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Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease

UNi

T'ﬁﬂﬁauhl,?%au (osteoarthritis of the knee; OA
knee) (fhulsnitnuvasluggiang” ™ nnmafnm
989 Framingham study wuhlsegawhidaniitass
nnmwsdlugihefiargannnh 63 auld Aadu
Sazar 33.0° Taanuhdadadefiardayraslsn-
Foundon ldud angann mawde azduvie
fwwﬁné’atﬁu (overweight or obesity) LABNNTUIN-
Fuidauh s1Fwuade (Wu snweswin) waz
ﬁﬂL?hﬁﬂEﬂ (varus or valgus alignment)® NS
@n¥1289 The Global Burden of Disease 2010 WU
Tsdaunidenuasdaasinnidouiuaimgiidrdn
289ANAiN3MAlan (mean of years lived with
disabilities; YLDs e disability-adjusted life years;
DAYLs) udéuit 11

Tsafihennudnuaadonlwlswase (Calcium
Pyrophosphate Deposition Disease; CPPD) (Wulsa-
Fosnaufinuvasdusuduil 3-4 udiudnis
Ann®® wutaslugguangrudniulsedacidon
wargiAmsaiindumueg ™ Taaday 65-74
U wusaeaz 15.0 argannnd 84 U wuieeas 44.07
d00naetuUINNIsSANMIRNUAINRaUAANI
MNSIH (articular chondrocalcinosis) Iul’é’ﬂ?ﬂﬁmq
80-89 1 snnh¥aear 50.0° dumisfinules
l¢un #aweh saile Fauh Fasan i Felus
Jadelnn scapho-trapezoid joint 8% metacarpopha-
ryngeal joint (MCP)®*® §21mM3uazaInsuaadus
Iﬁwa’lﬁlgﬂLmUIG’fLLﬁ type A (acute CPPD crystal
arthritis ), type B (chronic CPPD inflammatory arthri-
tis), type C (osteoarthritis with CPPD; inflammatory
type), type D (osteoarthritis with CPPD; non-
inflammatory type), type E (Ianthanic) w82 type F
(pseudo-neuropathic) ¥3aanautaily asymptomatic
CPPD, OA with CPPD, acute CPPD arthritis/

pseudogout, chronic CPPD crystal arthritis,

pseudo-polymyalgia rheumatica (PMR), pseudo-
neuropathic arthropathy 8% tumoral CPPD '

fihelsadaideniifindnunaideulnlswaaa
59ua8 (OA with CPPD) naziiaimsiiauuu
pagtludaglusrnnuinisyiiatadaadraz g
drumisfinutesldud Fawh daila metacarpo-
pharyngeal joint (MCP) Zaazlnn 9alva uazdaim
‘?;QLLElﬂEI’lﬂf\nﬂI’Z\Jllﬂ’flﬁliiﬂfl’m‘zi’lLéﬂuLL‘U‘UﬂgN{]ﬁ
(primary OA knee)®'> ms3flasalsaiiaanuan
waatdenlnlsWwadinavirla ldusduaue o1
Usznaume

1) msmngmﬁnmmfﬂwﬁa (crystal analysis)
WU intracellular or extracellular positively birefringent
rhomboid shaped crystals under polarized light ‘?!N (T
3’5341613311;1%153%53 (gold standard for diagnosis )

2) MINTINNMNNE (conventional X-rays)
WU chondrocalcinosis with punctate and linear
densities in hyaline and/or fibrocartilage ‘?NWUVL(;{
Sauaz 40.0 vesftheiiindnunaidanlnlswoaime
Filafifenms

3) mammé’aaﬂﬁlmﬁmmmﬁgq (ultrasound)
NNMIANEIYBY OMERACT (outcome measures in
theumatoid arthritis clinical trials) WUNBINNTIUG
#INI90WU chondrocalcinosis ﬁ medial meniscus e
dainlanesesas 75.0 laadinnull (sensitivity)
Sa8ar 91.0 uazANNTINE (specificity) 30882 59.0

4) MINTIAMNYLBNTLLTTABNNILADSHIBLONYLTE
ﬂguLszmgf\lWﬁ’l (computed tomography; CT or
Magnetic resonance imaging; MRI) Helunsdims
399815@ Crowned dens syndrome (Q’ﬂ'sa NNAZN
ghammsinguasiiszdy C1-C2 wuudsunay
AUl -+ Glheiidulaaiiiannwdn
woadsulnlsWasadaridasauanainlsaay g
Tgun Tsadasniauind lsadasniduiolde
Milwaukee shoulder syndrome ‘[saﬁmﬁau 1sa-
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v W P’ s . . @)
PRNLFUIVNIODYA LLae polymyalgia rheumatica
Y
vmasAnmnugilelsadawndanniugn
waatdey lnlsWaannsinag (OA knee with CPPD)

