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ARTHRITIS

Many Canadians take 
for granted the ability to 
perform simple tasks such 
as grocery shopping, taking 
a walk or mowing the lawn. 
For many others, however, 
these everyday tasks are 
anything but routine. 

That’s because one in 
six Canadians lives with 
arthritis, a painful, incurable 
disease that affects the bones 
and joints, and limits a 
person’s mobility and overall 
quality of life. 

Arthritis patients are our 
parents and grandparents, 
our brothers and sisters, our 
friends and co-workers. And 
some day soon, many more 
Canadians will find them-
selves fighting this disease, 
which costs our economy an 
estimated $33 billion each 
year.

The joint pain and swell-
ing associated with arthritis 
affects the well-being of 
patients in myriad ways: It 
robs them of basic function, 
it puts a strain on family 
and work relationships and 
its economic impact is far-
ranging.

It’s for these reasons that 
the Arthritis Program at the 
Krembil Research Institute 
and the Campaign to Cure 
Arthritis exist. We see the ef-
fects of this disease each and 
every day. Our goal is simple: 
to find a cure for arthritis.

At Krembil, we’ve dili-
gently built one of the top 
research programs in the 
world dedicated to finding 
that cure. In our state-of-
the-art labs at the Buchan 
Arthritis Research Centre, 
we employ a collabora-
tive, innovative, team-first 
approach that’s committed 

to stopping this disease in 
its tracks. We’re doing this 
by focusing on three main 
areas: research into novel 
therapies including stem 
cells with a goal of joint 
regeneration, innovative 
precision-medicine solutions 
and exploring new models 
of care that put the patient 
first.

There is little doubt that 
we face an uphill battle in 
our relentless pursuit of a 
cure. But thanks to our pa-
tients, their family members 
and the generous support 
of our donors, we have been 
able to make progress on 
several fronts. The advance-
ments you will read about in 
this magazine could not have 
been possible without them.

I invite you to visit 
CureForArthritis.ca to learn 
more about how you can 
support this important work.

Sincerely, 

Krembil 
unwavering 
in the 
search for 
a cure for 
arthritis
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Dr. Mohit 
Kapoor’s 
mission  
to cure  
a painful 
disease

ADDRESSING THE 
SOCIAL IMPACT OF 
OSTEOARTHRITIS

INNOVATIVE CLINIC 
TRACKS SHARED 

PATIENT CARE

IMPROVING THE 
LIVES OF ARTHRITIS 

SUFFERERS

VISIONARY STUDY 
INTO REGENERATIVE 

MEDICINE

Arthritis research 
team believes 
two biomarkers 
hold the key to 
changing lives
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SOCIETAL IMPLICATIONS

not participating in usual social activi-
ties and you can become depressed. And 
depression itself can increase the physi-
ological sensation of pain, so you can see a 
downward spiral.” 

On the flip side, the society of conve-
nience in which we currently live is contrib-
uting to a less active population. Everything 
from library books to groceries can be de-
livered to one’s door, making it increasingly 
unnecessary for a person to leave home.

“There’s just less reason to be physically 
active,” says Dr. Gandhi, adding that this 
lack of activity may lead to obesity and in 
turn to increased risk of OA.

So why focus the research on the social 
impact of OA? Declines in social participa-
tion can contribute to worse individual 
health and greater societal and economic 
burdens.

“It’s costing an extraordinary amount  
of money to deal with this disease,” Dr.  
Perruccio says.  

It’s a disease that affects millions, and al-
most two-thirds of the costs associated with 
the disease are indirect to healthcare costs 
such as short- and long-term disability and 
lost work productivity. And it’s only going 
to get more expensive, as people are now 
living longer. 

“There are [extensive efforts] both in 
Canada and internationally to really under-
stand healthy aging,” adds Dr. Perruccio. 
“We’ve done quite well in the past century 
in limiting the fatal diseases and, as a con-
sequence, longevity has gone up.”  

Indeed, at the turn of the 20th century, 
an individual in Canada had a life expec-
tancy of 50 years, which grew to 82.2 years 
by 2009, according to the World Health 
Organization. 

“The assumption, however, is that these 
extra years are ‘good’ years,” Dr. Perruccio 
says. “But the longer you live, the longer 
you can live with a disabling condition [like 
OA].” 

In parallel research, Drs. Perruccio 
and Gandhi are endeavouring to identify 
subgroups of the disease, with a goal of 
achieving more personalized approaches 
to medicine to better the treatment of OA. 
This will limit pain and disability, with the 
ultimate goal of slowing or stopping disease 
progression.

Historically, OA was treated as a single 
disease entity, but studies suggest patient 
subgroups, such as ethnic backgrounds or 
sex, may manifest the disease differently 
and/or respond to and require different 
treatments or management strategies. In 
other words, OA is not one disease, but 
many.  ■

Between 4.8 and 5.3 million Canadians 
live with osteoarthritis (OA), and many 

begin to pull away from their social circles 
and neighbourhood networks as a result of 
complications from the disease. It’s pain-
ful or difficult to leave the house, so they 
choose not to. 

Research surrounding OA has tradition-
ally focused on the physical manifestations 
of the disease, severe joint pain and limited 
range of joint movement leading to difficul-
ties performing day-to-day activities – but 
experts are realizing the need to investigate 
the disease’s impact on one’s quality of life 
within the broader social context. 

Dr. Anthony Perruccio, an epidemiologist 
and scientist at the Krembil Research Insti-
tute, and Dr. Rajiv Gandhi, a Krembil clini-
cian investigator and orthopaedic surgeon 
at Toronto Western Hospital, are currently 
looking at how OA can impact engagement 
in social activities, starting with examining 

the concept of healthy aging.
“When people talk about healthy aging, 

they talk about how they feel physically and 
their mobility, but there is also an added 
component of engaging socially,” says Dr. 
Perruccio. 

The research will focus on how pain in 
OA leads to daily activity limitations and, 
in turn, to social participation issues, and 
what factors may exacerbate or dampen 
these effects. These studies will gather 
information from national and provincial 
health studies currently underway, while 
others will rely on patient surveys detailing 
the social limitations experienced as a result 
of living with OA. 

Not surprisingly, the researchers expect 
to find not only that joint pain leads to 
missed life activities, but also how often this 
can lead to depression.

“There’s a pretty big overlap,” explains Dr. 
Gandhi. “As quality of life goes down, you’re 

Measuring the social impact 
of osteoarthritis  
Joint pain often robs people of the  

ability to enjoy life and can lead to depression

Daina Lawrence

Dr. Anthony Perruccio, left, and Dr. Rajiv Gandhi 
are examining the concept of healthy aging.




