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Abstract

Osteoarthritis (OA) is a common chronic disease, and non-surgical treatment is the main treat-
ment in its early and middle stages. Non-surgical treatment mainly includes health education,
sports training, physical therapy and drug therapy. Self-health management for OA can effectively
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combine these aspects, so it has been widely used in recent years, aiming to improve the con-
sciousness and enthusiasm of patients. This study discussed the current domestic and foreign
self-management models through the development of self-health management, especially the
content and form of OA management, so as to understand the development direction of OA
self-health management.
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