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1.

2.

3.

4.

5.

6.

Which of the following statements best defines
osteoarthritis?
a. A progressive joint disease leading to
cartilage degeneration.
b. A non-healing fracture of the arms or legs.
c. Chronic inflammation of the knee requiring
surgical correction.
d. A bacterial infection of weight-bearing
joints.
All of the following are routinely considered a risk
factor for osteoarthritis except:
a. Obesity
b. Female sex
c. Power walking
d. Construction work
Which one of the following body tissues/structures
is not a source of OA pain due to lack of pain
receptors?
a. Bone
b. Skin
c. Muscle
d. Cartilage
Which one of the following conditions is a key
symptom of osteoarthritis?
a. Nausea
b. Headache
c. Joint stiffness
d. Insomnia
Which one of the following descriptions is required
for a diagnosis of hip or knee OA?
a. History of injury
b. Joint pain
c. Age < 30 years
d. Complicating disease (ex. high blood
pressure, diabetes, etc.)
Which one of the following actions has been shown
to improve pain associated with osteoarthritis?
a. Weight loss
b. Eating leafy green vegetables
c. Watching less TV
d. Taking only prescription drug therapies

7.

Which one of the following exercises is routinely
recommended for patients with osteoarthritis?
a. Heavy weight lifting
b. Ultimate frisbee
c. Water-based aerobics
d. Marathon running

8.

Heat therapy should be avoided with which one of
the following therapies?
a. Acetaminophen
b. Topical NSAIDs
c. Tramadol
d. Duloxetine

9.

What medication below is the most preferred initial
drug therapy for knee and hip osteoarthritis?
a. Naproxen
b. Duloxetine
c. Hydrocodone
d. Acetaminophen

10. A proton pump inhibitor is recommended for long
term treatment with all of the following except:
a. Naproxen
b. Acetaminophen
c. Ibuprofen
d. Celecoxib
11. Long term oral NSAID therapy should be avoided, if
possible, in which of the following patients?
a. Patients < 55 years old
b. Patients using an albuterol inhaler for
asthma
c. Patients taking baby aspirin regularly
d. Patients who fail acetaminophen therapy
12. For which type of osteoarthritis is duloxetine
recommended as an alternative therapy?
a. Knee and hip OA
b. Hand OA
c. All types of OA
d. It is not recommended for use in OA
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13. Which of the following therapies has the least
proven benefit in improving pain?
a. Oral ibuprofen
b. Topical diclofenac
c. Intra-articular corticosteroid injection
d. Tramadol
14. Which of the following over-the-counter therapies
has consistently shown benefit in improving joint
function in osteoarthritis?
a. Glucosamine
b. Chondroitin
c. Capsaicin
d. None of the above
15. What is the primary concern with using opioids to
treat pain associated with osteoarthritis?
a. Patients are not always trustworthy
b. Side effects and dependence
c. Opioids do not work for OA
d. Drug interaction
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