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Recognising and managing osteoarthritis flares in primary care
Emma Parry, 1 Christine Walker, 2 Martin J Thomas1 , 3

What you need to know

• Osteoarthritis flares are sudden sustained increases
in pain, swelling, and stiffness for at least 24 hours,
worse than usual patterns, which may affect sleep
and daily activities, and can lead to emotional
exhaustion

• Flares usually last three to eight days, and may
resolve spontaneously or result in the need to take
extra analgesia

• Joints giving way and lack of muscle strength, some
physical activities, low mood, poor sleep, and
changes in ambient temperature may trigger flares

• Discuss long term management with people
experiencing osteoarthritis flares; this should include
physical activity, exercise, and weight management
if relevant, fast-response management for
sudden-onset flares (eg, rationalised use of
medication and short term relative rest), and
consideration of personal flare triggers

A 52 year old woman who was diagnosed with knee
osteoarthritis two years ago consults her general
practitioner with a six day history of sudden-onset
increase in right knee pain,morning stiffness, swelling,
waking at night because of her symptoms, and
difficulty with going up stairs. She has been resting
more and taking ibuprofen for pain relief. She has
experienced several similar episodes over the past few
months, each lasting between a couple of days and a
week. Although her symptoms are now slightly
improving she would like to know how she should
manage future flares.

Osteoarthritis is a chronic long term condition that
typically affects the whole joint complex, leading to
pain, stiffness, and loss of function.1 The 2022
osteoarthritis guidelines published by the UK
National Institute for Health and Care Excellence
(NICE) recognise the absence of evidence regarding
osteoarthritis flares and their management.2
Similarly, international guidelines do not discuss
flares comprehensively, and usually do so only in
relation to management with intra-articular
corticosteroid injections.3 -5

In this article, we discuss how conversations in
primary care consultations can be framed to help
people with osteoarthritis consider and understand
their own flares. The current evidence base
principally supports flares related to knee and hip
osteoarthritis. Evidence for management of flares in
other joints, such as the hand, is lacking, but many
of the key principles presented in this article can be
applied to other joints. Information in this article
shouldbe consideredonlyoncedifferential diagnoses
of osteoarthritis, and red flags such as tumour,
trauma, or infection, have been excluded.

What are osteoarthritis flares?
Osteoarthritis is a leading cause of global disability,
and affected about 595 million people in 2020.6 This
represents a prevalence change increase of 132.2%
since 1990, partly owing to a growth in ageing
populations and rising levels of obesity worldwide.1 6

Consequently, osteoarthritis flares are likely to be
encountered more in clinical practice. No accurate
estimate is available for the proportion of peoplewith
osteoarthritis who experience flares; however, in
studies of community dwelling adults with, or at risk
of, knee osteoarthritis in England, significant pain
variability or flares were observed in 23-66% of
participants.7 -9 Flares can therefore be identified as
intermittent “acute-on-chronic” condition events.9

Flare definitions for use in widespread clinical
practice remain untested, as defining flares is a
relatively new concept. One working definition is: “a
transient state, different from the usual state of the
condition, with a duration of a few days,
characterised by onset, worsening of pain, swelling,
stiffness, impact on sleep, activity, functioning, and
psychological aspects that can resolve spontaneously
or lead to a need to adjust therapy.”10 Achieved
through international consensus, and endorsed by
people living with osteoarthritis as part of the
Outcome Measures in Rheumatology Flares in Knee
andHipOsteoarthritisWorkingGroup, this definition
is primarily used for researchpurposes.10 -12 The 2022
UK NICE osteoarthritis guidelines define flares
similarly, further specifying durationwhere episodes
lead to a change in therapy for ≥24 hours.2 The term
flare can mean different things to different people,
and any definition needs to capture all of the
potential patient experiences. Other example terms
that people may use to describe flares include
“flare-up”, “exacerbation”, or a “worsening of
symptoms”.13 Practically,we advise focussing onand
exploring individual patient definitions of flares.

