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Su Ra
incipinete primär familiäre Polyathrose
PIP III re - kl älterer Bandausriß

Aktuelle Medikation: 
Im Schub
Vimovo   1-0-1 für 5 Tage



Im Intervall
Condrosulf 800mg   1-0-0 für 3 Monate

als Alternative
Verboril 50mg   1-0-1 für 3 Monate

als Alternative
Glucosaminsulfat 500mg 1-0-1 für 3 Monate



Orales Glukosaminsulfat nützt bei Hüft- und Kniearthrose nicht
In keiner Studie ist es bisher gelungen, die Effektivität der Einnahme 
sog. Knorpelschutzpräparate zu belegen Diese Präparate erwiesen sich 
gegenüber Plazebo als nicht überlegen, aber unter Verum klagten 34 % 
über Nebenwirkungen
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Arzneitelegramm  2001

Bei 122 Patienten mit Arthrose lindern täglich 2.610 mg Harpagophytum (Teufelskralle)
die Schmerzen nicht besser als 100 mg Diacerein (z.B. ART 50 [Frankreich]) pro Tag.4
Die Wirksamkeit dieses Antiphlogistikums gilt jedoch als fraglich.5



VERBORIL 50 mg-Kapseln = Diacerein

Diacerein (ATC M01AX21 ) und sein Metabolit Rhein sind 
entzündungshemmend, schmerzlindernd, antiarthrotisch, 
antioedematös und abführend. Die Wirkungen beruhen unter 
anderem auf der Hemmung von Zytokinen (z.B. Interleukine), 
proteolytischer Enzyme und Sauerstoffradikale. Rhein scheint ferner 
die Synthese von Knorpelbestandteilen zu begünstigen.

Zur tatsächlichen klinischen Wirksamkeit können wir keine Aussage machen. 

Eine Cochrane-Review aus dem Jahr 2006 hat das Arzneimittel positiv bewertet 
(Fidelix et al., 2006).

http://www.pharmawiki.ch/wiki/index.php?wiki=Diacerein

http://www.whocc.no/atc_ddd_index/?code=M01AX21
http://www.pharmawiki.ch/wiki/index.php?wiki=entzündungshemmend
http://www.pharmawiki.ch/wiki/index.php?wiki=schmerzlindernd
http://www.pharmawiki.ch/wiki/index.php?wiki=antioedematös
http://www.pharmawiki.ch/wiki/index.php?wiki=abführend
http://www.pharmawiki.ch/wiki/index.php?wiki=Diacerein


Pain after three to 36 months
-scale of 0 (no pain) to 100 (extreme pain) 

People who took diacerein rated their pain to be 34 
people who took a fake pill and rated their pain to be 43 points.

Up-date 2013: 



Radiographic progression - how the joint looks on an x-ray 
(reduction in joint space narrowing of at least 0.5 mm)

- 42 of every 100 people who took diacerein experienced reduction in joint space 
narrowing of at least 0.5 mm 

- 49 of every 100 people who took a fake pill.



Side effects
- 36 of every 100 people who took diacerein experienced diarrhoea
- 10 of every 100 who took a fake pill.



Authors' conclusions:

We confirmed that symptomatic benefit provided by diacerein
in terms of pain reduction is minimal.

The small benefit derived in terms of joint space narrowing is 
of questionable clinical relevance and was observed only for OA of the hip.

http://www.cochrane.org/CD005117/MUSKEL_diacerein-for-osteoarthritis

http://www.cochrane.org/CD005117/MUSKEL_diacerein-for-osteoarthritis


Aktuelle Medikation: 
Im Schub

Vimovo 1-0-1 für 5 Tage
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Welches  Schmerzmittel /  NSAR ?

