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Osteoarthritis is a major source of pain, disability, and financial loss all over the world [1].
People over the age of 60 will account for more than 20% of the overall population by 2050
[2]. Knee osteoarthritis affects 28.1 percent of the urban population and 25.07 percent of the
rural population in Pakistan [3]. Elderly people are more affected as compared to younger
population. Obesity and overweight are major risk factors of osteoarthritis [4]. Other
contributing factors are smoking, gender, sarcopenia, regular stairs climbing and vitamin D
deficiency [5]. Nowadays different studies are conducted to check the relation between life
style and dietary factors with the occurrence of osteoarthritis [6].

Losina E et al. observed in 2013 that individuals above the age of 50 have a 57.16 percent
higher incidence rate of osteoarthritis [7]. According to the results of this study's
statistical analysis, 61 percent of people having osteoarthritis were obese or overweight.
35 percent of these people were overweight, and 26% were obese. In 2017, Pereira D et
al. found that 68.3 percent of the patients in their research were overweight or obese.
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Individuals from metropolitan regions made up 75% of the total, whereas patients with
osteoarthritis from rural areas made up 25%. Cleveland RJ and colleagues also discovered
a link between socioeconomic position and knowledge, attitudes, and behaviours. It was
established that socioeconomic position played a role in increasing discomfort caused by
osteoarthritis among the lower class, who were more prone to developing osteoarthritis
than the upper class, since they performed more hard household work [9].
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In 2016, Perruccio AV et al. studied if knowledge had a significant influence, finding a link between lesser education
and higher pain. Excessive exercise, which is directly connected to pain severity, should be avoided by someone with
knowledge. In osteoarthritis, a lack of knowledge and education on how to cope with illness symptoms played a
significant impact [10]. Jones AC et al., in 2017 concluded that carbonated beverages were shown to play a significant
role in lowering bone mineral density (BMD) due to the presence of phosphoric acid, which leaches calcium from bones,
leaving them weak and porous [11]. According to the findings, osteoarthritis is caused by a lack of information and
awareness about nutrition, disease, lifestyle adjustments, overweight, low wage, gender, aging, low socio - economic
status, and attitude and beliefs. The number of patients had insufficient understanding about the condition, which
exacerbated the disease's symptoms. It was shown that the majority of patients have a negative attitude about sickness
and engage in harmful behaviours.

DF Vol.1 Issue 1 Jan-Jun 2020 Page |33

Copyright © 2020, Diet Factor, Published by CrossLinks International Publishers
aemm This work is licensed under a Creative Common Attribute 4.0 International License




Ashfag M et al;, Dietary Practices Among Osteoarthritis Patients

DOI: https://doi.org/10.54393/df.v1i01.11

REFERENCES

1.

2.

3.

10.

11.

Glyn-Jones S, Palmer AJR, Agricola R, Price AJ, Vincent TL, Weinans H, et al. Osteoarthritis. The
Lancet. 2015;386(9991):376-87.

World  Populationto  2300. New  York: United Nations; 2004. Available at:
www.un.org/esa/population/publications/longrange2/WorldPop2300final.pdf

Farooqgi A, Gibson T. Prevalence of the major rheumatic disorders in the adult population of north
Pakistan. Br J Rheumatol. 2018;37(5):491-5.

Batsis JA, Germain CM, Vasquez E, Zbehlik AJ, Bartels SJ. Physical activity predicts higher physical
function in older adults: the osteoarthritis initiative. J Phys Act Health. 2015;12

Cross M, Smith E, Hoy D, Nolte S, Ackerman |, Fransen M, et al. The global burden of hip and knee
osteoarthritis: estimates from the global burden of disease 2010 study. Ann Rheum Dis. 2014;73(7):1323-
30.

Mobasheri A, Rayman MP, Gualillo O, Sellam J, van der Kraan P, Fearon U. The role of metabolism in
the pathogenesis of osteoarthritis. Nat Rev Rheumatol. 2017; 13: 302-311.

Losina E, Weinstein AM, Reichmann WM, Burbine SA, Solomon DH, Daigle ME, et al. Lifetime risk
and age at diagnosis of symptomatic knee osteoarthritis in the US. Arthritis Care Res. 2013 ;65(5):703-
11.

Pereira D, Severo M, Ramos E, Branco J, Santos RA, Costa L, et al. Potential role of age, sex, body
mass index and pain to identify patients with knee osteoarthritis. Int J Rheum Dis. 2017;20(2):190-8.
Cleveland RJ, Luong ML, Knight JB, Schoster B, Renner JB, Jordan JM, et al. Independent
associations of socioeconomic factors with disability and pain in adults with knee osteoarthritis. BMC
Musculoskelet Disord. 2013;14(1):297.

Perruccio AV, Gandhi R, Lau JT, Syed KA, Mahomed NN, Rampersaud YR. Cross-sectional contrast
between individuals with foot/ankle vs knee osteoarthritis for obesity and low education on health-
related quality of life. Foot Ankle Int. 2016;37(1):24-32.

Jones AC, Veerman JL, Hammond DA. The health and economic impact of a tax on sugary drinks in
Canada. Waterloo (ON): University of Waterloo. 2017.

DF Vol.1 Issue 1 Jan-Jun 2020

@ Copyright © 2020, Diet Factor, Published by CrossLinks International Publishers P da g e | 34
yamm This work is licensed under a Creative Common Attribute 4.0 International License