&Y =

unazfismsguusiuaznalitiaanuimslamnnnd

1
J =

< '~[ 4 v = v = (1,14) [
nauNulsazandauiinenaeNLnen NN

9
1

Tsaniennuanuwaadeulnlsaawe gelaidns
ﬁﬂ‘l:}’lﬁl,‘ld]u Randomized control trials (RCTs) 9
Wunssrwausiie ¥IaaIMILaraIMILantzad
gtheuvan laud (1) Colchicine 2116 0.5 139
0.6 iaan3u 2-3 assratu Wnsadudasniausiia
(RBUWAY (acute CPPD arthritis/pseudogout) LLazAIT
Trmssnmnmely 24 Fluawdeiianns (2) eud-
anauziie luldafasasd (non-steroidal anti-
inflammatory drugs; NSAIDs) T#nsaidudasniau
AUARYUNIU (3) Methotrexate (MTX) 2110 5-10
fiaansudaduany I¥nsallusesniauaiinsese
(chronic CPPD crystal arthritis) (4) Hydroxychloro-
quine (HCQ) 2119 100-400 Hadnsuaaiu lansdl
usasnauriiniEass (5) Magnesium supplemen-
tation HUNMIAENNWUNNMSIHLNNTITaNING 30
mEq #u Wuszeznm 6 oy envazdieanaIns
1ha9ald (6) Triamcinolone wiadaunndaiiis vida
prednisolone 2110 10-20 Aaansuaaiu TEnsaidu
AR NLEUTNALREUNSY (7) Intraarticular (IA)
corticosteroid Wiz HRAZNYD2MNA 10-20 JadnSy
adudensaduiadn uaraine 40-80 Haandu
adudensaifluielual 1¥nsaduiesniauniia
REUNSU (8) Tetracosactide (Synthetic ACTH/
ACTH analogue) l#nsdlifludasniaguriiaiaunau
(9) Anakinra (IL-1 receptor antagonist) 2UI® 100
faansueedu Wuszazna 3 M 1Epsdiinnsmisu
waziadedntau (acute flares of CPPD) w3aiilu
Fasniuriiavarstaineaansinu (refractory
polyarticular acute CPPD arthritis) (10) Tocilizumab
(IL- 6 receptor inhibitor) HnseiiMsSnEEIEEN AL

laildua Hdavhy wsalsisnunsanunainapeuasen
au 916 (11) Glycosaminoglycan polysulphate #@121
ﬁaiunstﬁﬁ@ﬂmﬁ chondrocalcinosis (12) Intra-
articular (IA) Hyaluronic acid wuzihlidawngaly
Q’ﬂmﬁﬁﬂ'aé’mawﬁﬂéa%’q waz (13) Synovial
destruction HUNMIANILULINTALE yitrium-90
2116 5 mCi WFNNU triamcinolone hexacetonide 27U
20 mg dahsansaifludasnauriinBesefich via
1% laser irradiation Tunsdiffihageangiiitavialy
mshienunanwausiialailaaiasaed©'?
dwsunsaniulsadadoniindnuaadon-
Inlswaannsinarz (OA with CPPD) 114 European
Alliance of Associations for Rheumatology (EULAR)
wuzihlimasnuidudmdududihalsaiaidon
(0A) G’Z’%qanﬂLmammmﬁﬂ’aéwqmm The National
Institute for Health and Care Excellence (NICE study)
Tduuzihlidnungihelsaialdanuuuadau
(holistic approach) Usznaueana (1) mMLiieNNLE -
usswasninuiialudumisiiidaidan (local muscle
strengthening of affected joints) (2) N3BANAIINEY
#iiaualslin (aerobic conditioning) (3) msaahwiin
114Q’ﬂmﬁﬁmaxé’auﬁaﬁmﬁﬂé'hl,ﬁu (4) M350
meenlaun acetaminophen (para- cetamol ), NSAIDs,
opioids (5) ms¥nmlasmsisadause (joint
replacement) ndigftheiiiomaguusavidalinauauas
ARMIINENILEN (refractory/advanced disease)™”
dIUNIANWIYDN Viriyavejkul wazamz® wud
fihalsadadideniifindnuaadenlnlsnoaa
fadsiinfumsidsudawnien dnasdiars
annnh Guilmmahenauang 60 U innh luaas
ﬁﬁmmmmsniumsﬁwﬁaﬂssu (functional abilities)
wazunnemssnnliuandennnguilifindn-
woadawlnlsvaaia na qfinduiifindnuaaidem -
Twlswaawmasinae swnlinldenuidniauniia
Taildaiiaseaduinni uaiiasandumsanud
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Tsangnnapnasnsalzaiulsswennaszauadani
anEeNNAan MUY LM TN B12UAN
deanlsanenuanluvislssnenuagudinidy
TRneNasEaunfa i

