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Patient with Possible Temporal Arteritis 
Age >50 

Recent onset temporal headache.  
Scalp/Temporal tenderness. Visual symptoms (blurring 

loss/diplopia) Jaw/tongue claudication 
Polymyalgia Rheumatica 

URGENT (same day) Bloods 
CRP, ESR, FBC, U&E, LFT, Glucose 

Start PREDNISOLONE 60mg daily if visual symptoms, 40mg 
daily if not 

Start ASPIRIN 75mg daily (if not contraindicated) 
Start PPI 

If CRP < = 15 
Temporal arteritis highly unlikely 

STOP PREDNISOLONE 
Consider alternative diagnosis; 
Herpes zoster, migraine, cluster 

headache, acute angle glaucoma, TMJ 
pain, cervical spondylosis, malignancy 

Assess response to Prednisolone 
within 48 hours. If poor response 

seek Specialist advice and consider 
alternative diagnosis 

If CRP >15 and/or ESR >40 
Temporal arteritis possible 

Are there any 
ACUTE VISUAL SYMPTOMS 

Yes No 

Fax referral to Rheumatology 
01709 424276 

Pt will be reviewed within 3 
working days 

Advise pt to seek medical 
advice if they develop visual 

disturbance 

Contact Opthalmology on call for 
urgent review 

Rheum Clinical Review 
Opthal Clinical Review 

Biopsy Biopsy 

 

No 
Biopsy No 

Biopsy 

Contact Maxillofacial Surgery 
Fax ext 7639 

Fax to include side to be biopsied, date 
steroid started, pt contact details 

1cm biopsy to be done within 7 days of 
starting steroids. 

Rheum Clinic review 
with biopsy result 

Opth Clinic review with 
biopsy result 

Biopsy –ve 
Consider diagnosis in context 
of history/investig & decide re 

continuation of steroid 

 

Biopsy –ve 
Consider diagnosis in context 
of history/investig & decide re 

continuation of steroid 

Biopsy +ve, continue 
steroid, start Ca and Vit D 

Biopsy +ve, continue steroid, 
start Ca and Vit D and refer to 

Rheum. Opthal follow up only if 
continuing visual symptoms 

 

Discontinue 
Prednisolone 

Discontinue 
Prednisolone 

 

Ongoing Rheum follow up 
including assessment of 

bone health risk 


