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Diagnosis and Treatment of Polymyalgia Rheumatica

Seokchan Hong and Yong-Gil Kim

Division of Rheumatology, Department of Internal Medicine, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Polymyalgia rheumatica (PMR) is a chronic inflammatory disorder that usually affects adults over 50 years of age. It is charac-
terized by pain and stiffness of the neck, shoulders and hips. Laboratory tests have shown marked elevation of acute phase reactants
(ESR and CRP), but there is no specific test to diagnose PMR. Recently, the European League Against Rheumatism and the
American College of Rheumatology jointly proposed a new set of classification criteria for PMR. The mainstay of PMR treatment
is low-dose glucocorticoids (prednisolone 10-20 mg/day). patients with PMR usually respond very well to steroid therapy within a
few days to one week, but will often relapse despite treatment. (Korean J Med 2014;87:34-38)
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Table 1. Polymyalgia rheumatica classification criteria scoring algorithm®

Points without US (0-6) Points with US (0-8)"

Morning stiffness duration > 45 min
Hip pain or limited range of motion
Absence of RF or ACPA

Absence of other joint involvement

At least 1 shoulder with subdeltoid bursitis and/or biceps tenosynovitis
and/or glenohumeral synovitis (either posterior or axillary) and at least

1 hip with synovitis and/or trochanteric bursitis

Both shoulders with subdeltoid bursitis, biceps tenosynovitis, or gleno-

humeralsynovitis

2 2
1 1
2 2
1 1
NA 1
NA 1

Required criteria: age > 50 years, bilateral shoulder aching, and abnormal CRP and/or ESR.
CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; RF, rheumatoid factor; ACPA, anti-citrullinated protein antibody; NA, not

applicable.

“A score of 4 or more is categorized as polymyalgia rheumatica (PMR) in the algorithm without ultrasound (US) and a score of 5 or more

is categorized as PMR in the algorithm with US.
by .
Optional ultrasound criteria.

Table 2. Differential diagnosis of polymyalgia rheumatica

Rheumatological diseases
Rheumatoid arthritis
Spondyloarthritis
Crystal induced arthritis (eg. calcium pyrophosphate disease)

Remitting seronegative symmetric synovitis with pitting edema
syndrome

Vasculitis (giant cell arteritis, ANCA-associated vasculitis)
Inflammatory myopathies (dermatomyositis, polymyositis)
Non-inflammatory musculoskeletal disorders
Rotator-cuff disease
Adhesive capsulitis
Degenerative joint disease
Fibromyalgia
Infections
Viral
Bacterial sepsis, endocarditis, disc space infection, septic arthritis
Mycobacterial (eg, tuberculosis)
Malignant diseases
Solid, haematological
Miscellaneous disorders
Depression

Drug-induced myopathy (eg, statins)

N
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N
N
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