PNNAKHIANENITNOY I BINTANY
Jadennendasnuansuenendiinyeagialsa
k4 U d’ ldld 1 = I d‘
darnidenniivazlaifinanuaadenlnlswaamanin
Sumsiasudandisunlsaanenuaiuesme e
Wuwwmelumsiediiasds Msneunumsdnm

= LAl 1 g ¥V | \
waz@amuethenguilldadumnsasda U

A5MsAnw

WumsItedanssannuuudounad (Retrospec-
tive descriptive study) Tﬂmﬁuﬁ'ayamﬂmswumu
nyszileuvegis

Usgrnsuazndueiagig

Uszns e gihelsatadnideniifiuaslaifindn
waaFenlnwlswWaanaiinumsiasusawhifiond
Tsawenuaviupeme

naudate e fihelsadawidendiiuaslid
uanuaadanlnlswaaaianiumsiUaausiow-
(el aNEN N A UBIERIUATN. 6. 2563-2566

NMIAINUAUINIDEN

NNMIANWIYN Viriyavejkul wazanz™ Mvue
1w

pl (Fihelsadadidoniiindnuaadan-
TwlsWasna) = 60

p2 (Flhelsadandenilifndounaide-
TwlsWasna) = 40

fiadAymasdai 95% CI, Power = 80%

MUIUAUINAIDEN = 95 T8

NUANITARLEINITANY

fihefifioadud 16 Tauly Hadeiiiiulaa
‘ZIIPJL"LhLa“aN (ICD 10 M170-179) ﬁm%’umsmzﬁ'ﬂu
Jaiiien (ICD 9 8154) lasduazliiindn

waatBen lnlswaawa (ICD 10 M110-119) lag
uwndlulsanenuanuasme

NUINITANDANINNITANY

PXl P ¥ W o [ v @ P

Hiheilsedadniaudu ) wu lsadadnaunme
lsadadnaugiannees wiaiidaymiayavaerthe
linsudu Ansandedayaneuusenly

Hey

1. lsadaintdan (OA knee) ANAngMNLNLUHN
289 American College of Rheumatology (ACR) l@un

1.1 msianelegardetseId wazn1sasIa
1 LA ¥V = U A nl 4
s1me gihedasiomatiaunimnumna 3 lu e
vV v U
%2 lown

1) 21801 50 U

2) 2IMSNATATDNDULEY (morning stiffness)
HUpend 30 W

3) laguidaensludaniarvdu (crepitus on active
motions)

4) ﬂﬂlﬁuﬁﬂiz@ﬂ (bony tenderness)

5) amlanszgniiawnaluaidu (bony enlarge-
ment)

6) Lifaymsuaasuaansaniauresiayda (no
palpable warmth of synovium)

1.2 maRelasdads:d nMsasiaseme
wazmMInTINNMWIE fihadasianmsthawn
e 4 v v U
Auwnat 1 Tu 3 e lown

1) 21801 50 Y

2) 2IMSNATATDNDULEY (morning stiffness)
HUpend 30 WA

3) laguidaensludaniarvdu (crepitus on active
motions) ¥3BNNTLNIBNNINAININE (osteophyte)

1.3 maRelasodads:d nMsasiaseme

Vv a vYa LAl k4 =
wazMsTIAINNUNUNUANMS yieaaeiiainsie
ll 1 L 4 k4 ¥V U
AU 5 Tu 6 98 lawn
1) 2183001 50 Y
2) 2IMSNATATDNDULEY (morning stiffness)
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"N 30 W

3) laguidaensludaniarvdy (crepitus on active
motions)

4) ﬂéﬂﬁ’jmﬁz@ﬂﬁwmﬂwm%u (bony enlarge-
ment)

5) lajﬁmmmammmmié’ﬂLauwam?'laqﬁa (no
palpable warmth of synovium)

6) MIMIANLEU (erythrocyte sedimentation rate;
ESR) #agnd) 40 faaasaanilag

2. TsafiinnnudnuaaidonlulsWoaiva
(CPPD) 3fiaaelay

2.1 msmmfﬂﬂﬂ'awu intracellular or extra-
cellular rhomboid shaped crystals ez /%o

2.2 MIATINNMNNENU chondrocalcinosis
with punctate and linear densities in hyaline and/or
fibrocartilage

AURBUNISANEN

1) dssaugudimnszuuasaumalunisog
Foyonasffihemiadehiiulsadauniden (1cp-10
M170-179) fiansumsilasusiawiiey (1CD-9
8154) lasiuazliiindnuaadanlnlsnaaine
(ICD-10 M110-119) lagunndlulsanarvia
WUDIMNE MIUATIN.A. 2563-2566 warisvanuthe
wrpUazasanalumsaungszdeuiihamny
598 ICD-10 WATMNZNOMNFNUATIEL

