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Reading the Rheum: Let's Talk About PMR Management

ReachMD Announcer:ReachMD Announcer:
You’re listening to ReachMD. This medical industry feature, titled “Reading the Rheum: Let's Talk About PMR Management," is brought
to you by Sanofi and Regeneron. This program is intended for healthcare professionals. Here’s your host, Dr. Jennifer Caudle.

Dr. Caudle:Dr. Caudle:
What clinical approaches and considerations are needed to determine the diagnosis for patients who present with polymyalgia
rheumatica, or PMR for short? That question will be the focus of our discussion today.

This is ReachMD and I’m your host, Dr. Jennifer Caudle, and joining me to discuss the pain and presentation of PMR are Dr. Anisha
Dua and Ms. Amanda Mixon. Dr. Dua is an Associate Professor of Medicine in the Division of Rheumatology. Dr. Dua, thank you so
much for being here today.

Dr. Dua:Dr. Dua:
It's a pleasure to be here.

Dr. Caudle:Dr. Caudle:
And Ms. Mixon is a physician assistant specializing in rheumatology. Ms. Mixon, it’s great to have you with us.

Ms. Mixon:Ms. Mixon:
Thank you for inviting us.

Dr. Caudle:Dr. Caudle:
Of course. Well, we’re happy that you’re here. So, you know, let’s begin with some background. Dr. Dua, how prevalent is PMR, and
what types of patients are most commonly affected?

Dr. Dua:  Dr. Dua:  
PMR is a very common inflammatory rheumatic disease, much more common than people think. Just to give you an idea, it's even more
common than colorectal cancer. And the patients who suffer most often from PMR are typically 50 years or older. And it's something we
see much more commonly in women.

Dr. Caudle:Dr. Caudle:
And now turning to you, Ms. Mixon, what symptoms do PMR patients most commonly experience, and how do they compare to other
rheumatic conditions?

Ms. Mixon:Ms. Mixon:
PMR is characterized by pain and stiffness in the neck, shoulders, and pelvic girdles. About half of PMR patients experience weight
loss, fatigue, and/or low-grade fever that can last for months. PMR is often described as a flu that doesn’t go away. Patients often
struggle to sleep because it hurts when they move in bed, and sometimes they have a hard time getting out of bed because the pain is
usually more intense in the morning.

There is also an aspect of losing independence, like not being able to comb their hair. The pain that patients experience is quick to
onset and can be debilitating, negatively affecting their quality of life.

Dr. Caudle:Dr. Caudle: 
Thank you for that. Now let’s switch gears and talk about making a diagnosis. Dr. Dua, how is PMR typically diagnosed, and are there
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any barriers that may prevent diagnosis?

Dr. Dua: Dr. Dua: 
Diagnosis can be tricky, since there is no test or biomarker that's specific for PMR. It can also mimic other diseases. So diagnosis is
based on clinical history with some lab tests to exclude other illnesses. But I always say that getting a sense of the clinical history is the
most important diagnostic test for PMR. Some blood tests can be helpful, like the sed rate and the C-reactive protein. And you can also
exclude some mimics of PMR by checking things like rheumatoid factor, or anti-CCP antibodies. But typically when you're diagnosing
PMR, clinicians are really working to rule out rheumatoid arthritis, inflammatory myopathy, infections, or cancers, and some forms of
metabolic disease can all mimic PMR. So in many cases, we need to see a patient's response to treatment in order to confirm a
diagnosis.

Dr. Caudle:Dr. Caudle:
You know, that seems like a very different method compared to diagnosing other diseases. Can you explain further about how a
patient’s response to initial treatment may help confirm the presence of PMR?

Ms. Mixon:Ms. Mixon:
Yeah. Patients are typically treated first with moderate doses of steroids, and a rapid response, usually within days, supports a diagnosis
of PMR. In general, if you think a patient has PMR, we recommend referring them to a rheumatologist, and if a patient’s symptoms don’t
resolve within days of steroid treatment, then the patient needs to be seen immediately by a specialist for further diagnostic workup.

