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Bird and colleagues (Ann rheum dis 1979; 38: 434-439.)
Seven most valuable criteria for distinguishing polymyalgia rheumatica from mimics are:

Age 65 years or older

Onset of illness of least than 2 weeks
Bilateral shoulder pain, stiffness, or both
ESR greater than or equal to 40 mm/h
Morning stiffnessfor more than 1 h
Depression, weight loss, or both

A diagnosis of probable polymyalgia is made if any three or more of these criteria are met
(sensitivity 92%, specificity 80%)

WELFEkRTHY . BLocp
PUik7s & B CBURIERENET
b, BMEEEITE < 220
25, ALP O B @il A s E
BINHR SN D, Ik
BT o D IR O B
FHHA, —FREEX RA DI

Jones and Hazleman (Ann Rheum Dis 1981; 40: 1-5.)
Diagnosis of polymyalgia rheumatica requires presence of all the following:

Shoulder and pelvic girdle pain, mainly muscular but without muscle weakness
Duration of symptomes at least 2 months
Morning stiffness
ESR> 30 mm/h or C-reactive protein >57+ 14 nmol/L (6mg/L)
Absence of rheumatoid factor, inflmmatory arthritis, and malignant disease
Absence of objective signs of muscle disease

Prompt and pronounced response to glucocorticoid
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Chuang and colleagues (Semin Arthritis Rheum 1984; 13: 322-328)
Diagnosis of polymyalgia rheumatica requires presence of all the following:

Age 50 years or older

Bilateral aching and stiffness persisting for 1 month or more affecting two of the
following areas: neck or torso, shoulders or proximal regions of the arms, and hips or

proximal aspects of the thighs
ESR>40 mm/h
Exclusion of other diagnosis except for giant cell arteritis
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Healey (Arthris Rheum 2007; 57: 803-809)
Diagnosis of polymyalgia rheumatica requires age greater than 50 years and
presence of any three of the followings

Presence of rheumatoid factor or anti nuclear antibody excludes diagnosis of
polymyalgia rheumatica

Painin the neck, shoulder, or pelvic girdle

Noticeable morning stiffnesslastingmore than 1 h
Raised ESR

Rapid response to low-dose prednisolone (20mg or less)

Nobunaga et al.
*Bilateral myalgia persising for 2 weeks at least including

*No swelling in the hand joints
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Table:European League Against Rheumatism and American College of Rheumatology
provisional criteria for classification of polymyalgia rheumatica

Clinical criteria for scorling algorithm* Points
Morning stiffnesslasting more than 45 min 2
Hip pain or restricted range of motion

Absence of rheumatoid factor and antibody to cyclic citrullinated peptide
Absence of other joint involvement

Ultrasound criteria for scoring algorithm*

At least one shoulder with subdeltoid bursitis, biceps 1
Tenosynovitis, or glenohumeral synovitis; and at least one hip

with synovitis or trochanteric bursitis

Both shoulders with subdeltoid bursitis, biceps tenosynovitis, or 1

Glenohumeral synovitis

Required criteria: age 50 years or older, bilateral shoulder pain, and abnormal ESR,
C-reactive protein,or both. *With only clinical criteria, a score of 24 had a
sensitivity of 68% and specificity of 78% for discriminating polymyalgia

rheumatica from comparison patients. with a combination of clinical criteria and
ultrasound criteria, a score of 25 had a sensitivity of 66% and specificity 81%

for discriminating patients with the disorder from comparison patients.
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Differential diagnosisin patients presenting with a polymyalgia-like illeness

Rheumatologicala diseases

* Polymyalgiarheumatica

* Rheumatoid arthritis

* Spondyroarthropathy

* Crystalline arthritis(calcium pyrophosphate disease and calcium hydroxyapatite
disorders)

* Remitting Seronegative symmetric synovitis with pitting oedema syndrome
* Connective tissue disease

* Vasculitis(giant arteritis,antineutrophil cytoplasmic antibody-associated vasculitis)
* Inflammatory myopathies(dermatomyositis, polymyositis)
Non-inflammatory musculoskeretal disorders

* Rotator-cuff disease

* Adhesive capsulitis

* Degenerative joint disease

* Fibromyalgia

Endocrinopathies

* Thyroid diseases

* Diorders of the parathyroid gland

Infections

* Viral

* Bacterial sepsis,endocarditis,disc space infection,septic arthritis

* Mycobacterial-eg,tuberculosis

Malignant diseases

* Solid, hematological

Miscellaneous disorders

* Parkinsonism

* Depression

* HypovitaminosisD

* Drug-induced myopathies-eg, from statins
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Approach to diagnosis and management of polymyalgia
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