2) thogszlisudihamnmumuuaziiudayanmu
wuutiuiinmsideldud fiog @omd ave uwer G-
wame lsadszdin Msspwn mqﬁémﬂu’hﬂ Seey
nadiulse szazonmlumsuaulsanening snwas
ilade dnwazmaninded Tesduiinaslu
Aanineas (ildymidsysvesgtheliasudiu
ﬁmsmﬁﬂﬁagasmﬁy’uaaﬂlﬂ)

mﬁm‘nzﬁﬁ'aa‘gammﬁa

1 v
= ]

1) %agm%qqmmw (B Mg @RI LA 1Y
[~ v
Wusasas

2) donaaUTINn W 8y arliniame ey
Wuemdsuazawdssuuinasgiv
3) MILAFILRUANNEITBINUIN BTN
a a Yo k4 ] d‘l d‘ = T =3
nafinzaeihalsadadndanniuazliiingn
= d‘ % -d' 4 L =
waaey Inlswaamanusumsildaudaniay
losdoyaizenumwlaadia Chi-square test %38
Fisher’s exact test 4azdayaidaUsanalaada Test of
Normality (Kolmogorov-Smirnov) waitdanls
Unpaired t-test ED) Mann-Whitney U test ®IHNIT
N3EEIYBITAYS (p<0.05, 95%CI)
NNV NYEANS Az 85333
a v 24’ I~ = DA [~
myRedumsnumungsaiieuragihe iy
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AN luSUseN 11/2566

=
HaNITANTN
v v ] M o o ¥ o
Hihelsadanidannianiumsilasudawiieoy
NNV UDIAYNILAUN.A. 2563-2566 &
& P o v o v o
NN 199 518 Ulsadszaadulsadedniau-
o s k4 cu 4 Vv [
eeed lsadadniauimd waslsadadniay
Spondyloarthritis (SpA) TIvMuA 21 g laiaanse
wudayalaasudiu 14 e asuuiigihaniameuds
N lumAENImue 164 98 drulnady iwends
147 918 (5989¢ 89.6) ngw@as (drutleaiuy
WNA55U) 66.0 (7.0) U ansmssnmnaiulvaiu
dnsUnsnav/giinelates/dgiery/eraanns
ity 122 98 (Sewar 74.4) ansilninense/
avAnsUnasasdIunedu/S33a1wna 39 e
Vv a a v [ (3
(59882 23.8) uazandusenuaunn 3 918 (5989
1 L] = < [l v (K%
1.8) diuluaiusznavardwlunathu/withy 61
v [ v v
98 (9989 37.2) SUAN 40 919 (5089y 24.4)
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MU /INEATNSIN 34 18 (50882 20.7) SUNTMS/ NLaNSNABNITINNAS BWQLaéﬂﬁLéNLﬂuIiﬂ
st 10 9e Gawaz 6.1) lsadszadn  dawnden 60.8 (8.1) T szaznarndulsa
nutasldun enudulafiogs lusuluidangs uas  dawrideuads 6.1 (8.6) U duuaaslumsd 1

WY MNEey Seaiinameman 26.7 (0.3) I};I'ﬂ’JElI’Sﬂﬂ'E]L?hl,ém\lﬁ'flNaﬂLLﬂaL%ﬂNIWI’i—

MINd 1 anvaziiugruneaadinvaiihalsadauindanifivazifindnuaadanlnlswaamlnfisnsunisudey
FainisailsaneIuaruasay (NIByn 164 518)

