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WHAT IS POLYMYALGIA RHEU MATICA?

Polymyalgia rheumatica (PAH-lee-my-AT -
jah roo-MA-tih-kah), or PMR, is a disease
causes pain and stiffness in the neck, shoulder
and hip areas. The name literally means “pain
in many muscles.” It almost always occurs in
people over 50, although the average age is about
70. PMR occurs twice as often in women as
in men.

The pain and stiffness of PMR are caused by
inflammation of the joints and surrounding
tissues. The shoulders and hips are most often
affected, but inflammation may also occur in
other parts of the body. The cause of PMR is
not yet known, however both genetic and envi-
ronmental factors are thought to play important
roles in the disease.

SYMPTOMS OF PMR

PMR causes stiffness and aching in the neck,
shoulder and hip joints. Most people with PMR
have symptoms in at least two of these areas.

In many cases, the symptoms start suddenly.
People with PMR may be perfectly well o==
day and then feel the full effects of the dise
the next day. Sometimes the symptoms occur
more slowly.

Stiffness is a main symptom of PMR, and it
is usually worse in the morning. When stiffness
is severe, you may have difficulty getting out of
bed. Pain may wake you at night, and turning
over in bed may be difficult. The stiffness may
be worse during periods of inactivity, such as
after a long car ride.

PMR may also cause other symptoms such as
fatigue, weight loss and a slight fever. Joints i
other areas of the body may ache, and the har



and knee joints may swell. Numbness and
ringling in the fingers (carpal tunnel syndrome)

y also occur. Some people with PMR may
experience emotional difficulties as they learn
to cope.

Most people with this disease have been in very
good health before their first symptoms appear.
These symptoms can seem overwhelming because
of how they can affect your everyday life.

People with PMR sometimes have another
type of arthritis such as osteoarthritis, but there
is no relationship between the conditions. PMR
is associated with a condition called giant cell
arteritis, which is described on page 9.

SYMPTOMS OF PMR

* Pain and stiffness

* Fatigue
* Weight loss
* Fever

* Numbness or tingling in the fingers

* General malaise

‘R DIAGNOSIS

Your doctor will consider your symptoms
along with results of your physical examination
and some laboratory tests before making a diag-
nosis. To determine if you have PMR, your doc-
tor will ask about your symptoms and recent
changes in your health; conduct a physical
examination; and perform certain blood tests.

Blood tests help check for diseases that cause
symptoms similar to PMR. A blood test called
the erythrocyte sedimentation rate (or sed rate)
measures inflammation in the body. In most

people with PMR, the sed rate is higher than
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normal. However, other diseases (such as infec-
tions or other forms of arthritis) can cause 2
higher-than-normal sed rate, so a diagn¢
cannot be made by this test alone. As inflam-
mation responds to medication, the sed rate
usually decreases.

Additional testing will depend on your symp-
toms as well as what your doctor finds by exam-
ining you. While diagnosing PMR and deter-
mining whether you have giant cell arteritis, a
biopsy of a blood vessel in your scalp may be
necessary. To do the biopsy, a doctor removes
a small piece of the artery to examine under
a microscope.

PMR TREATMENT

PMR treatment focuses on reducing pain and
inflammation, and easing stiffness, achiness,
fatigue and fever. Regular exercise is important
to maintain joint flexibility, muscle strength
and function.

Medications

The group of medicines used most often ~~
treat PMR is glucocorticoids, which are co.
sone-like drugs. Nonsteroidal anti-inflammatory
drugs (NSAIDs) may be prescribed at first or in
addition to the glucocorticoids.

You'll need to see your doctor regularly once
you start taking medication. Tell your doctor
how the medicine affects your symptoms, and
report any side effects, such as weight gain or
depression. Your doctor may use various tests
like the sed rate to adjust your medication. Even
though you may feel well, be sure to see your
docror regularly so you can be monitored for
any signs of a relapse or side effects.
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GLUCOCORTICOIDS

Glucocorticoids are strong drugs that help

luce inflammation and relieve stiffness and
pain. Most people with PMR feel better within
a few days of taking their first dose. Prednisone
is the most common glucocorticoid used to
treat PMR.

