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O poAoc ™nc EpyoBepameiag
OTNV ATOOEPATIELN — ATIOKATACTAOT TWV
LVOOKEAETIKWYV - PEVUATOAOY LKWV IO CEWV
KOPTIOU — AKPOG XELPOG
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YrtevBuvn Epy. EpyobBeparmeiog, Oplacio Noookopeio EAevaivac

Mpoedpoc MaveAAnviou ZuAAoyou EpyoBepameutwy, MIE-NMAA



Oplopog EpyoBepameiag

H EpyoBepareia w¢ €MLOTAUN QOXOAELTOL UE TNV TIpowONoN TN LYELOC KAl TNC EVNUEPLOC
LEOW TNG EUTTAOKNC OTO £PYO0, OE OAEC EKELVEC TLC KAONEPLVEC SPAOTNPLOTNTEC TTOU KAVOUV
TOL ATOUQ, ELTE poOva toug, eite padl pe aAloug, oL omoieg yepilouv to xpovo touc, divouv
OKOTIO KoL vonua otn {wr Toug Kol VTaVaKAOUV TNV TAUTOTNTA TOUG.

World Federation of Occupational Therapists, 2008




Ta&lvounom pywv KaL SpacTNPLOTHTWV

e ApaotnpLotntec Kabnueptvic Zwng
e Avarmowon Kol UTtVOG
e Exntaidbevon

* Epyaocia

* MauyvidL

EAeUBepoC XpOVOC

* Kowwvikn oupuETOXN g%

T e L R i =

Occupational Therapy Practice Framework: Dai“and Prbcess, 3rd Edition) (2014) In: KouAouurt, M. (2016).
Toueic Epyou ouupwva ue to MAaioto Mpaktiknc EpyoBepanciac: Medio & Atadikaoia. Epyodepancia 62, 6-21



Baokd YapaKTnNPLOTIKA PEVUATIKWY IO CEWV

Komwon

* [Tovoc ot apBpwoelC

Avokappia (ovvnBwce mpwivn, dtapkel 30” Ewc Ka Pt wpa)

Oibnua

EpuBpotnta

AvoKoALla oTov UTIVO




Baolkd YapaKTnNpLOTIKA PEVUATIKWY IO 0EWV

* Meploplopoc oto eVpoc kivnong (ROM) otov Kaprmo, oTov ayKwva Kol ot
SAKTUAQ

EAQTTWON TNC LUIKAC SUVAUNC

EAdtTwon tng HUIKAG avtoxng

NopapopdwoEeLC OTNV AKPO XELPA KL OTOV KOAPTIO

ALoykwon-geéoykwpata, Beppotnta (aobnua kavoou)

Pnén ouvbeouwv
* Anuloupyia pevpatoetdwv oltdiwv

e E¢apBpwoelc TwV 00TWV




Ytoxol EpyoBepamneiag

Meilwon movou

Meilwon dAeypovig
Awatripnon/avénon evpouc Kivnong
Av&non puikng Suvapng Kot avioxnc
MNpoAnyn/ueiwon mapapopdwoswv
MEeTEYXELPNTLKA ATTOKATAOTAON
Atatpnon/BeAtiwon AELTOUPYLIKOTNTOC




Toueic mapeufaong EpyoBepameiag

Eknaidevon npootaciac apBpwoswv Kat E€0LKOVOULNONG EVEPYELOG
Ekrmaidevon og evaAAakTlKeC LeBodouc ekteAeonc AKZ ko xprion Pondnuatwv
Tpormomnolnoelg mepLPaiAovtoc yia aveéaptntn AsLtoupylkotnta

