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POSITIONS
1. The American College of Rheumatology recommends the use of intraarticular hyaluronic acid injection for the treatment of osteoarthritis of the
knee in adults, in accordance with the ACR 2012 OA guidelines.
2. Hyaluronic acid injection is clinically indicated for management of
osteoarthritis in patients who are not good candidates or who do not
respond to other treatment options.
3. The American College of Rheumatology supports patient access to
appropriate therapies including hyaluronic acid injection.
BACKGROUND
The injection of hyaluronic acid (often termed viscosupplementation or HA
injection) was introduced in Europe in the 1980’s as a therapeutic option for
patients with knee pain due to osteoarthritis. In 1997, the U.S. Food and Drug
Administration approved the use of intra-articular hyaluronic acid products “for the
treatment of pain in osteoarthritis (OA) of the knee in patients who have failed to
respond adequately to conservative non-pharmacologic therapy and simple
analgesics, e.g. acetaminophen.”
When he American College of Rheumatology (ACR) developed its 2012 guidelines
for management of knee, hand, and hip OA, it included HA injection in the list of
evaluated therapies. In that paper, the ACR “conditionally recommended” the use of
intra-articular HA injection in patients with knee OA who have not had an adequate
response to non-pharmacologic modalities and full-dose acetaminophen (1).
HA injection offers several advantages over other treatment options. As a locally
administered therapy, these products minimize the risk of systemic side effects and
may even delay the need for total knee arthoplasty (2,3). In addition, many patients
who are candidates for HA injection are older and have common age-associated comorbidities including heart disease, chronic kidney disease and/or hypertension
which limit the utility of other options such as NSAIDSs. Furthermore, older

patients are more susceptible to adverse reactions due to a number of analgesics
(4). Even acetaminophen, the mainstay of treatment for pain in older adults, is
commonly used in combination with other analgesics and can cause toxicity related
to accidental overdose (5). None of these concerns is invoked with HA injection
therapy. The ACR strongly advocates for autonomy in clinical decision making
about each individual patient’s therapeutic needs, taking into consideration that
patient’s values and preferences.
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