LETTERS
Is it weight loss or exercise
that matters in osteoarthritis?
In the recent review article on management of osteoarthritis, Khan and colleagues recommended weight loss as
one of the noninvasive treatment
modalities. 1 The text and references,
however, primarily discuss the effectiveness of exercise. Although there is
an association between obesity and
osteoarthritis of the knee, it is difficult
to find convincing evidence that weight
loss itself leads to improved pain or
function. The referenced study by
M essier and colleagues, for example,
showed that the diet plus exercise
group had improvement in pain and
several indicators of physical function,
but the diet only group showed no
improvement in any outcome compared
with the control group, with both
groups having a similar and substantial
amount of weight loss (4.6 and 5.2 kg,
respectively). 2 A more recent study by
the same author 3 produced similar
results despite even greater weight loss
for both groups, suggesting that it is
exercise, not weight loss that leads to
improvement in pain and function.
Khan and colleagues also refer to the
documented increased in biomechanical
load on the knee in obesity, reinforcing
our conventional, intuitive assumption
that greater force equals greater pain
and, therefore, less weight and less
force will result in less pain. What is
missing is clinical trial evidence that this
is the case.
The distinction between advising
weight loss and advising exercise is
important. Not only is weight loss generally ineffective, as most patients will
regain the weight within a few years,4 it
is associated with substantial harms.
The typical weight-cycling pattern is
associated with higher long-term morbidity and mortality than stable obesity.5

The psychological effects of repeated
“failure” to maintain lost weight are
important and well documented. 6 By
advising weight loss, we fuel patients’
desperate attempts at weight loss by
any means and add our credible voice to
the weight-shaming culture of our
society.
Patients expect reliable, evidencebased information from their health care
professionals. If there is evidence that
advising patients to lose weight will
improve symptoms of osteoarthritis, it
would be helpful for the authors to
share this; if not, we should leave weight
out of the discussion.
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