anEY ﬁﬁmm@'ﬂm‘[ﬁﬂﬁam“éau
fuanuaadaululsweama  LifadauaadenlnlsWaaune FoTY
(n=54) (n=110) (n=164)
$uu Soway i Soeay $ruu Soway
Famidlng 54 100.0 110 100.0 164 100.0
ﬁagj wuaee 47 87.0 98 89.1 145 88.4
fiBu 7 13.0 12 10.9 19 11.6
LNE e 7 13.0 10 9.1 17 10.4
W 47 87.0 100 90.9 147 89.6
anSmsinmn
Unsnav/ginglaten/fgeay/
aaaiasvity 41 75.9 81 73.6 122 74.4
dnsidnense/aednsunases
eimﬁaqﬁ'u/%g%mwﬁa 12 22.2 27 24.5 39 23.8
Usenudean 1 1.9 2 1.8 3 1.8
Ussidguuyns 0 0.0 1 0.9 1 0.6
UseTadngsn 0 0.0 0 0.0 0 0.0
Usziamsldenanulng 0 0.0 0 0.0 0 0.0
Tsavszdon  Tsawnwnu 21 38.9 21 19.1 42 25.6
Tsnanuaulaiings 44 81.5 61 55.5 105 64.0
Tsaluiuludaag 38 70.4 51 46.4 89 54.3
Tsavla 7 13.0 8 7.3 15 9.1
Tsaladass 3 5.6 0 0.0 3 1.8
Tsaduidenlugnasiu 3 5.6 4 3.6 7 4.3
nilFlumsdnm
NSAIDs 51 94.4 101 91.8 152 92.7
gdLfasand 1 1.9 1 0.9 2 1.2
Opioids 34 63.0 75 68.2 109 66.5
Glucosamine sulphate 0 0.0 0 0.0 0 0.0
Diacerein 2 3.7 9 8.2 11 6.7
IA hyaluronic acid 0 0.0 0 0.0 0 0.0
IA corticosteroid 4 7.4 12 10.9 16 9.8
MINGA Wasudariiies 1 39 48 88.9 99 90.0 147 89.6
Wasudariies 2 3 6 11.1 11 10.0 17 10.4

90 Journal of Health Science of Thailand 2024 Vol. 33 No. 1



=3

a“'numsm\mﬁﬁnmmg‘”ﬂm‘[‘smi”aL“ziu?mmﬁﬁuax sinuanuwaadanlwlswaaannsunmsuasudaw e

Waawmanainsumsildsudaenieudinivug 54 e
a I 4 ] [~ aa L%
Aadudesar 32.9 lesuvady (1) HTaaesannms
#5391 lad@a Wy extracellular rhomboid shaped
crystals 2 518 (d4057910 ladananam 140 518 0
Hihenivue 164 18) (2) INRLNNMINTIAINN
MWFIFWY chondrocalcinosis 52 318 du {iglsn
v oA AN T = i o
daindand liinanuaaden lnlsweaanansy
d' 4 1 =1 = g.’l a < 4

msdsudaniieniniee 110 18 Aausas
oz 67.1 laglawlSauiisuansuzeasgiialse
k4 1 d‘ lﬂld 1Ty = =~ d'
danidanniiuazlsilindnuaadanlnlswasmnanan
[ t:} k4 | = 1 Y ¥V 1 d‘ t:}
FSumsilasudawiisnwud glhalsadaeidani
fudnueadeulnlsnasnainilsausedraantu
WY (508 38.9 war 19.1) anuaulafing
(Sowaz 81.5 waz 55.5) lunuludange (Sezaz
38.9 war 19.1) wazlsalaGese (5a8ay 5.6 way
0.0) Mnngithe lsadawhideunliindnuaaidey

o a

Tnlswasnaasefitadhameada (p<0.05) 5Iu
MigRae (68.846.4 U uaz 64.6+6.9 U) uaz
sraznanlumsiiulsedarndanmdy (9.3£13.5 1
uaz 4.6+4.0) ) wunhigihelsedawdenlid
= IS ] o W o % aaAa
uanuaatdan lnlsWaainnadrlvadamuneada
(p<0.05) luraiimssnmnmeeuntaniausiio lily
= 4 S S a o = v v
desaad enddasaaariasulsemMuULazRnINgD
&N opioids IWUANNUANANAUTEWIN 2 NEN
(Tsewgnuranusemelafienngn glucosamine
sulphate a2 IA hyaluronic acid) LHULAEINUAZTUNIE
t:} d‘ A' < v 1 d‘
ma argwasnEutulsadawnday ssasnmlums
UUTHWENUID IUNIUS UL BTAYILTAE D

o W

a1yt lagaf lufianuuananuaeattad A

o

MNEHH AuaaaluasNg 2

M5NN 2 ﬂﬁﬂﬁtﬁmﬁ'mﬂ‘"ua”numsmqﬂ'ﬁﬁﬂwmsj’ﬂm‘[‘sﬂﬁ'anhLﬁamﬁﬁuaﬂaia‘iwﬁﬂLtﬂat%ﬂuleSWaaMmﬁuﬁ’u

msudsudaniissdlsaneviaruaine (NIvin 164 518)

