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157 osteoarthrosis (OA) of knee joints patients with various inflammation activity degrees were examined, and paracetamol and
NSAID activity was estimated in their cases. Paracetamol efficiency was detected among patients with minimal OA activity degree,
while for most patients with moderate and high activity degree this kind of therapy was not efficient enough. Clinical effect for this
category of patients was only achieved by using NSAID. With help of these patients’ examinations and modern mathematical methods,
ways of choosing of appropriate therapy for OA of knee joints were developed depending on clinical characteristics of the disease
course.
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