Obesity is hard on the knees

Richard Béliveau
Translated from Le Journal de Montréal, January 27", 2025.

In obese people, significant weight loss radically reduces the
pain associated with knee osteoarthritis.

The most common form of arthritis is osteoarthritis (also called arthrosis),
characterized by a progressive degradation of the articular cartilage that
protects the bone. These changes to the bone can be very painful and
disabling and make it difficult to perform simple joint movements such as
moving the fingers, rotating the wrists or bending the knees.

The knee is also the main joint affected by osteoarthritis (80% of cases)

and its prevalence has more than doubled in recent decades, particularly
due to the significant increase in the number of overweight people in the
population (1).

SKELETON UNDER PRESSURE

Obese people are indeed at higher risk of developing knee osteoarthritis,
due to the additional mechanical pressure that excess weight imposes on
the joint. The negative effect of this overload is also amplified by the many
inflammatory molecules produced by fat cells in response to excess fat,
which has the effect of aggravating pain and loss of cartilage in the joint.

Therefore, in addition to being a condition that promotes the development
of several serious diseases, including several cancers, obesity can also
have major negative effects on the very structure of the body.

The disruption of basic physical functions, such as walking, climbing stairs
or getting up from a chair, necessarily leads to a significant reduction in
the autonomy and quality of life of people with osteoarthritis.

BENEFICIAL WEIGHT LOSS

Weight loss and physical activity are generally recommended as a first-line
approach to relieve the pain of knee osteoarthritis caused by obesity. The
real impact of these lifestyle changes remains difficult to quantify,
however, because: 1) the weight loss achieved by most weight loss diets is
most of the time quite minimal and therefore cannot have a major impact
on the pressure exerted on the joint and 2) the pain caused by this disease
can prevent people from exercising.

The recent development of GLP-1 analogue drugs such as semaglutide
(Ozempic) represents a good opportunity to highlight the benefits of
weight loss on pain caused by knee osteoarthritis. These drugs have the
property of radically reducing appetite and at the same time cause
significant weight loss, of the same order as that typically observed
following bariatric surgery.

This impact of semaglutide was recently tested on 407 very obese people
(average BMI of 40) affected by chronic pain caused by knee osteoarthritis
(2). Participants were randomly divided into two groups, a control group
(n=136) receiving a placebo and an experimental group (n=271) treated
with semaglutide (injection of 2.4 mg, once a week).
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After 68 weeks of treatment, the results indicate that semaglutide
generated average body weight losses of approximately 10% greater than
the placebo (which corresponds to approximately 10 kg) and that these
weight losses are associated with a considerable reduction in the pain felt
by the volunteers, as well as a notable improvement in their ability to
perform daily tasks such as climbing stairs.

Knee osteoarthritis is therefore added to the long list of diseases caused by
obesity and whose negative effects on the human body can be reduced by
weight loss. It should be kept in mind, however, that drugs such as
Ozempic should be considered as last resort solutions, to treat very obese
people who are at very high risk of complications.

These drugs are very expensive, have many side effects, some of which are
quite serious (such as pancreatitis), and the weight loss they achieve is
reversible, meaning that stopping the medication is associated with a fairly
rapid regain of the lost weight.

At the level of the general population, the only real solution to the many
problems that arise from being overweight remains much more to prevent
excess weight than to treat it temporarily using a pharmacological
approach.
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