Paracetamol
Ibuprofen
Naproxen
Diclofenac
Piroxicam (Felden)
Rofecoxib (Vioxx)



Cochrane 2006 

Authors' conclusions:
The evidence to date suggests that NSAIDs are superior to acetaminophen 
(=Paracetamol) for improving knee and hip pain in people with OA.

http://www.cochrane.org/CD004257/MUSKEL_acetaminophen-for-osteoarthritis

http://www.cochrane.org/CD004257/MUSKEL_acetaminophen-for-osteoarthritis


An Evidence-Based Update on Nonsteroidal Anti-Inflammatory Drugs

Solubilized  ibuprofen 400 mg had more rapid onset than 
acetaminophen 1000 mg and had a longer duration of action 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1855338/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1855338/


In the past, some authors have stated that there is little difference in the 
analgesic efficacy between the different types of NSAIDs.12

Recent evidence has shown that individual NSAIDs do differ in their 
analgesic efficacy and the Oxford League Table has been suggested 
as a good tool for assessing the relative efficacy of analgesics

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1855338/#r12


http://www.nature.com/ebd/journal/v5/n1/fig_tab/6400237t1.html

http://www.nature.com/ebd/journal/v5/n1/fig_tab/6400237t1.html


Tramadol or tramadol/paracetamol decreases pain intensity, 
produces symptom relief and improves function, but these 
benefits are small. Adverse events, although reversible and 
not life threatening, often cause participants to stop taking 
the medication and could limit tramadol or tramadol plus 
paracetamol usefulness.

http://www.cochrane.org/CD005522/MUSKEL_tramadol-for-
osteoarthritis



Authors' conclusions:
In this update, the strength of evidence for effectiveness outcomes 
was improved from low to moderate and we confirmed that the symptomatic
benefit of doxycycline is minimal to non-existent, while the small benefit in terms 

of joint space narrowing is of questionable clinical relevance and outweighed 
by safety problems. The CIs of the summary estimates now exclude any 
clinically relevant difference in improvement of symptoms and the small benefit
in terms of joint space narrowing does not outweigh the harms.

http://www.cochrane.org/CD007323/MUSKEL_doxycycline_for-osteoarthritis



Authors' conclusions:
The small mean benefit of non-tramadol opioids are contrasted by significant 
increases in the risk of adverse events. 
For the pain outcome in particular, observed effects were of questionable 
clinical relevance since the 95% CI did not include the minimal clinically 
important difference of 0.37 SMDs, which corresponds to 0.9 cm on a 10-cm VAS.

http://www.cochrane.org/CD003115/MUSKEL_opioids-for-osteoarthritis







…wegen vergleichsweise hohen Risikos gastrointestinaler Störwirkungen und 
der Gefahr schwerwiegender Hautreaktionen …Piroxicam (Felden®)

Bei Arthrose, rheumatoider Arthritis und ankylosierender Spondylitis…
…nicht als erste Wahl.



Diclofenac: 150 mg pro Tag
Ibuprofen: 2400 mg pro Tag

1000 Personen Einnahme 1 Jahr  2-9  zusätzliche Herzinfarkte

Naproxen erhöhte das Risiko für Herz-Kreislauf-Erkrankungen in den Studien 
hingegen nicht.

Ibuprofen bei Dosierungen bis zu 1200 mg pro Tag nicht mit einem höheren 
Risiko verbunden 

https://www.gesundheitsinformation.de/schmerzmittel-wie-haufig-sind-
schwere.2321.de.html?part=meddrei-ld-jict-siv5

http://www.nature.com/ebd/journal/v5/n1/fig_tab/6400237t1.html

https://www.gesundheitsinformation.de/Ibuprofen.2004.de.html?term=91
https://www.gesundheitsinformation.de/Ibuprofen.2004.de.html?term=91
https://www.gesundheitsinformation.de/schmerzmittel-wie-haufig-sind-schwere.2321.de.html?part=meddrei-ld-jict-siv5
http://www.nature.com/ebd/journal/v5/n1/fig_tab/6400237t1.html