A key feature of osteoarthritis flares is the notable
sudden change from day-to-day “usual” symptoms.
For some people, painful flares may feel more like
fleeting and frequent fluctuations rather than
prolonged periods of change.14 15 The role of
symptoms such as stiffness and swelling in flares
remainsunclear, asdo theirunderlyingmechanisms.9
Pain and its consequences are the predominant
symptom that has been examined in the literature
and is often the primary reason for consultation in
primary care. During flares, people describe their
pain as “sharp”, “stabbing”, “throbbing”, and
“intense” experiences that can affect activities,
disrupt sleep, and lead to emotional exhaustion.14 -16
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Figure 1, drawn by a person with knee osteoarthritis from a
qualitative study, depicts mild increases of pain versus a more
prominent and severe increase in pain that can impact on ability
to perform daily activities, the latter more likely to be synonymous
with flares.15 17 The notable feature is how flares deviate from usual

day-to-day pain patterns. The figure does not demonstrate other
symptoms people may associate, such as stiffness, swelling, or
difficultywith activities of daily living (eg, climbing stairs and lifting
pans for cooking).

Fig 1 | Drawing by a person with osteoarthritis illustrating the variability of their knee pain, punctuated by a flare which is depicted by the sudden large episodic increase in

pain on a 0-10 numeric rating scale (NRS)17

Clinical recognition
In practice, an osteoarthritis flare can usually be recognised as an
acute change in symptoms characterised by worsening pain,
morning stiffness ≥20 minutes, pain related sleep disturbance,
limping, swelling or effusion, increased warmth, and symptoms
that affect usual activities and lead to mood changes.18 19 Tools to
help detect and assess flare occurrence are under development,
with the recent validation of a patient-reported instrument for use
in research19 and development of a physician-reported scoring
tool.18 In the latter, a French general practice database study,
accuracy of patient self-report for a knee osteoarthritis flare
compared with physician diagnosis was very high (96.5%),
suggesting that in clinical practice, healthcare professionals can
be guided by people recognising their own flares.18 This is helpful
for self-management, as in our experience, peoples’ flares and their
healthcare consultations do not often coincide, and episodes
frequently subside by the time of appointment.

Duration
Observational studies examining flaredurationare emerging.Recent
evidence indicates that flares of knee osteoarthritis last
approximately three to eight days.8 9 20

People at risk of flares
While flares can happen to anyone with osteoarthritis, limited
evidence has attempted to identifywhichpeoplemight be at greater

risk. In an Australian cohort of 313 adults with knee osteoarthritis,
a risk prediction model was developed to predict flare occurrence
over a 30 day observation period.21 Factors related to demographic
(older age, highbodymass index), disease (longer duration, higher
reported baseline pain and worse pain levels, higher intermittent
and constant pain scores on standardised questionnaires, knee
buckling), and lifestyle (previous knee injury and footwear with
poor stability and greater heel height) predicted flare occurrence
in a multivariable model.21 Although these variables may be helpful
to consider during consultation conversations, further validation
of this model is required before it can be applied in the clinical
setting.21

Differentiating from alternative diagnoses
It may be difficult for a person or healthcare professional to
differentiate between a flare state and possible progression of
osteoarthritis, as presentation of the two can be conflated. A
diagnosis of osteoarthritis, and subsequent flares, is usually made
on clinical grounds. Imaging is not recommended routinely, but
may be necessary if symptoms are atypical.2 Alternative diagnoses,
such as gout flare, acute calcium pyrophosphate crystal arthritis,
apatite-associated destructive arthritis, rheumatoid arthritis, septic
arthritis, malignancy, trauma or avascular necrosis, may be ruled
out by further investigation with biochemical tests and/or plain
radiography.
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What are triggers of flares?
Peoplewhoexperience flareswant to knowwhy theyhappen. Flares
vary from person to person, and may also progress in frequency
and impact within people over time.16 Studying flares requires
self-controlled methodologies to examine whether exposure to
potential triggers is more frequent than usual just before a flare.
Within-person case-crossover studies have observed a range of
potential triggers (table 1). The strongest associationswere observed
for physical exposures, including knee buckling/giving way
potentially caused by pain, knee instability, or lack of muscle
strength.9 24 In one study of knee pain, activity related triggers

