
Vol.:(0123456789)

Drugs 
https://doi.org/10.1007/s40265-022-01789-x

LETTER TO THE EDITOR

Authors’ Reply to Toda: Multimodal Multidisciplinary Management 
of Patients with Moderate to Severe Pain in Knee Osteoarthritis: 
A Need to Meet Patient Expectations

Nicola Veronese1  · Jean‑Yves Reginster2

Accepted: 26 September 2022 
© The Author(s), under exclusive licence to Springer Nature Switzerland AG 2022

Dear Editor

We thank Dr. Toda very much for his letter [1] commenting 
on our previous manuscript [2].

Consider that ESCEO (European Society for Clinical and 
Economic Aspects of Osteoporosis, Osteoarthritis and Mus-
culoskeletal Diseases) has always indicated a multimodal 
therapeutic approach, including non-pharmacological (e.g., 
weight loss and physical activity) and pharmacological 
approaches, with no hierarchy between these two approaches 
[3, 4].

Overall, we agree with Dr Toda regarding the concept 
that both short-term symptomatic and long-term structural 
management are of great importance. However, as men-
tioned in our manuscript [2], there have been debates for 
many years on the differential role of various non-steroidal 
anti-inflammatory drugs (NSAIDs) on cartilage integrity [5]. 
Altogether, increasing literature suggests that celecoxib is 
the preferred NSAID since it combines a good risk/benefit 
ratio when dealing with pain reduction and a beneficial effect 
on joint structure [4]. Finally, recent works have shown that 

celecoxib, when combined with prescription crystalline glu-
cosamine sulfate (pCGS), is probably the best option from 
the perspective of the long-term structural management of 
knee osteoarthritis (OA) [2].

In conclusion, we believe that our recent work shows the 
benefits of a multimodal approach to treat knee OA, con-
sidering both pharmacological and non-pharmacological 
approaches that are equally important to appropriately fol-
low our patients with knee OA.
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