EpyovoLLKEC SleuBeTAOELG

Edappoyn vapbnikwv

[MpOYpPOALO OLOKIOEWV YLOL TO AVW AKPO



Box 1 2016 update of the EULAR recommendations for management of early arthritis: final recommendations based on

evidence and expert opinion

Overarching principles
A. Management of early arthritis should aim at the best care and must be based on a shared decision between the patient and the
rheumatologist
Rheumatologists are the specialists who should primarily care for patients with early arthritis
A definitive diagnosis in a patient with early arthritis should only be made after a careful history taking and clinical examination,
which should also guide laboratory testing and additional procedures
Recommendations
1. Patients presenting arthritis (any joint swelling, associated with pain or stiffness) should be referred to, and seen by, a
rheumatologist, within 6 weeks after the onset of symptoms
Clinical examination is the method of choice for detecting arthritis, which may be confirmed by ultrasonography
If a definite diagnosis cannot be reached and the patient has early undifferentiated arthritis, risk factors for persistent and/or erosive
disease, including number of swollen joints, acute phase reactants, rheumatoid factor, ACPA and imaging findings, should be
considered in management decisions
4. Patients at risk of persistent arthritis should be started on DMARDs as early as possible (ideally within 3 months), even if they do
not fulfil classification criteria for an inflammatory rheumatologic disease
5. Among the DMARDs, methotrexate is considered to be the anchor drug and, unless contraindicated, should be part of the first
treatment strategy in patients at risk of persistent disease
6. NSAIDs are effective symptomatic therapies but should be used at the minimum effective dose for the shortest time possible, after
evaluation of gastrointestinal, renal and cardiovascular risks
7. Systemic glucocorticoids reduce pain, swelling and structural progression, but in view of their cumulative side effects, they should be
used at the lowest dose necessary as temporary (<6 months) adjunctive treatment. Intra-articular glucocorticoid injections should be
considered for the relief of local symptoms of inflammation
8. The main goal of DMARD treatment is to achieve clinical remission, and regular monitoring of disease activity, adverse events and
comorbidities should guide decisions on choice and changes in treatment strategies to reach this target
9. Monitoring of disease activity should include tender and swollen joint counts, patient and physician global assessments, ESR and
CRP, usuaIIy by applylng a composne measure. Arthntls actlvny should be assessed at 1-month to 3-month lntervals until the
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2016 update of the EULAR recommendations

for the management of early arthritis

Annatte van der Helm

10, Nonpharmacologlcal interventions, such as dynamuc exercises and occupatnonal therapy, should be con5|dered as adjuncts to dmg
.- treatmentin-patients: with-early arthvitis: -

11. In patients with early arthritis smokmg cessation, dental care, welght control, assessment of vaccination status and management of
comorbidities should be part of overall patient care
12. Patient information concerning the disease, its outcome (including comorbidities) and its treatment is important. Education
programmes aimed at coping with pain, disability, maintenance of ability to work and social participation may be used as adjunct
interventions
ACPA, anticitrullinated peptide antibodies; CRP, C reactive protein; DMARD, disease-modifying antirheumatic drug; ESR, erythrocyte
sedimentation rate; EULAR, European League Against Rheumatism; NSAIDs, non-steroidal anti-inflammatory drugs.
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Table 1 2018 Update of the EULAR recommendations for the management of hand OA

Overarching principles

Qé A. The primary goal of managing hand OA is to control symptoms, such as pain and stiffness, and to optimise hand function, in

g order to maximise activity, participation and quality of life.

o B. All patients should be offered information on the nature and course of the disease, as well as education on self-management
= principles and treatment options.

f © C. Management of hand OA should be individualised taking into account its localisation and severity, as well as comorbidities.
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S S D. Management of hand OA should be based on a shared decision between the patient and the health professional.

@ E . . e - . ..
§ 3 E. Optimal management of hand OA usually requires a multidisciplinary approach. In addition to non-pharmacological modalities,
v o pharmacological options and surgery should be considered.

3 % Recommendations

5|1 Education and training in:ergonomic principles, pacing of activity and use of assistive devices should be offered to every patient.

!

:

~ Exercises to improve function and ’musde"stréhg'ﬁi -as well as to reduce pain, should be considered for every patient. -
Orthoses should be considered for symptom relief in patlents with thumb base OA. Long -term use is advocated.

j
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pharmacological topical treatment of choice.
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Oral analgesics, particularly NSAIDs, should be considered for a limited duration for relief of symptoms.
Chondroitin sulfate may be used in patients with hand OA for pain relief and improvement in functioning.