(increased time spent walking outside, standing for long periods,
squatting or kneeling, and going up and down ladders)
demonstratedagraded-exposure relationshipwith flareonsetwithin
24 hours.9 Other triggers for flares include psychosocial factors (eg,
low mood) and poor sleep,9 25 27 however these factors can also be
a consequence of pain. Weather related observations have been
more inconsistent.30 Differences across studies in strength of
associations are likely to be the result of differences in study design.
We recommend that observed triggers from the literature be used
as examples only, to help people to identify their own unique
potential flare triggers.

Table 1 | Examples of potential flare triggers observed in knee and hip osteoarthritis case-crossover studies

Hip jointKnee joint

Physical factors

Giving way22Increased walking outside without a rest9

Prolonged standing without a rest9

Moderate physical activity9 23

Squatting/kneeling8 9

Lifting/moving heavy objects8 9

Going up and down ladders8 9

Injury, buckling9 24

Psychosocial factors

Worse mental health26Worse mental health25 26

Poor sleep/fatigue27Low mood/depression or angry/irritiable9

Pain catastrophising and lower pain self-efficacy beliefs28Poor sleep9

Environmental factors

High daily variation in ambient temperature29Cold/damp weather9

How can flares bemanaged?
Osteoarthritismanagement requires abiopsychosocial approach.31
As highlighted by recent UK NICE guidelines,2 limited evidence is
available to guide intervention andmanagement advice specifically
for flares. A recent scoping review of behavioural, lifestyle, and
adjunctive treatments for flares highlighted the lack of evidence to
underpin clinical practice.32 This review also confirmed a lack of
evidence for outcomes beyond pain, limited understanding of
symptom trajectories, and predominant research focus on the knee
joints.32

Holistic flaremanagement is different frommanaging theunderlying
condition. For example, principal recommendations that support
management of osteoarthritis as a chronic long-term condition
include education/information provision, person-centred
therapeutic exercise, and weight management.2 Each person’s
unique individual perception and awareness of flares should be
recognised in clinical consultations. In our experience, flares are
rarely discussedduring consultations for osteoarthritis, particularly
in the period following diagnosis. A goal of consultation should be
to make people aware of flares as a common part of the condition,
and promote positive messages for self-management.33

Pattern detection
As well as having wide ranging potential triggers, flares can be
unpredictable, which can be one of the most challenging aspects
of self-management.9 15 16 Improvingpredictabilitymaybepossible
if the person can more deliberately reflect on their own potential
triggers. Invite people to keep a diary of their symptoms to help
withunderstanding their personal flare behaviours. This suggestion

is consistent with the broader recommendations of international
guidelines to consider self-management approaches for managing
symptoms.2 -4 34 Even if some triggers do not always result in flares,
or cannot be easily modified, confidence in self-management may
be improvedbybetter anticipating their potential onset.Oncepeople
become more aware of their own typical flare patterns, and if
symptoms persist beyond usual patterns with or without
intervention, this might suggest a need to re-consult for further
management advice to rule out differential diagnoses and explore
further treatment options.2 This pragmatic approach to
patient-initiated follow-up fits with the UK NICE guidelines.2 While
the role of flares in long-term prognosis is unclear, in our opinion,
consultations should focus on reducing flare frequency and impact.

