Diagnostic and Treatment Dilemmas In

Polymyalgia Rheumatica (PMR)

PMR is a diaghosis made by observing typical symptoms, excluding other
diagnoses, and confirming a response to glucocorticoid (GC) therapy!-3
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PMR symptoms are nonspecific and can present in a variety of other conditions
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Mimicking disorders typically have one or more key differentiation features,
which allow them to be distinguished from PMR1.7:8
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Patients with PMR typically show marked response to GC treatment,
sometimes as soon as 1 day after initiation?
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Complex clinical scenarios are common and early
referral to a rheumatologist is recommended?3./
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‘ Treatment complications

*If the patient has symptoms of GCA, immediate
referral to a rheumatologist is recommended to
examine the patient for giant cell arteritisl>

Once referred, rheumatologists may recommend the use of alternative treatment options for PMR2/16
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