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These protocols are recommendations and do not supersede federal and provincial regulations.

Osteoarthritis Protocol: Restoring Joint Function

Introduction
Osteoarthritis (OA) is the most common type of arthritis, affecting nearly five million Canadians1 and over 32 million US adults.2 

Assessment 
1. Physical exam and imaging:
 a. Clinical diagnosis in individuals over age 45 with activity-related joint pain and no morning stiffness or no  
  stiffness that lasts more than 30 minutes, after excluding atypical features, including history of trauma, hot  
  swollen joint, gout, etc.3 
 b. Plain X-rays can help confirm the diagnosis but are insensitive early in the disease, though they may be useful  
  for ruling out other etiologies. Findings include narrowed joint spaces and/or osteophytes. MRI is useful for  
  more complicated diagnoses.4 
 c. See American College of Rheumatology Guidelines for Osteoarthritis of the Hip, Knee, and Hand.5 

2. Laboratory:
 a. Laboratory evaluation is not typically indicated, though CRP and/or ESR can be used to rule out other  
  inflammatory conditions.

General Recommendations
1. Monitor progress of patients using: 
 a. KOOS knee scale and HOOS scale for osteoarthritis of the hip at https://shorturl.at/qrwEI 
  or WOMAC scale at https://www.orthopaedicscore.com/
 b. Oswestry Low Back Pain Disability Questionnaire at https://rb.gy/wfo6x1
 c. Michigan Hand Outcomes Questionnaire at https://shorturl.at/nCRWX 

Specific Treatment Plan

Mild Moderate Severe

Osteoarthritis • Weight loss6,7

• Acupuncture8,9

• Exercise10

• Massage11,12 

• Theracurmin® Pro-60: 1 capsule TID 13–16

• Bromelain: 1 capsule away from 
meals17,18

• Knee: manual therapy19

• Vitamin D3: 1000–2000 IU QD;  
if low serum levels of 25 (OH)  
vitamin D, 5000 IU QD20 

• Dolor Ease™: 2 capsules BID OR  
Theracurmin® 2X: 1 capsule BID13–16

• Bromelain: 1 capsule away from 
meals17,18

• OptiMega-3®: 1 softgel BID  
with meals21 

• NEM®: 1 capsule QD22–24

• May require the use of prescription 
medications and/or joint replacement 
as part of the integrated protocol

• Vitamin D3: 1000–2000 IU QD;  
if low serum levels of 25 (OH)  
vitamin D, 5000 IU QD20

• Dolor Ease: 2 capsules TID OR  
Theracurmin 2X: 1 capsule TID13–16

• Bromelain: 1 capsule away from 
meals17,18

• OptiMega-3: 1 softgel BID  
with meals21

• NEM: 1 capsule QD22–24

QD: daily; BID: two times per day; TID: three times per day; QID: four times per day; PEA: Palmitoylethanolamide; NEM: Natural 
eggshell membrane
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Re-Assessment
Repeat clinical and laboratory measurements as indicated.

REFERENCES:
1. The Arthritis Society. (2020). Osteoarthritis. Retrieved from https://arthritis.ca/about-arthritis/arthritis-types-(a-z)/types/osteoarthritis

2. Centers for Disease Control and Prevention. (2020). Osteoarthritis (OA). Retrieved from http://www.cdc.gov/arthritis/basics/osteoarthritis.htm 

3. Johns Hopkins Arthritis Center. (2020). ACR clinical classification criteria for osteoarthritis. Retrieved from http://www.hopkinsarthritis.org/physician-corner/education/arthritis-educa-

tion-diag¬nostic-guidelines/#class_knee 

4. Braun, H.J., & Gold, G.E. (2012). Diagnosis of osteoarthritis: Imaging. Bone, 51(2), 278-88.

5. American College of Rheumatology. (2020). Clinical Practice Guidelines. [cited 2020 May]. Available from: URL https://www.rheumatology.org/Practice-Quality/Clinical-Support/Clinical-Prac-

tice-Guidelines/Osteoarth ritis

6. Koonce, R.C., & Bravman, J.T. (2013). Obesity and osteoarthritis: More than just wear and tear. J Am Acad Orthop Surg, 21, 161-9.