If your doctor prescribes a glucocorticoid,
follow the instructions carefully. In some patients,
low doses of prednisone (10 - 15 mg per day)
are enough to control PMR. Your doctor may
either have you take the entire dose in the morn-
ing or have you divide the dose throughout the
day. It is important to keep taking the medicine
even though you are feeling better. PMR can
return and other problems may occur if you
stop taking this medicine too quickly.

You may need to take prednisone for as litcle
as six months or for as long as two years. In rare
cases, patients may need to take low doses for
several years. Your doctor will gradually decrease
the dosage as your symptoms improve. Follow
your doctor’s instructions. Do not try to cut
Lack the dose on your own or suddenly stop

<ing your medication.

Side effects are usually minimal. Over a long
period of time, these may include:

» weight gain

« thinning of the bones (osteoporosis)
« depression and mood swings

e cataracts

e glaucoma

« worsening of diabetes or onset of diabetes
in someone who has never had it

e thinning of the skin and easy bruising
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* rounding of the face

* difficulty sleeping
* high blood pressure

Glucocorticoids affect each person differently.
The side effects of these medications are directly
related to the dose you take. You will not need
to take large doses unless you also have giant
cell arteritis (see page 9). Serious side effects are
much less common with the low doses usually
used to treat PMR.

Let your doctor know if you experience any
side effects. If they do occur, most of these side
effects will go away when the medication is
stopped or decreased. Your doctor can provide
tips about nutrition to ease some side effects.

Special Instructions for Glucocorticoids

Your body naturally produces small amounts
of hormones that are forms of glucocorticoids.
They help your body perform many daily func-
tions, such as maintaining blood pressure and
electrolyte balance. When you take glucocorti-
coid drugs for more than a few days, your bo---
may stop producing some of these hormon
This is not permanent. Your body gradually will
start making the hormones again as the dose of
your medication is lowered.

Taking glucocorticoids may put you at risk
for osteoporosis. Bone density tests (which show
if the drugs are weakening your bones) should
be administered when you begin taking gluco-
corticoids and each year of treatment to follow.
Most doctors recommend or prescribe calcium
and vitamin D supplements, hormone replace-
ment and/or bone-preserving medications to
help prevent or slow osteoporosis.



Remember:

« Tell all of your health-care providers that
you are taking this medicine. Dosage may
need to be increased for short periods of
time if your body is under a lot of stress —
for example, if you are undergoing surgery or
experiencing a serious illness. Even after
you have been off the medication for as
long as one year you should tell your doc-
tor that you used to take it.

* Do not stop this medication without con-
sulting your doctor.

* Do not try to decrease this medication on
your own. Work with your doctor to gradu-
ally wean you off of this medicine.

* Wear medical identification to let people
know that you take glucocorticoids in case
a medical emergency occurs.

* If you become ill and vomiting prevents
you from taking this medication, let your
doctor know immediately. You may need to
increase your usual dose for several days

~during your illness.

* Talk to your doctor about ways to prevent
osteoporosis, as well as ways to ease other
side effects.

BE AWARE

If you suddenly stop taking glucocorticoids,
your body may not make enough hormones
on its own, which could make you seriously
ill. Your doctor can work with you to slowly
taper the dose so you don’t become sick.

Once your condition has responded to gluco-
corticoids, your doctor will slowly reduce the



dose to the lowest level necessary to control
symptoms and prevent a relapse. This adjuer-
ment process requires honest communicat
with your doctor about your treatment and its
effects. Effective treatment allows most people
with PMR to lead active and productive lives.

