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Background: Risk factors

Local biomechanical factors

Hypermobility
Previous joint injury

Higher age High work load
Female sex
Genetic factors Systemic factors

High BMI?
Metabolic factors?

(Haugen et al., 2011, Srikanth et al., 2009, Marshall et al., 2013, Spector et al., 1996, Jonsson et al., 2009, Jensen et
al., 1999, Yusuf et al., 2011, Marshall et al., 2013)



Main aim

To investigate the associations between a high
BMI and different hand OA outcomes, as well
as to investigate the etiology of pain in hand
OA, using observational data



Data collection and study design

The Ullensaker Study / MUST (case-control)
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Paper’s order and aim Paper’s titles and clinical relevance (by size)

Paper |: Obesity -> clinical hand OA? |

No strong relationship between body mass index and clinical hand
osteoarthritis — results from a population-based case-control study

K Magnusson', N Bsteras’, IK Haugen?, P Mowinckel', L Nordsletten®, B Natvig®, KB Hagen'®

'Department of Rheumatology, National Resource Centre for Reh I D Hospnal ?Department of
Rheumatology, Diakonhjemmet Hospital, *Orthopaedic Department, Oslo Umversuy Hospital, and Departments of ‘General Practice
and "Health Sciences, Institute of Health and Society, University of Oslo, Norway

Scand J Rheumatol 2014;00:1-6 1

Paper Il: Obesity -> progressive
Rad iogra ph iC ha nd OA + pa | n ',) Body mass inde?( _and progressive hand osteoarthritis: data from the Oslo

hand osteoarthritis cohort
K Magnussun1'2, B Slatkuwsky-ﬁhlistensenz, D van der Heiidez'a, TK Kvien?, KB Hagen”, IK Haugen2

"National Advisory Unit on Rehabilitation in Rheumatology, 2Department of Rheumatology, Diakonhjemmet Hospital, Oslo, Norway and
3Department of Rheumatology, Leiden University Medical Centre, Leiden, The Netherlands

Arthritis Care & Research
Vol. 67, No. 2, February 2015, pp 187-195

Pa pe r I I I : ggloigllggféﬁigﬁzécﬁnﬁege of Rheumatology
Explanatory

factors for , , , .
hand O . Diabetes Is Associated With Increased Hand Pain
an A pain? in Erosive Hand Osteoarthritis: Data From a
Population-Based Study

KARIN MAGNUSSON,! KARE BIRGER HAGEN,? NINA GSTERAS,' LARS NORDSLETTEN,?
BARD NATVIG,* ano IDA K. HAUGEN®
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Musculoskeletal Disorders

Paper IV: The validity of self-reported BMI?

The validity of self-reported body mass index in a
populatlon based osteoarthritis study

Karin Magnusson™”, ida K Ha Nina @sterds’, Lars Nordsletten’, Bird Natvig® and Kire Birger Hagen'® 7



Paper’s order and aim Paper’s titles and clinical relevance (by size)

Arthritis Care & Research
Vol. 67, No. 2, February 2015, pp 187-195

Pa pe r I I I : 8%1012:112?1129/;%21212&138939 of Rheumatology
Explanatory

factors for
Diabetes Is Associated With Increased Hand Pain

hand OA pain> in Erosive Hand Osteoarthritis: Data From a
Population-Based Study

KARIN MAGNUSSON,! KARE BIRGER HAGEN,? NINA GSTERAS,' LARS NORDSLETTEN,?
BARD NATVIG,* ano IDA K. HAUGEN®



Participants in paper Il

n=530 with radiographic OA (KLG>2) in 1 or
more finger joint

71% women
131 with erosive OA
399 with non-erosive OA




Results in paper Il

Included covariates: Age, sex, education status, familial OA,

physical acitivity level, smoking, alcohol consumption, BMI, hypertension,
diabetes, widespread pain, mental distress, number of joints with
synovitis, number of joints with KLG>2

e erosve oA | Nonersiveon

AUSCAN pain NTJ AUSCAN pain NTJ

B (95% Cl) B (95% ClI) B (95% Cl) B (95% Cl)
Diabetes [0-1] 3.81 4.16 -0.42 0.90

(2.27, 5.35) (2.01, 6.31) (-1.85, 1.02) (-0.65, 2.45)
SF-36 mental -0.04 -0.02 -0.06 -0.05
score [0-100] (-0.08, 0.01) (-0.08, 0,04) (-0.11, -0.02) (-0.09, -0.01)
No. of joints with 0.45 0.55 0.24 0.64
synovitis [0-30] (0.19, 0.70) (0.08, 1.02) (-0.93, 1.42) (-0.11, 1.39)
No. of joints with 0.17 0.23 0.00 0.10

KLG>2 [0-30] (0.08, 0.25) (0.10, 0.36) (-0.11, 0.12) (-0.02, 0.22)



Conclusions of thesis

* A high BMI NOT associated with
clinical/radiographic hand OA

However..

* A high BMI early in life may be associated with
later clinical hand OA

* Diabetes associated with increased hand pain in
erosive hand OA
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Ongoing work and future studies

The Dialong Hand Study: study radiographic OA and
hand pain in persons with long-term type |
diabetes (>40 years)

The New Oslo Hand Osteoarthritis Cohort:
Quantitative Sensory Testing by algometer and
pinprick

Twin registry linkage: Investigate genetic vs.
environmental factors causing a clinically relevant
OA diagnosis
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