Lifestyle/behavioural modification
In our experience, modifying activity or behaviour might help
prevent or reduce flare frequency. However, whether usual exercise
or physical activity should continue during a flare remains unclear;
preliminary findings from a scoping review that included nine
studies (six with sample sizes less than 100) on flare management
in knee and hip osteoarthritis suggest reducing intensity while
symptoms are severe.32 In our experience, short term relative rest
and gentle, low level movement may be necessary to help bring the
flare under control, with a gradual build-up to usual exercise or
physical activity levels as soon as possible. Estimating a person’s
recovery timescale is difficult. This will likely coincide with the
resolution of the flare episode and usually may take a few days or
more. Helping people to avoid catastrophising increases in pain
may also improve regular participation in physical activity.35
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Exercise-related flares are likely to become less common as people
become more accustomed to graded exercise.36

Furthermore, people may benefit from the use of aids to assist with
daily tasks during a flare of their osteoarthritis, for example using
jar openers, electric can openers, gripping tools, vegetable peelers,
and secateurs that all help ease pressure on hand joints.

Pharmacological management
One aim of initiating intervention at the time of a flare is to rapidly
reduce the flare symptoms and impact, which is different to
managing the chronic condition. Common pharmacological
intervention options include joint specific topical non-steroidal
anti-inflammatory drugs (NSAIDs), oral pain medication (eg,
NSAIDs), and intra-articular corticosteroid injections for flares with
more severe symptoms and greater impact on usual activities.4 5

Prescribe the lowest effective dose for the shortest period possible,
to mitigate variable efficacy, short-term effectiveness, and potential
side effects (eg, gastrointestinal disorders, worsening asthma, renal
impairment, and thrombotic events).2 4 5 34 Paracetamol and weak
opioids should only be considered in certain short-term
circumstances, for example, when other treatments are
contraindicated (eg, history of allergy, history of gastrointestinal
bleeding owing to NSAIDs, history of stomach or duodenal ulcers,
or severe renal impairment), not tolerated, or ineffective.2

Recently examined pharmacological therapies for flares that are
not yet used widely in clinical practice include oral prednisolone,
intramuscular glucocorticoids andhyaluronan injections.37 -39 These
interventions require further research.

Escalation of treatment and referral
If symptoms do not respond to non-pharmacological and
pharmacological therapies, consider progression of osteoarthritis
as the likely diagnosis. Assess the patient’s readiness and
willingness for referral to secondary care,40 and discuss onward
options, in linewith current guidelines.2 Criteria for referral include:

• Pharmacological management and lifestyle/behaviour
modifications (including therapeutic exercise) have been
unsuccessful or are unsuitable, or

• Symptoms are not improving and are having a severe impact on
quality of life.2

What people with osteoarthritis need to know

• Flares are personal experiences and can be common in osteoarthritis.
Symptoms such as pain, stiffness, and swelling, are worse than
normal, last at least 24 hours, and may affect mood and the ability
to undertake usual activities, for example shopping or household
tasks, and sleep.

• For many people, the sudden increase in symptoms usually lasts from
a couple of days to just over a week.

• Evidence suggests that sometimes changes in physical activities,
such as climbing a lot of stairs, or the way people feel, such as
experiencing low mood, can trigger flares.

• Trying to identify if there might be any personal flare triggers may help
people feel more in control of managing osteoarthritis.

• It may be appropriate to take extra pain medication for a short period.

Education into practice

• What signs and symptoms are suggestive of an osteoarthritis flare in
clinical practice?

• How might you discuss potential flare triggers and their management?

How patients were involved in the creation of this article

A person with osteoarthritis who experiences flares (CW) co-authored
this article. They contributed to the planning and writing of the article
and ensured that evidence-informed answers to the questions in this
article were included, and that discussion of patient-healthcare
professional conversations were framed positively. CW supported any
suggestions that have been made in the absence of clear evidence.

How this article was created

Preparation of this article draws on a review of the literature, a programme
of flare research, and our clinical experiences of consultation for
osteoarthritis from both the patient and healthcare professional
perspectives.
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