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experience bilateral shoulder or pelvic
girdle pain and stiffness, that is worse in
the mornings. As in inflammatory joint
problems the symptoms improve with
activity and deteriorate with rest, but
there is no joint swelling. They can be
associated with other non-specific
symptoms, such as low-grade fever,
malaise, fatigue, low mood, poor
appetite and weight loss.2 

DIAGNOSIS
There is no specific diagnostic test so
the skills of the physician are paramount.
It is important to make a thorough
assessment before starting treatment.
There is a range of other conditions that
can mimic PMR (see table 1, right) that
need to be considered and excluded
through careful history, examination and

Howshould
diagnosis be
confirmed?

Which patients
should 
be referred?

What are the
presenting
symptoms?

POLYMYALGIA RHEUMATICA
(PMR) IS A COMMON
CONDITION IN THE OLDER
POPULATION.

The prevalence in the over 50s is
approximately 1 in 133 with a female to
male ratio of 2:1.  PMR is an inflammatory
condition, however, the exact aetiology
is still unknown. Its association with giant
cell arteritis (GCA), see figure 1, above, 
is well recognised. Half of patients with
GCA will have some PMR symptoms
and up to one fifth of patients with PMR
will have clinical or histological evidence
of GCA. If GCA is suspected, then
assessment and treatment are urgent.1

CLINICAL PRESENTATION
PMR symptoms develop over a matter
of weeks. Typically patients will

» the use of simple investigations.1 
Diagnostic criteria have been

proposed and vary slightly from one
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FIGURE 1 
Ultrasound halo sign
in giant cell arteritis.
In polymyalgia
rheumatica always
consider whether
giant cell arteritis
may be present

Diagnosis and management 
of polymyalgia rheumatica 

Table 1 

Conditions that can present in a similar
way to polymyalgia rheumatica

•Rheumatic disease in the elderly 
e.g. rheumatoid arthritis
• Inflammatory muscle diseases
•Thyroid disease
•Malignancy
• Infection
•Bilateral shoulder capsulitis
•Osteoarthritis
•Parkinsonism
•Depressive illness


