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< “Introduction } = 1 %
INTRODUCTION

Osteoarthritis is defined as a chronic disorder characterized by
softening and disintegration of articular cartilage, with reactive
phenomena such as vascular congestion and osteoblastic activity in the
subarticular bone, new growth of cartilage and bone (1.e. osteophytes) at

the joint margins and capsular fibrosis. ™"

OA is extremely prevalent in society and is a major cause of

disability. So it is important to treat osteoarthritis effectively.

Glucosamine metabolites are vital for the production of cartilage
glycosaminoglycans (GAGs) such as hyaluronic acid, chondroitin sulfate

and keratin sulfate.

Pharmacokinetic studies in animals and man have confirmed that
glucosamine salts are absorbed at greater than 90% when given orally
and the body has the ability to convert performed glucosamine to
glucosamine 6 phosphate and N-acetyl-d g]ucosamine; So, it seemed
logical to lock into glucosamine as a therapeutic agents for osteoarthritis

which characterized by cartilage destruction.

Vitamin and mineral deficiencies associated with increased
incidence or pathology of degenerative joint disease. So vitamin C have
been used therapeutically for osteoarthritis presumably by enhancing

articular cartilage stability. ¥
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AIM OF THE WORK

he aim of this study is the evaluation of the role of glucosamine
sulfate and vitamin C as a chondroprotective agents in knee

osteoarthritis.




