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Obesity and severity of joint space narrowing are associated with a higher risk of viscosupplementation failure in patients with knee
osteoarthritis. Post-hoc analysis of a double-blind, controlled, multicentre, randomized trial
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* Viscosupplementation (VS) is widely used for symptomatic knee
osteoarthritis (OA).

* At the 6-month visit, 113 patients (68.1%) were considered as VS
responders according to OMERACT-OARSI criteria.

Characteristics of patients at baseline and after 6 months of follow-up
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* Uncertainties remain about the use of VS in knee OA given:
 the variability of hyaluronic acid (HA) intrinsic properties:

narrowing severity (OARSI grade 3 vs 1-2) were associated with VS
failure [OR=0.88 (95% CI 0.81-0.95), p=0.001 and OR=0.39 (0.19-
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for poor outcome.
* This finding may impact our daily practice and help in considering VS in future
international recommendations.
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