Intra-articular injections of glucocorticoids should not generally be used in patients with hand 0OA$, but may be considered in
patients with painful interphalangeal jointss.

Margreet Kloppenburg, "* Féline PB Kroon,' Francisco J Blanco,? Michael Doherty,”
Krysia S Dziedzic,” Elsie Greibrokk,® Ida K Haugen,® Gabriel Herrero-Beaumont,’

Helgi Jonsson,® Ingvild Kjeken,® Emmanuel Maheu,’ Roberta Ramonda,

Marco JPF Ritt,"" Wilma

2018 update of the EULAR recommendations for the

management of hand osteoarthritis

Zoltan Szekanecz,

Patients with hand OA should not be treated with conventional or biological disease-modifying antirheumatic drugs

Surgery should be considered for patients with structural abnormalities when other treatment modalities have not been
sufficiently effective in relieving pain. Trapeziectomy should be considered in patients with thumb base OA and arthrodesis or
arthroplasty in patients with interphalangeal OA.

10. Long-term follow-up of patients with hand OA should be adapted to the patient’s individual needs.
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Table 4 EULAR recommendations for the health professionals’ approach to pain management in inflammatory arthritis and osteoarthritis

Level of Strength of Level of agreement
evidence recommendation task force: mean (5l

1. Assessment by the health professional should include the following aspects (the assessment is brief or extensive depending 4 D 9.3(0.8)
on factors such as available time, whether it is a first or regular consultation, and the needs of the patient):
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Patient's needs, preferences and priorities regarding pain management and important activities, values and goals in daily life.
Patient's pain characteristics including severity, type, spread and quality.

Previous and ongoing pain treatments and the perceived efficacy.
Current inflammation and joint damage as sources of pain, and whether these are adequately treated.

Pain-related factors that might need attention: (a) the nature and extent of pain-related disability, (b) beliefs and emotions
about pain and pain-related disability, (c) social influences related to pain and its consequences, (d) sleep problems and (g)
obesity.

2. The patient should receive a personalised management plan with the aim of reducing pain and pain-related distress and 4 D 9.0(0.8)
improving pain-related function and participation in daily life. This plan is guided by shared decision-making, the expressed

neads of the patient, the health professional’s assessment and evidence-based treatment options. A stepped-care approach

may include, in step 1, education and self-management support (recommendation 3); in step 2, one or more freatment options

by a specialist if indicated (recommendations 4 to 9); or, in step 3, multidisciplinary treatment (recommendation 10).

3. The patient should receive education. 1A A 9.7 (0.6)
* All patients have easy access to (1) educational materials (such as brochures or links to online resources with
encouragement to stay active, sleep hygiene guidelines and so on), (2) psychoeducation by the health professional and (3)
online or face-to-face self-management interventions.

4. If indicated, the patient should receive physical activity and exercise. 1A A 9.8 (0.8)
* The health professional and patient appraise whether advice to stay active, supervised physical exercise or
mullldlscmlmary treaiment is needed

L

5. If mdrcated the patlent should receive orthotics. -
* If a'patient has pain during activities of daily living which |mpedes functtonrng orthotics (such as splints, braces gloves

.sleeves, insoles.and shoes),.daily living aids.(such:as.a tin opener), an assistive device (such as a cane or.rollator).or.
ergonomtc adaptatlon (at home, workplace) can be offered. If the patients wanits to use this assistive support then consrder
referral to the occupatlonal theraptst, who can proceed with several actions: oﬁer education about approprrate ways to use
Jornts and ergonomic principles, appraise the need for the use of an orthotic or-assistive devrce give advice about how to -
acquire it, fit the customised aid to the pattent offer trarnmg in. the use of rt refer to the appropnate specraust who erI do
“this, eqg, orthopaedic shioemaker. -
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approach to pain management in inflammatory

arthritis and osteoarthritis
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2017 EULAR recommendations for the health professional’s
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Journal of Hand Therapy