7. Wang, T., & He, C. (2018). Pro-inflammatory cytokines: The link between obesity and osteoarthritis. Cytokine Growth Factor Rev, 44, 38-50.

8. Berman, B.M., Lao, L., Langenberg, P., et al. (2004). Effectiveness of acupuncture as adjunctive therapy in osteoarthritis of the knee: A randomized, controlled trial. Ann Intern Med, 14, 901-10.

9. Vickers, A.J., Vertosick, E.A., Lewith, G., et al. (2018). Acupuncture for chronic pain: Update of an individual patient data meta-analysis. J Pain, 19(5), 455-74.

10. Gaught, A.M., & Carneiro, K.A. (2013). Evidence for determining the exercise prescription in patients with osteoarthritis. Phys Sportsmed, 41, 58-65.

11. Perlman, A.I., Sabina, A., Williams, A.L., et al. (2006). Massage therapy for osteoarthritis of the knee: A randomized controlled trial. Arch Intern Med, 166, 2533-8.

12. Nelson, N.L., & Churilla, J.R. (2017). Massage therapy for pain and function in patients with arthritis: A systematic review of randomized controlled trials. Am J Phys Med Rehabil, 96(9), 665-72.

13. Henrotin, Y., Priem, F., & Mobasheri, A. (2013). Curcumin: A new paradigm and therapeutic opportunity for the treatment of osteoarthritis: Curcumin for osteoarthritis management.  

Springer plus, 2(1), 56.

14. Daily, J.W., Yang, M., & Park, S. (2016). Efficacy of turmeric extracts and curcumin for alleviating the symptoms of joint arthritis: A systematic review and meta-analysis of randomized  

clinical trials. J Med Food, 19(8), 717-29.

15. Nakagawa, Y., Mukai, S., Yamada, S., et al. (2014). Short-term effects of highly-bioavailable curcumin for treating knee osteoarthritis: A randomized, double-blind, placebo-controlled pro-

spective study. J Orthop Sci, 19(6), 933-9.

16. Majeed, M., Majeed, S., Narayanan, N.K., et al. (2019). A pilot, randomized, double-blind, placebo-controlled trial to assess the safety and efficacy of a novel Boswellia serrata extract in the 

management of osteoarthritis of the knee. Phytother Res, 33(5), 1457-68.

17. Walker, A.F., Bundy, R., Hicks, S.M., et al. (2002). Bromelain reduces mild acute knee pain and improves well-being in a dose-dependent fashion in an open study of otherwise healthy adults. 

Phytomed, 9(8), 681-6.

18. Kasemsuk, T., Saengpetch, N., Sibmooh, N., et al. (2016). Improved WOMAC score following 16-week treatment with bromelain for knee osteoarthritis. Clin Rheumatol, 35(10), 2531-40.

19. Xu, Q., Chen, B., Wang, Y., et al. (2017). The effectiveness of manual therapy for relieving pain, stiffness, and dysfunction in knee osteoarthritis: A systematic review and meta-analysis.  

Pain Physician, 20(4), 229-43.

20. Manoy, P., Yuktanandana, P., Tanavalee, A., et al. (2017). Vitamin D supplementation improves quality of life and physical performance in osteoarthritis patients. Nutrients, 9(8), 799.

21. Hill, C.L., March, L.M., Aitken, D., et al. (2016). Fish oil in knee osteoarthritis: A randomised clinical trial of low dose versus high dose. Ann Rheum Dis, 75(1), 23-9.

22. Ruff, K.J., Winkler, A., Jackson, R.W., et al. (2009). Eggshell membrane in the treatment of pain and stiffness from osteoarthritis of the knee: A randomized, multicenter, double-blind, 

pla¬cebo-controlled clinical study. Clin Rheumatol, 28(8), 907-14.

23. Brunello, E., & Masini, A. (2016). NEM® brand eggshell membrane effective in the treatment of pain and stiffness associated with osteoarthritis of the knee in an Italian study population.  

Int J Clin Med, 7, 169-75.

24. Eskiyurt, N., Saridoğan, M., Senel K., et al. (2019). Efficacy and safety of natural eggshell membrane (NEM®) in patients with grade 2/3 knee osteoarthritis: A multi-center, randomized, double-

blind, placebo-controlled, single-crossover clinical study. J Arthritis, 8(4), 1000285.

59
21

9