1338 wﬁmmﬁjﬂm‘[amﬁ'aduﬁau 95% CI p OR
fudnueadenlnlsWeaume liflkdoueadenlnlsnaane
(n=54) (n=110)
Puw Seway Huu Seway
ﬁagi: NI 47 87.0 98 89.1 0.304-2.223  0.699  0.822
WAVEN 47 87.0 100 90.9 0.241-1.874  0.445  0.671
Tsaunvnu 21 38.9 21 19.1 1.306-5.568  0.006* 2.697
Tsnanuaulaiings 44 81.5 61 55.5 1.616-7.732  0.001*  3.534
Tsaluiuludaag 38 70.4 51 46.4 1.373-5.500  0.004* 2.748
Tsavala 7 13.0 8 7.3 0.650-5.545  0.235  1.899
Tsaladass 3 5.6 0 0.0 2.516-3.961  0.034* 3.157
Tsaduidenluauasiu 3 5.6 4 3.6 0.336-7.226  0.568  1.559
ﬂs:?&quu‘w‘% 0 0.0 1 0.9 1.342-1.666  0.671  1.495
NSAIDs 51 94.4 101 91.8 0.393-5.839  0.544 1.515
enaLfiesaue 1 1.9 1 0.9 0.126-33.523  0.551  2.057
Opioids 34 63.0 75 68.2 0.401-1.570  0.506  0.793
Diacerein 2 3.7 9 8.2 0.090-2.071  0.281  0.432
IA corticosteroid 4 7.4 12 10.9 0.200-2.130 0.478 0.653
N5ANTINIMIAGITUGY 2567 U7 33 auud 1 91



Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease

M519N 2 ﬂﬁﬂﬁLﬁzmi”a\in°"ua“numzmqﬂaﬁmlaagfﬂaﬂfiﬂﬁatﬂwtﬁauﬁﬁuaﬂu’ﬁmﬁnu,ﬂal,%wlwiswamwmﬁm%'u

msulasudaindssilsaneuaruainy (NIvan 164 518) (6a)

!
=]

NERE wliavesiihalsadawnday 95% CI p
franueaanlnlsvagume Ludiudnueadeanlnlswasme
(n=54) (n=110)
MR SD AR SD

gy U 68.8 6.4 64.6 6.9 1.984-6.428  0.001*
antaname n.n./u? 26.6 3.9 26.8 4.4 -1.574-1.208  0.795
angwde (V) 62.2 8.3 60.1 8.0 - 0.142
saznanmdglumstiulse () 9.3 13.5 4.6 4.0 - 0.002*
seaznawaglunmsuaulsanenua (i) 4.8 1.8 4.8 2.8 - 0.260
ihleda Windanum wad/a® 362.0 716.5 1,054.9 3,294.7 - 0.436

lnsWa wad/a’ 35.0 15.7 32.9 15.8 - 0.343

anlullae wad/a® 41.7 16.6 45.5 17.9 -10.261-2.649 0.246

*p<0.05 HUEEIAYN NG

a 4
I

nnmadnminuhgthalindawndanniivas

]
=

Lifinanuaadaululswaglaiansumsilaou
Fahiien Msswennavuasme diulvajuggeg
fionginde 66.0+7.0 T Wuwavd 147 e (Fasoy
89.6) Faliuandrsnnmanmnau’ 2 Hugihe
Tsadarnideniifindnuaadolnlswasnatingas
wavne 54 5 Aedludasa: 32.9 Teaaandainu
Msanwnaunthilfinuilsedadeniingn
waaFenlnlswamnadulsadasnaufinutaaiiy
FUGUT 3-4 wudmsdnmn uasiihefions 80-89
U azwulenuiaUn@nieniwsed (articular
chondrocalcinosis) ann3aeaz 50.0%® gaulug)
Usznauadwdlunathu/withy Seees 37.2 an
diasnngihedulwailudgeny uazdiunis
EsUITMNT wazNniilsalssiraisiualelawn
annaulaiags lediulu@angs waztnvnu o
MU A0 L?Ju‘[sm%a%'q (non-communicable diseases;
NCDs) fidhdnyuazwutasluggeans Hlaifimsndn
felumsfnmnay wennnildthaduluajindane

IUNTDNNUNAILAY aBliniamendy 26.7+0.3
Alansy damaumes #lbuandanmsdnm
'5'14(2’4)
d' ) = o aa Y

WatlSsuiisuansasnadiinasgilelse

Yy A Ao T e = =
darnidanniivazlifinanuaadeanlnlswasnainn

L d‘ 4 1 = J Y k4 1 Iﬂ'
Sumsidsudanienwuigilelsedeawden
niindnuaadenlwlswaamainilsadszrandu
e anveuladiegs ladu Tudenge uas
Tsalazasunnniigihalsadawndeunlifingn
= | o W o L aa &ll z
wpadenlnlswaanagniidad agmeada nail

ﬁ' v v g{’d a‘ '

analissnngthenguiliiengwmdsinnnd waslsa-
Uszhmasnanineauauiulse NCDs fidani
wuluggeang aelifinmsnandalunsdnwmau

g 4 1 Yo k4 " d' C}d =
wannidanugUislsadadndanniiuan
upadan lwlswaamaiiogwdsannningienlais
= = ll o v 9 w aa
nanuaaelnlsWaanasdeiived Agneadd
(68.8+6.4 WAz 64.6+6.9 U) A liuanaNINNT
Anwes Viriyavejkul uaz@ny (70.3+6.37 uay
67.5+7.15 1) dhuszazna lumsiiulsevegihe