NSAIDS

A group of drugs called nonsteroidal anti-
inflammatory drugs (NSAIDs) may be used
alone or with glucocorticoids to treat PMR.
NSAID:s are not as strong as glucocorticoids, but
they do help relieve pain and inflammation. If
you have a very mild case of PMR, you may only
need to take NSAIDs. Aspirin and ibuprofen
are two examples of NSAID:s that are available
over the counter. Many NSAIDs require a pre-
scription. Your doctor can recommend which
type will work best for you.

Special Instructions for NSAIDs
NSAIDs have potential side effects, so be
sure to follow your doctor’s instructions.
Guidelines for taking NSAIDs include:
* Always take NSAIDs with food, because
they can upset your stomach and cause
ulcers and bleeding. Your doctor may pre-
scribe medication to protect your stomach
if you experience gastrointestinal problems.

* Call your doctor if an NSAID causes indi-
gestion (upset stomach).

* Do not take more of an NSAID than your
doctor prescribes.

* Do not take over-the-counter medications
that contain aspirin, ibuprofen or naproxyn
in addition to prescribed NSAIDs.
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Exercise and Rest

_Both exercise and rest play an important role in
ir treatment. Exercise helps you maintain or
regain your energy and muscle strength. Exercise
also helps you fight the weight gain and osteopor-
osis that may result from taking glucocorticoids.

Take care not to overdo it during exercise. If
you are overactive, your Symptoms may worsen.
Good forms of exercise include walking, riding
a stationary bicycle and exercising in a pool. Ask
your doctor or physical therapist for specific
suggestions about the type of exercise that would
be best for you.

You also need enough rest to give your body
time to recover from exercise and other activities.
Make sure you get adequate sleep each night
and that you take time to rest during the day if
you need to.

WHAT IS GIANT CELL ARTERITIS?

Giant cell arteritis (AR-te-RY-tis), also called
GCA or temporal arteritis, is a condition in
which certain arteries (blood vessels) in the body
Lcome inflamed. It often occurs with PMR.

Jout 10 percent to 15 percent of people with
PMR may also have GCA, and almost 50 per-
cent of patients with GCA also have PMR.

GCA SYMPTOMS

Giant cell arteritis usually affects arteries near
the temples on the upper front sides of the head.
It also involves other arteries in the head, neck,
arms and occasionally affects other large arteries
in the body. Inflammation causes the artery to
narrow or become blocked, allowing little blood
to pass through. Symptoms of GCA that indicate

inflammation or blockage of arteries include:
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* tenderness of the scalp or temples

* blurry or double vision, loss of vision (Vision
loss may be intermittent or seem like having
a curtain pulled partly over your eye.)

* severe headaches
* jaw pain when eating or talking

* persistent sore throat or difficulty
swallowing

* cough

Giant cell arteritis may be difficult to diag-
nose in some people who never have headaches
or scalp tenderness. Instead, these people may
have more vague symptoms such as fever, fatigue,
weight loss and anemia.

Vision loss can be temporary or permanent.
Early diagnosis and treatment with glucocorti-
coids has helped reduce the frequency of per-
manent blindness due to GCA.

VISION PROBLEMS

Important: If you have PMR and begin having
vision problems, call your doctor immediately.
Also tell your doctor if you develop any of the
other symptoms of GCA. Diagnosing and treat-
ing giant cell arteritis early can help prevent
serious problems such as blindness.

GCA DIAGNOSIS

To find out if you have GCA, your doctor will
remove a piece of the temporal artery above and
in front of your ear. The artery will be taken
from the temple through a small incision. You
will not need to be put to sleep for this, but you
will receive medicine to numb the area. The
piece of the artery will be examined under a
microscope. If you have GCA, inflammation is
seen in the wall of the artery. In rare cases, the
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disease cannot be detected in the biopsy. The
doctor will make the final diagnosis based on
~—r other signs and symptoms.

. you have GCA, you will also likely have a
higher than normal sed rate, which indicates
inflammation in the body. Other tests may show
anemia, a high platelet count and abnormal liver
test results.