Also, if PMR is suspected, it’s important to check for symptoms of giant cell arteritis, or GCA for short, which is a systemic vasculitis
affecting the large arteries. PMR and GCA can appear either simultaneously or consecutively, but 40-50% of GCA patients have PMR
manifestations. GCA is a medical emergency, and if left untreated it can cause serious consequences, such as blindness, stroke and
aortic aneurism. So it’s important to screen all patients with suspected PMR for GCA as well.

I’d also like to note that if a patient has GCA symptoms, it is recommended that they be referred to a rheumatologist immediately.

Dr. Caudle:Dr. Caudle: 
For those of you who are just tuning in, you’re listening to ReachMD. I’m Dr. Jennifer Caudle, and today I’m speaking with Dr. Anisha
Dua and Ms. Amanda Mixon about polymyalgia rheumatica.

Now, Ms. Mixon, you mentioned steroids are usually first-line treatment. Dr. Dua, can you tell us why and how they’re typically used to
treat PMR?

Dr. Dua:Dr. Dua:
Yeah, so steroids are typically used because of the inflammatory nature of PMR. But the regimen and then the schedule can really vary
between the patients. So usually, patients are started on glucocorticoids with a dose of around 12.5 to 25 milligrams per day. And we
use that for about 4 weeks. Usually patients feel dramatically better within the first few days of treatment. And then once we have stable
symptoms, then we'll start the tapering process to try to get them off of steroids. However, it needs to be individualized to the patient.
And it's recommended that the dose be reduced gradually, because if it's done too fast, then the patient's symptoms can come back.

Dr. Caudle:Dr. Caudle:
And as a quick follow-up to that, Ms. Mixon, how important is tapering off steroids?

Ms. Mixon:Ms. Mixon:
It’s very important. Glucocorticoids are useful in the initial stages post-diagnosis, but it’s important not to use them for too long. About a
quarter of PMR patients are still on steroids at various dosages, five years after treatment initiation, which is not ideal.

The main reason we want to avoid long-term use of steroids is because of their side effects, even if continued at relatively low doses.
Our goal is to make sure that the symptoms are controlled while also monitoring steroid toxicity. For example, we recommend
monitoring patients’ blood pressure, vision changes and weight gain, and do regular osteoporosis screening and bone density
measurements, just to name a few.

Dr. Caudle:Dr. Caudle: 
And Dr. Dua, are there any patients with PMR who shouldn’t receive steroids?

Dr. Dua:Dr. Dua:
We worry about conditions like hyperglycemia diabetes, glaucoma, people who have joint infections are prone to multiple infections,
uncontrolled hypertension, all of those are things that make us worry a little bit about the use of glucocorticoids. We still may need to
use them, but we do so with caution. And so of course, if a patient has one of these conditions, or we're unable to fully taper them off of
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the steroids, then they might benefit from using a different steroid-sparing agent. So sometimes we'll use things like methotrexate or
other immunosuppressives.

But methotrexate can also be associated with other adverse events that require regular blood monitoring. I mean, as rheumatologists,
we've used methotrexate to reduce glucocorticoid toxicity. And we've used other drugs such as leflunomide, hydroxychloroquine, and a
variety of other treatments. But really, for seven decades now, nothing except glucocorticoids has been widely regarded as effective. 

Dr. Caudle:Dr. Caudle:
As we come to a close, I’d like to thank our guests, Dr. Anisha Dua and Ms. Amanda Mixon, for joining us to explore diagnostic and
therapeutic considerations for polymyalgia rheumatica. Dr. Dua and Ms. Mixon, it was great speaking with you both today.

Dr. Dua:  Dr. Dua:  
Thank you very much. I really enjoyed our conversation.

Ms. Mixon:Ms. Mixon:
Thank you for having me. It was my pleasure.

Dr. Caudle:Dr. Caudle:
Im your host, Dr. Jennifer Caudle.

ReachMD Announcer:ReachMD Announcer:
This program was brought to you by Sanofi and Regeneron. If you missed any part of this discussion, visit
ReachMD.com/IndustryFeature. This is ReachMD. Be Part of the Knowledge.
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