TsadaundanniuanuaaideylwlsWagmwaununin

92

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



anvueNIAatnYag g‘”ﬂm‘[‘smi”a windannduazlisinanuaadaslnlsWaaanansunsulasudawinga

J 4

naugihenlifudnuaadanlnlsleaaaded
C% o W aa 35 tgl’ d‘ Al v 434’1:4
vgdayneada millaadissnngthanguiliany
WasNnn luaneimssnmnmemndfiasoadyio
Sudssmuuasiiawnda enngw opioids (15awenna
vuaeae laifienngy glucosamine sulphate Waz 1A
hyaluronic acid) lHWUANNKANGNAUTENTN 2 NG
uarjithelsadadennindnuaadeylnlswaaa
o Y Ny W ' 2] ~ v
fuwnltduiigeantduninni asandinislden-
Y a ) U Il o J v

unaniduniialdlasdeseadunnni (Geaay 94.4
uar 5088y 91.8 MUMAU, p=0.544, OR=1.515)
FIUMIFIUNA N IABIULDZUANA NN TAN DU
wuhgthelsedarnidennindnuaaden lnlswaae
334678 (OA knee with CPPD) dn9ziia1mIguusd

J Y a a 4 J J c: <
waznalitiaanuiinislaninninguidulsa
R P ' = (1,14) X =
FarniFautiNeag e uanannil nmsdne
Taguuwud agiiunanme argwdsnGuiulee
Faniden szaznmlumsuaulsaweIug 5IUN
USunawariievasdiadaanluihladanlaiiiony
unneenUatelitadhAmeada aelilinsnanis
Tums@nwdu

nanlazagd Jihelsadawdanmslasums
UseiliusawwdnuaadaulnlsWasiasiudaians
asnngihanguniindnuaadaslnlsWaana
uMENnioIMsTaandunn 1saEassnnn
4:! Vv = v lﬂ' = [
F9ap1anasinsUsulasumsUssliuwasmMsIne

J 1 tﬁ' 1T = =
uanannguiliindnuaadanlulsWaane
a6
a v gdy o o lﬁl <

maeiddanavarelszms wasnnitums
WNedanwssannuuudounas luidayauneaiuls

v ' s 7 v R
Asutu wu mawuiblede (Auld 140 518 N0
Al & "y [~ c: [
Hihenaine 164 918) Liimsiviayatiernums
MNATRTUTEINIUGN Y U NTIANNNTN MILHY
X o o v W v v YA g v
Fu-astule mehauin medhvieah suludeys
daglumsvsziinanuguusealsauasissnay
msfinsanmaiaaldsudaniey lifidaya

ennumssniauzasiaidutasua by Juusamn
v . -:! 1 [ 4 a

Tus (pain score) Feazmayh lianansoUseiliuanu-
U % 3 =] Ty R =
dFunuszasmsiuazlifindnueadenlnlsWaana
lagaruandsdy wenanil Tsanenuanussme
Iﬁﬁmﬂﬁ}:&l glucosamine sulphate L IA hyaluronic
acid Usenaunuennga diacerein I5lammnzethand
ansiinlawhuy mldnmsUsediumssneuasns
Wisuiguanuuanaelunmssnmliasusiuuas
1 selection bias NaAglsanenvIanussaedl
Aagunndnszgnuastavaeaunnaadaudaw
I o VvV a 1 4#' 1:: ¥V L
Wign hlemsuszliuanuuanaeitiendasnums
EndaTINmIszasan lumsuaulsanenualugihe
2 nguanahlabidaay

daanssndsema

YDVAUANUIEUNNENG B ATNANA 1IN
NGUNIUABENTINNTEPNUBLYD UISUNNE SN A
AzldgnNaay UASUISUNNENANT NAIASF)
Adgunngnssgnuasda lsamenanuasme INN
wWimhiiansaune izieliniveilsniagaieny
% 4
nUseaNa

L@NEITANNDY

1. Viriyavejkul P, Wilairatana V, Tanavalee A, Jaovisidha
K. Comparison of characteristics of patients with and
without calcium pyrophosphate dihydrate crystal
deposition disease who underwent total knee replacement
surgery for osteoarthritis. Osteoarthritis Cartilage 2007,
15(2):232-5.

2. Sharma L. Osteoarthritis of the knee. N Engl J Med
2021;384(1):51-59.

3. Giorgino R, Albano D, Fusco S, Peretti GM,
Mangiavini L, Messina C. Knee osteoarthritis:

epidemiology, pathogenesis, and mesenchymal stem cells:

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

93



Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease

what else is new? An update. Int J Mol Sci 2023;
24(7):6405.

