
 

Batya Heller* suff ered from arthritis in her hip to the point 
that she was walking bent sideways at a 45-degree angle. “I 
could no longer climb stairs comfortably and I would take a 
painkiller before walking to my son’s house on Shabbos. Phys-
ical therapy didn’t help and I began to use a cane — something 
that took me on a journey into the world of the disabled and 
elderly,” she says. 

Let’s take a look at two innovative treatments that prom-
ise to alleviate the pain of two types of arthritis: osteoar-
thritis, the most common form of arthritis in the world, and 
rheumatoid arthritis. 

What Is Osteoarthritis?** 
Also called degenerative joint disease or degenerative 

arthritis, osteoarthritis (OA) is the most common form of 
arthritis in the world. OA can aff ect any joint, but it occurs 
most often in knees, hips, lower back and neck, small joints of 
the fi ngers and the bases of the thumb and big toe. Although 
OA occurs in people of all ages, osteoarthritis is most com-
mon in people older than 65.

Cartilage, a fi rm, rubbery material that covers the end of 
each bone, provides a smooth, gliding surface for joint motion 
and acts as a cushion between the bones. In OA, the cartilage 
breaks down, causing pain, swelling and problems moving 
the joint. As OA worsens over time, bones may break down 
and develop growths called spurs. Bits of bone or cartilage 
may chip off  and fl oat around in the joint. In the body itself, 
another infl ammatory process occurs: cytokines (proteins) 
and enzymes develop and these further damage the cartilage. 
In the fi nal stages of OA, the cartilage wears away until bone 
rubs against bone, leading to joint damage and more pain.

When fi nger and hand joints are aff ected, ordinary tasks 
like tucking in bed sheets or holding a pen become diffi  cult. 
When the lower body joints are aff ected, walking and climb-
ing stairs becomes diffi  cult.

“While all my joints ache and climbing stairs is uncom-
fortable, I suff er especially from arthritis in my hands and 

fi ngers,” says Rachel Samuel*. “Every morning, it takes a 
while for the joints to loosen up to the point that it’s comfort-
able bending them.”

What Can You Do About It? 
“Of course, I take my medication, but I have found that 

turmeric pills work best to keep the aches at bay,” says Mrs. 
Samuel. “It seems that the curcumin in turmeric has an 
anti-infl ammatory eff ect.”

Blumie Gold*, 61 years old, who also suff ered from osteo-
arthritis, tried cortisone shots and visited a rheumatologist, 
a neurologist, a refl exologist and an acupuncturist without 
fi nding any relief from the constant pain. “I was a big walk-
er, but for four years I could no longer walk to my children or 
to shul. Getting in and out of cars was agony. Sleeping was a 
challenge because I couldn’t turn around without pain,” she 
says. Finally, in 2015, Mrs. Gold, after getting fi ve diff erent 
opinions, opted for double knee replacement surgery. After 
four days in the hospital and a week in rehab, she was home. 
“The worst part was the nausea and brain fuzziness caused 
by too many painkillers,” she says. Now back to her walking 
routine, Mrs. Gold says, “If you need this operation, don’t 
wait; do it when you’re young.” 

A regular exercise program will help keep your body mov-
ing despite the aches. “Much like a tire that wears out, osteo-
arthritis is predominantly a wear-and-tear process,” says Dr. 
Mary Ambach, M.D., clinical assistant professor of physical 
medicine and rehabilitation at Western University of Health 
Sciences. “You need to fi nd the balance between the pressure 
that you subject your body to and what it can take. A cardio-
vascular and weight-training program at least three times a 
week for about 30 minutes will help strengthen your bones 
and muscles,” she advises. “Find the right amount of activity 
that will keep you moving but not infl ame your joints. Water 
therapy is a good option for people with arthritis. In the 
water, the weight of your body is decreased from your joints 
and soft tissues while exercising, and the water provides 
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enough resistance for a good workout. In addition, some patients fi nd 
that being in the water brings relief and decreases their pain.”

Platelet-rich Plasma Treatment: The Future Treatment 
For Osteoarthritis 

The Orthohealing Center is a facility that specializes in non-surgi-
cal orthopedics and sports medicine in Los Angeles. Here, Dr. Ambach 
is using fl uoroscopic (x-ray)- and ultrasound-guided procedures to 
perform innovative treatments such as Platelet-rich Plasma (PRP). 

“PRP doesn’t only reduce the pain and infl ammation of osteoarthri-
tis. Since PRP contains several diff erent growth factors and other pro-
teins that can stimulate healing of bone and soft tissue, it also helps the 
body to repair itself,” says Dr. Ambach. “Anyone with tendonitis (the 
infl ammation of a tendon from overuse, an infection or rheumatic dis-
ease), a torn tendon, a soft tissue injury or osteoarthritis of the knee is a 
good candidate for PRP,” she says. “PRP is not suitable for anyone with 
a low platelet count or active cancer.”

How Does Platelet-rich Plasma Treatment Work?
Platelet-rich Plasma (PRP) Treatment is a branch of orthobiologics, 

a treatment that uses cells or parts of cells to bring about healing in the 
body. Fractured bones, injured muscles, tendons and ligaments heal 
faster and better when PRP, which is derived from the patient’s blood, 
is administered. 

While cortisone shots and hyaluronic acid are de rigueur treatment 
for osteoarthritis, both have their drawbacks. “Cortisone, a short-
term anti-infl ammatory that brings relief, also decreases soft-tissue 
strength and growth. Hyaluronic acid, taken orally or injected into the 
joint, is good maintenance treatment and stops infl ammation. It also 
cushions the joint by replacing joint fl uid,” says Dr. Ambach. “Howev-
er, neither treatment actually repairs damaged tissue. PRP does,” she 
adds.