GCA TREATMENT

Glucocorticoid drugs (see page 5) are used to
treat GCA. Higher doses (usually 40 - 60 mg per
day taken once or twice per day) are required
to treat GCA than to treat PMR. The high dose
will put you at greater risk for developing side
effects. Taking calcium and vitamin D supple-
ments is important for preventing 0Steoporosis
that can result from glucocorticoids.

Expect to stay on this treatment for many
months to several years, but your doctor will
likely lower the dose over time once your symp-
toms are under control.

OUTLOOK

—oth PMR and giant cell arteritis may last
Lui€ 10 TWO Yyears, but this varies from person
to person. These diseases rarely recur if you have
been doing well for some time.

Research is now directed at finding more
focused treatments to control inflammation
with lower doses of glucocorticoids. Current
treatment allows most people with these diseases
to lead active and productive lives. Most people
are able to take lower doses of medication after
they have been rreated for a while. Many people
eventually are able to stop taking the medication
after one or two years, but the threat of relapse
requires close communication between you and
your doctor.
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THE ARTHRITIS FOUNDATION

The Arthritis Foundation is the only nation-
wide, nonprofit health organization helj
people take greater control of arthritis by lead-
ing efforts to prevent, control and cure arthritis
and related diseases — the nation’s number one
cause of disability.

Volunteers in chapters nationwide help to
support research, professional and community
education programs, services for people with
arthritis, government advocacy and fund-raising
activities.

As a not-for-profit organization, the Arthritis
Foundation relies on your contributions to fund
research and provide service and programs. You
can become a member of the Arthritis Foun.-
dation and make a difference in other people’s
lives. Please contact your local chapter or call
800/933-0032. You will receive materials about
the benefits of Arthritis Foundation member-
ship, including the award-winning bimonthly
magazine Arthritis Today.

The Arthritis Foundation gratefully acknowl-
edges Stephen A. Paget, MD, Hospital for Spe
Surgery, New York; Laura Robbins, DSW, Hospnal
for Special Surgery, New York; and Cornelia M.
Weyand, MD, Mayo Clinic — Rochester, for their
assistance with this book|et.

To order 50 or more copies of any
Arthritis Foundation brochure,
CALL 800/207-8633.

SC:BKLET

2]



oo
Join the Arthritis
roundation today!

You'll live better with arthritis AND
you’ll receive this Drug Guide — FREE!

Yy SIEKE STRETCHING
e

Easy Moves

A full year’s membership is only $20 and you'll receive
a year’s subscription to Arthritis Today magazine, access
to many local chapter activities, and our physician re-
ferral service. PLUS, with your paid membership, we'll
servou FREE our 22-page Drug Guide that explains
m.  cthan 200 prescription and over-the-counter med-
ications taken for arthritis and related conditions!

Call today and start living better with arthritis and
receive your FREE Drug Guide.,

It's easy to join.
Just call this toll-free number:

300/933-0032

Have your credst card ready —
or well bill you, if you prefer.

MasterCard®, VISA®, American Express® and Discover ® accepted

Membership dues for 12 months are a minimum of twenty dollars, of which four
dollars is designated for six issues of Arthritis Today.

02499411X



Tuke Control of Your Health!
Order the Health Organizer —
A Personal Health-Care Reco”’

It’s the all-in-one medical
record-keeper and disease
management tool. The Health
Organizer helps you keep up
with your medical and insur-
ance information as well as
track the course of your dis-
ease. Spiral-bound and tabbed
for convenient use, the Health
Organizer gives you special sec-
tions for record-keeping, progress
reports, a glossary of helpful med-
ical terms, and other valuable re-
source information for managing -~ $14.95!

your health. . plus S&H
| 144 pages

Order a copy of the Health

Organizer for yourself or a
friend today! Catalog #835-207

TO ORDER BOOKS CALL:

Also available at finer bookstores. 1

MasterCard®, VISA® and American Express® accepted
SC:BKLET !

THEv Call us toll free at 1-800-321-1433 or

ARQS%‘\ETSY visit our website WWW .arthritis.ca

835-5290/10.00