Jang S, Lee K, Ju JH. Recent updates of diagnosis,
pathophysiology, and treatment on osteoarthritis of the
knee. Int J Mol Sci 2021;22(5):2619.

Williams JC, Rosenthal AK. Pathogenesis of calcium
pyrophosphate deposition disease. Best Pract Res Clin
Rheumatol 2021;35(4):101718.

Abhishek A, Doherty M. Update on calcium pyro-
phosphate deposition. Clin Exp Rheumatol 2016;34(4
Suppl 98):32-8.

Rosenthal AK. Calcium pyrophosphate deposition. BMJ
Best Practice [Internet]. 2019 [Cited 2023 Dec 10].
Available from: https://bestpractice.bmj.com/topics/
en-gb/3707q=Calcium%20pyrophosphate%20
deposition&c=suggested

McCarthy GM, Dunne A. Calcium crystal deposition
diseases - beyond gout. Nat Rev Rheumatol
2018;14(10):592-602.

Parperis K, Papachristodoulou E, Kakoullis L, Rosenthal

AK. Management of calcium pyrophosphate crystal

10.

11.

12.

13.

14.

deposition disease: a systematic review. Semin Arthritis
Rheum 2021;51(1):84-94.

Stack J, McCarthy G. Calcium pyrophosphate deposition
(CPPD) disease - treatment options. Semin Arthritis
Rheum 2020;50(4):719-217.

Cowley S, McCarthy G. Diagnosis and treatment of
calcium pyrophosphate deposition (CPPD) disease: a
review. Open Access Rheumatol 2023;15:33-41.

Cai K, Fuller A, Hensey O, Grossberg D, Christensen
R, Shea B, et al. Outcome domains reported in calcium
pyrophosphate deposition studies: a scoping review by
the OMERACT CPPD working group. Semin Arthritis
Rheum 2020;50(4):719-217.

Jacques T, Michelin P, Badr S, Nasuto M, Lefebvre G,
Larkman N, et al. Conventional radiology in crystal
arthritis: gout, calcium pyrophosphate deposition, and
basic calcium phosphate crystals. Radiol Clin North Am
2017;55(5):967-84.

Ledingham J, Regan M, Jones A, Doherty M.
Radiographic patterns, and associations of osteoarthritis
of the knee in patients referred to hospital. Ann Rheum

Dis 1993;52:520e6.

94

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



anvueNIAatnYag @”ﬂm‘[‘smi”a windannduazlisinanuaadaslnlsWaaanansunsulasudawinga

Abstract:

Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease

Who Underwent Total Knee Arthroplasty at Nongkhai Hospital

Jintara Tinnahaphat, M.D.
Division of Internal Medicine, Nongkhai Hospital, Thailand
Journal of Health Science of Thailand 2024;33(1):85-95.

Corresponding author: Jintara Tinnahaphat, Email: jintaramangkala@ gmail.com

Osteoarthritis and calcium pyrophosphate deposition disease are common in the elderly. In some
studies, osteoarthritic patients with calcium pyrophosphate deposition disease often have more severe
symptoms and disability than primary osteoarthritic patients. However, the diagnosis and treatment of
these diseases are still difficult and based on the types or signs and symptoms of the patients. This
descriptive study aimed to determine the clinical characteristic and the factors related to the characteristics of
osteoarthritic patients with and without calcium pyrophosphate deposition disease who underwent total knee
arthroplasty at Nongkhai Hospital between 2020-2023. The qualitative data were analyzed by Chi-square
test or Fisher’s exact test, and the quantitative data were analyzed by Unpaired t-test or Mann-Whitney U
test. Of the 164 eligible patients, 32.9% of them were osteoarthritic patients with calcium pyrophosphate
deposition disease. From the current study, osteoarthritic patients with calcium pyrophosphate deposition
disease were often found with diabetes mellitus, hypertension, dyslipidemia, and chronic kidney disease;
and the median age and duration of symptoms were significantly longer than osteoarthritic patients without
calcium pyrophosphate deposition disease (p<0.05). Furthermore, osteoarthritic patients with
calcium pyrophosphate deposition disease were more likely to be inflamed and required more nonsteroidal
anti-inflammatory drugs (94.4% and 91.8% respectively, p=0.544, OR=1.515), In summary,
osteoarthritic patients should always be evaluated for calcium pyrophosphate deposition disease
because they were more likely to be inflamed and had a longer duration of symptoms. They might
require different assessment and treatment adjustments than those without calcium pyrophosphate

deposition disease.

Keywords: osteoarthritis of the knee; calcium pyrophosphate deposition disease; total knee arthroplasty
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