Response to: ‘The effects of a brace for
patellofemoral osteoarthritis targeting knee
pain and bone marrow lesions were
overestimated or not?’ by Zeng et al

group compared with the control. We followed all subjects for an
additional 12 weeks in an open-label extension of the trial, and
will be reporting these results soon.
Zeng et al are correct that patellofemoral was not fully
deﬁned in the abstract; it is in the main text. Figure 1 should
have the colours reversed. We appreciate the correction.

As we noted in our paper reporting results of the BRACE trial,1
a trial of patellar bracing in patellofemoral osteoarthritis (OA),
we did not use a placebo control because all such feasible controls recapitulated at least one mechanism of action of the patellar brace, and we were interested in examining whether any
action of the brace might be therapeutic. Our means of demonstrating the effect of the brace was to examine compartmentspeciﬁc bone marrow lesion (BML) change on MRI in addition
to pain reduction. We showed that patellofemoral BMLs shrank
in the active group versus control.
As for the concern about physical activity being less in the
active group during the trial, we did not assess activity during
the trial, and it is unclear what effect greater or less physical
activity might have. We note that BMLs in the tibiofemoral
compartment did not change in the groups, and to the extent
that these lesions are affected by trauma from activity, this suggests that activity did not differ between groups. It is possible,
as Zeng et al suggest,2 that speciﬁc activities differed in the two
treatment groups during the trial. One reason the brace group
had less knee pain might be that the placement of the brace discouraged participants from carrying out painful knee ﬂexion
activities.
We did not collect data on the contralateral knee, as we chose
to examine and focus on the more symptomatic knee.
Participants in the study were not undergoing active physical
therapy, and had to be on stable medication treatment before
and during the trial. A qualitative change in medication would
have constituted a protocol violation, and we ensured that no
such change occurred. We did not track the quantity of analgesics used, but studies have shown that analgesic use change
tracks pain change closely in OA trials.3 4
As for other outcomes, function (both based on Knee Injury
and Osteoarthritis Outcome Score (KOOS) and other measures)
also showed statistically signiﬁcant improvement in the brace
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