Volume 23, Issue 4, October—December 2010, Pages 334-351

ELSEVIER

Scientific/Clinical Article

A Systematic Review of Conservative Interventions
for Osteoarthritis of the Hand

Kristin Valdes OTD, OTR, CHT & &, Tambra Marik OTD, OTR/L, CHT

21 studies

Results

There is high to moderate evidence to support the use of CMC orthotics to decrease hand pain
and improve hand function and moderate evidence to support the use of CMC orthotics to
increase grip strength

There is moderate evidence supporting hand exercises for increased grip strength, for improved
function, for improved ROM and pain reduction



SYSTEMATIC REVIEW | ONLINE DECEMBER 08 2016

Effectiveness of Occupational Therapy Interventions for Adults With
Rheumatoid Arthritis: A Systematic Review

Patricia Siegel; Melissa Tencza; Beverly Apodaca; Janet L. Poole

=+ Author & Article Information
The American Journal of Occupational Therapy, 2017, Vol. 71(1), 7101180050p1-7101180050p11.
https://doi.org/10.5014/ajot. 2017 023176

51 studies

Strong evidence supports the use of patient education, self-management,
multidisciplinary approaches, and joint protection.




SYSTEMATIC REVIEW | ONLINE DECEMBER 19 2016

Effectiveness of Occupational Therapy Interventions for Adults With
e Musculoskeletal Conditions of the Forearm, Wrist, and Hand: A
Systematic Review

Shawn C. Roll; Mark E. Hardison

e =+ Author & Article Information
Wit Mecolothriensl
"_‘::m The American Journal of Occupational Therapy, 2017, Vol. 71(1), 7101180010p1-7101180010p12.
ogaee https://doi.org/10.5014/ajot.2017.023234
A Cotberna Topes
A Eidercr Comvection
59 studies

The strongest evidence supports postsurgical early active motion protocols
and splinting for various conditions




Fairley et al. BMC Musculoskeletal Disorders (2021) 22:301

https://doi.org/10.1186/512891-021-04190-2 BMC MUSCU|C_JSkE|Eta|
Disorders
RESEARCH ARTICLE Open Access

Person-centred care in osteoarthritis and @
inflammatory arthritis: a scoping review of
people’s needs outside of healthcare

Jessica L. Fairley], Maheeka Seneviwickrama'”, Sabrina Yeh', Shane Anthony], Louisa Chou', Flavia M. Cicuttini’,
Kaye Sullivan®, Andrew M. Briggs® and Anita E. Wiuka" @

31 studies [12 OA, 20 IA (RA, SLE, PsA)]

Results

Six areas of need emerged and these were similarin both groups

1) Assistance with activities of daily living especially related to a lack of independence;

) Social connectedness: need for social participation;

3)  Financial security: worry about financial security and increased costs of health-seeking behaviours;
)

Occupational needs: desire to continue work for financial and social reasons, facilitated by flexibility of
workplace conditions/environment;

5) Exercise and leisure: includinglimitation due to pain;

6) Transportation:limitationsin abilityto drive and take publictransport due to mobility concerns



AtloAoynon

e AfloAoynon aocBevn
e AfloAOynon olkiag

* AfLoAOynon epyaciog Kol Xwpou QUTAG




[Ipootacia apBpwoewv KAl LELWOT TOV TTOVOU

Alatripnon eVEPYELOC

2uxvn aAAayn Beoswv

Amtoduyn nopapopPwoswv

Xpnon BonBnuatwv yla pelwon tou stress Twv apBpwoewv T.X.
* BonBriuoata koulivag
e avUpwon Aekavng
* avuwon kpeBatiov, Kavare K.A.T
e vapOnkec



ALOLTT)PTOT) EVEPYELAG

[MPOYPOUUOTIOMOC KOL TIPOTEPALOTNTEC
MoAAQ SLaAeippata Ko EVOAANAYEC
AMayn B€cewv kaBe 20-30 min
EvaAdayn dpoaotnplotitwy