“With the largest clinical control for tennis elbow (lateral epicon-
dylitis), where the forearm muscles and tendons become damaged 
from overuse, now completed, we expect that the use of PRP will soon 
receive FDA approval,” says Dr. Ambach.

A Closer Look 
As the name implies, PRP is plasma with a platelet count above the 

base line. In this out-patient treatment, venous blood is drawn from 
the patient and then placed in a centrifuge machine in a two-part pro-
cess. First the red blood cells are separated from the plasma, leaving 
mainly the white blood cells and the platelets. In the second spin, much 
of the plasma is separated from the white blood cells and platelet mix-
ture, leaving a high concentration of platelets. Depending on which 
centrifugal machine is used, the concentration of platelets will now be 
between two and eight times above the base line.

Fluoroscopic (x-ray)- and ultrasound-guided procedures are then 
used to direct the surgeon to the specifi c spot that needs treatment. 

“On a pain level, it’s probably much like the fl u shot,” says Dr. 
Ambach. “Recovery time is short. Over the following two to three days 
the patient will probably suff er some swelling and discomfort, but the 
lingering ache disappears within a week. For some patients one treat-
ment is suffi  cient. Others may need three to four treatments spaced 
four to six weeks apart.”

What is Rheumatoid Arthritis?**
Rheumatoid arthritis (RA) is an autoimmune disease in which the 

body’s immune system (which should attack only foreign substanc-
es like bacteria and viruses) goes awry and instead attacks the joints. 
Unlike the wear-and-tear damage of osteoarthritis, rheumatoid arthri-
tis aff ects the lining of the joints. The synovium (tissue that lines the 
inside of joints and produces a fl uid to lubricate the joint) becomes 
infl amed and thickens. The result? Swelling and pain in and around the 
joints, particularly the joints of the hands, feet, wrists, elbows, knees 
and ankles. Interestingly, the joint eff ect is usually symmetrical, which 
means that if one knee or hand is aff ected, usually the other one is, too.

No one knows for sure why the immune system goes awry, but it 
seems that people with a specifi c genetic marker called the HLA shared 
epitope have a fi vefold greater chance of developing rheumatoid arthri-
tis than do people without the marker. If the infl ammation isn’t dealt 
with, the cartilage will be damaged. Over time, there is loss of cartilage, 
and the joint spacing between the bones narrows. Joints become loose, 
unstable, painful, lose their mobility, and even become deformed. Since 
joint damage cannot be reversed, doctors recommend early diagnosis 
and aggressive treatment to control RA. Enter Baricitinib.

Mark Genovese, M.D., professor of medicine and co-chief of the 
Division of Immunology and Rheumatology at Stanford University 
Medical Center, has been treating patients suff ering from rheumatoid 
arthritis with Baricitinib, an innovative drug.

Currently, Lilly is seeking FDA approval only for rheumatoid arthri-
tis, but the drug’s eff ects are being studied in other types of arthritis. 
While the drug is not commercially available, the results available 
from clinical testing are promising. “The results have been submitted 
to the FDA, and we are hoping for approval by the end of the year,” says 
Dr. Genovese.

How Does Baricitinib Work?
“There are many diff erent enzymes in the body,” explains Dr. 

Genovese. “And infl ammatory cells signal through many diff erent 
enzymes. One group of enzymes forms a family of four enzymes, the 
Janus kinase family (JAK1, JAK2, JAK3, TYK2). Drugs can inhibit 
enzymes to diff erent degrees depending on their selectivity — in other 
words, their ability to bind to them. Baricitinib specifi cally interrupts 
the pathways of two of the enzymes of the JAK family — JAK1 and 
JAK2,” he says. This interruption has a therapeutic action on infl am-
matory diseases such as rheumatoid arthritis. With over 1,000 patients 
studied thus far in the development program, Baricitinib, an oral pill 
taken once a day, shows promise of being one of the drugs of the future.

“Side eff ects can be expected from any therapy that aff ects the 
immune system,” says Dr. Genovese. Infections of the respiratory tract 
are the most worrisome, but shingles, a painful rash that can erupt from 
an altered immune system, can also be a problem. “Regular blood tests 
to monitor red and white blood cell counts, the liver cells and lipids are 
essential,” says Dr. Genovese. 

Although it is nowhere near approval, in the future, Baricitinib 
could conceivably be used to treat psoriasis, a common skin infection 
that results in thick, silvery scales and itchy, red patches. The drug 
would work to inhibit the enzymes that signal to the infl ammatory cells 
to perpetuate psoriasis.

More Than Just an Ache
The eff ects of arthritis are far-reaching — arthritis can lead to much 

more than just joint pain. Luckily for Mrs. Heller, who had suff ered 
for two years, surgery for hip replacement was successful. “Within a 
month I was back at work,” she says.

However, surgery isn’t always possible. In such cases, the pain, 
reduced mobility, and side eff ects from medication can lead to negative 
health eff ects that are not directly related to rheumatism. For start-
ers, think of diabetes and heart disease. The knee or hip pain caused 
by arthritis can lead to a sedentary lifestyle that promotes weight gain. 
This, in turn, can lead to diabetes, heart disease and high blood pres-
sure. In addition, people with osteoarthritis are more likely to fall and 
more likely to suff er fractures, compared to those without OA. That’s 
because OA suff erers have weaker muscles and thus an impaired sense 
of balance. In addition, the medications used for pain relief can make 
people feel dizzy and unbalanced.

With FDA approval on the horizon, we hope and pray that both PRP 
and Baricitinib will fall into the insurance basket, and so take away the 
ache and subsequent health deterioration of two types of arthritis. 

*Names have been changed to protect privacy.

**Medical defi nitions of OA and RA taken from the Arthritis Foundation.
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