A Rheumatologist’s Perspective on OTC Analgesia

Many patients experience a continuum of pain across all stages of osteoarthritis (OA). In conjunction
with nonpharmacologic treatments, over-the-counter (OTC) nonsteroidal anti-inflammatory drugs
(NSAIDs) and acetaminophen can be effective first-line pharmacologic options because of their
availability, relatively low cost, and good safety profile.?
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“Remember that any treatment option for the management of OA pain has limitations.
For patients who do not respond to nonpharmacologic approaches, start with

over-the-counter analgesics and escalate only if necessary and appropriate.”
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