ATto@uyT TTAPALOPPWOEWYV

e Atodpuyn B€oewv IOV TTPOAYOUV TTAPOUOPDWOELG
e Atodpuyn HKpwV AaBwv
e Xpnon HeyaAwv Kot ToAAwv apBpwoewv

e Ertthoyn katdAAnAou g€omAlopou




Xpnon Bondnudtwv




[TpOypapua aOKNGEWVY YL TO AVW AKPO

e Aoknoelc Evouvauwonc
* ALOTOTIKEC OLOKNOELC












Aoknoelg oAtoOnong




AOKNOELC pE OEPATIEVTIKY) TTAXOTEAIV




AoKNOELC EVOLVAUWOTC LE AVTLOTAOT)
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Aoxmoeilg evéuvapumwong

e Aoknoelc EpyoBeparmeiag
https://www.youtube.com/watch?v=H26igfldVW$§

* Aoknoelc yla tnv Pwplaoikn apBpitida
https://www.youtube.com/watch?v=1cSilkMXKs8

e AOKNOELC Lo TNV pEVHATOELON apBpitida
https://www.youtube.com/watch?v=MX3hr-hzyg8&t=63s

* AoKNOELC yLa TNV AykuAoTmolntikn 2rmovouAaBpitida
https://www.youtube.com/watch?v=Y6x4jL-TvBE

e AVOTIVEUOTIKEC OLOKNOELC yLa TNV AykuAottolntikn 2rmovoulaBpitida
https://www.youtube.com/watch?v=Y7MbOFLBwtA



https://www.youtube.com/watch?v=H26igfIdVW8
https://www.youtube.com/watch?v=1cSi1kMXKs8
https://www.youtube.com/watch?v=MX3hr-hzyg8&t=63s
https://www.youtube.com/watch?v=Y6x4jL-TvBE
https://www.youtube.com/watch?v=Y7Mb0FLBwtA

XTOXOL EQUPUOYNS VaPONKwWV

Melwon Tou movou Kot tng PAEYUOVAG

Avarmouon kol urtootnpLEn aduvapwyv opBpPwWoewv

Emavadopad tTwv apBpwoswv o puacLoloyikn B€on

MNpoAnyn N Lelwon nopapopdwoewv

BeAtiwon AELTOUPYLKOTNTOLC



NapOnkec npeplog




NapONnKeC TEPLOPLOUOV WAEVLAG ATIOKALONG

Dorsal-based for unimpeded grasp




NapOnkec avtixelpa




NapOnkec mapapop@woewyv swan neck kol boutonniere




Nd&pOnkec mapapoppwoewv swan neck kot boutonniere




o\ Oéon kedakijg

Oéon patwv

Oéon mAdtng

Epyovouikes cupouAEg

O£on aykwva Kat
Bpayiova

Oéon pnpwv

Oudétepn B£on kaprol

O£0n AKpwV OSWV

AavOaopévn oTaon Kaprnov

JWOTH| 0TAoN KApTov




Messages to take home

e OLbuokoAiec tou cuvavtd o a.cBevic otnv ekTEAEON TWV SPACTNPLOTTWV
kaBnuepvnc (wnc tov amaocyoAouv olaitepa. ATTWTEPOC OTOXOC TNC
EpyoBepareiac OAoL oL avBpwrol, aoxETwe SLayvwaong va elvol AELTOUpYLKOL Kall
aveéaptnToL

e OLa0BevelC LE LUOOKEAETLKA — PEULATOAOYLKA TTPOBAALOTA LTTOPOUV VA
BonBnBouv amo tnv EpyoBeparmeia pe moAAoOUC TPOTIOUC

* H TOAUETILOTNLOVLKA TIPOCEYYLON 0T Bepareia TwWV LUOOCKEAETIKWY —
PEVUOTOAOYLKWV TTOBNCEWV ELVOLL CNUOVTLKA YLOL TO LEYLOTO OPEAOC TWV
aocBevwv.



Evyaplotw yio tnv tpocoxn cag!!!



