
URMC Division of Geriatrics & Aging     June 2021 

Polymyalgia Rheumatica (PMR)  
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BACKGROUND 

Polymyalgia Rheumatica (PMR) is an 
inflammatory rheumatic disorder with 
emphasis on chronic pain, typically achy 
and morning stiffness of the truncal aspect 
of the body such as the shoulder, hip girdle 
and neck. PMR is most commonly seen in 
Caucasian people aged over 50 and its 
incidence increases with advancing age, it 
typically peaks around age of 70 - 80 years. 
Etiology of PMR is idiopathic. PMR is also 
commonly associated with Giant Cell 
Arteritis/GCA (Temporal), large vessel 
vasculitis that affects the aorta and its 
branches. 

SYMPTOMS 
 Onset is typically gradual, however can occur abruptly warranting promptly medical evaluation.  

 Morning stiffness of the shoulder (seen approx. 70 to 95%), hip girdle, neck and torso, customarily lasting 
approximately 45 minutes with a symmetrical presentation. Sleep disturbance is self-reported. 

 Systemic symptoms: malaise, fatigue, depression, anorexia, weight loss, and low-grade fever. 

 Typically affects activities of daily living such as dressing (put on and taking off shirts and bras) and 
transferring due to weakness and pain in proximal muscle groups.  

PMR 
Provisional 

Clinical 
Criteria 



Diagnostic/Work-Up 

Management/Treatment 

 Low dose Prednisone 10-20mg daily. Some improvement 
noted within 3 days to a week of treatment. No 
improvement of symptoms should consider alternative 
diagnosis. 

 Follow up of inflammatory markers after 4 weeks of 
corticosteroids therapy. 

 Taper can be considered after prolonged corticosteroids 
use however relapse can occur on tapering, thus 
resulting in extended corticosteroids therapy.  

Differential Diagnosis  

Inflammatory: Giant Cell arteritis, 
Late onset Rheumatoid Arthritis, My-
ositis, Calcium pyrophosphate depo-
sition disease   

Non-inflammatory:  Fibromyalgia, 
Hypothyroidism, Parkinson Disease, 
Osteoarthritis of the Cervical Spine 
and Shoulder   
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The Bottom Line 

 Polymyalgia Rheumatica is a diagnosis of exclusion. however other rheumatological disorders need to 
be excluded. Typically overlooked in geriatric population with chronic pain. 

 Consider use of European League Against Rheumatism and American College of Rheumatology, PMR 
provisional clinical Criteria as a tool.  

 Corticosteroid is your drug of choice.  


