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The Post-Myocardial Infarction Syndrome (PMOS) presents a complex clinical challenge, often manifesting 

with diverse symptoms that can significantly affect patient well-being and recovery. For clinicians, identifying 

the specific ways PMOS impacts a patient's daily life is critical for developing targeted and effective 

management plans.

K E Y  TA K E AWAY S

º The Pivot: PMOS symptoms extend beyond cardiac function, impacting psychological and physical 

domains.

º The Data: Patient-reported outcomes are crucial for assessing the full scope of PMOS effects.

º The Action: Clinicians should actively inquire about specific PMOS symptoms to tailor interventions.

Post-Myocardial Infarction Syndrome (PMOS), also known as Dressler's syndrome, is a secondary form of pericarditis 

that can occur days to weeks following a myocardial infarction (MI). Its presentation is variable, encompassing symptoms 

such as chest pain, fever, pericardial effusion, and pleurisy. Beyond these direct physiological manifestations, PMOS can 

exert a broader influence on a patient's quality of life, affecting physical activity, emotional state, and overall functional 

capacity. Understanding these patient-reported impacts is essential for comprehensive clinical management.

Assessing the Patient Experience of PMOS
When evaluating how PMOS affects a patient's life, a detailed history is paramount. Clinicians should move beyond 

merely confirming the presence of pericardial inflammation and actively solicit information regarding the specific 

symptomatic burden. For instance, chest pain associated with PMOS may differ in character and response to analgesia 

compared to ischemic pain, often exacerbated by inspiration or lying supine. The presence of fever, even low-grade, can 

contribute to fatigue and malaise, limiting daily activities. Furthermore, the psychological impact of recurrent symptoms 

following a major cardiac event cannot be overlooked. Patients may experience increased anxiety, fear of recurrence, or 

depression, which can impede rehabilitation efforts and social engagement.

Specific questions to guide this assessment include: How has the chest pain changed since your MI? Does it affect your 

ability to sleep or perform routine tasks? Have you experienced any fevers or chills, and how have these affected your 

energy levels? Are you experiencing any shortness of breath or discomfort when taking a deep breath? Have you noticed 

any changes in your mood or anxiety levels since these symptoms began? These inquiries help to quantify the functional 

limitations and emotional distress experienced by the patient, providing a holistic view of PMOS's impact.

Physical examination findings, such as a pericardial friction rub or signs of pleural effusion, corroborate patient-reported 

symptoms. Laboratory markers, including elevated C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR), 

indicate systemic inflammation. However, these objective measures do not fully capture the subjective experience of 
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living with PMOS. Therefore, integrating patient-reported outcome measures (PROMs) can offer valuable insights into 

the disease's effect on quality of life, functional status, and mental health. While no specific PROM is universally 

validated for PMOS, generic health status questionnaires or symptom-specific scales can be adapted to track changes 

over time and assess the efficacy of interventions.

Management strategies for PMOS typically involve anti-inflammatory agents, such as nonsteroidal anti-inflammatory 

drugs (NSAIDs) or corticosteroids, to alleviate symptoms and reduce inflammation. Colchicine is also frequently used as 

an adjunct or alternative therapy. The choice and duration of therapy should be guided by symptom severity, recurrence 

risk, and the presence of complications. Regular follow-up is necessary to monitor symptom resolution, assess for 

recurrence, and address any persistent psychological sequelae. Tailoring treatment to the individual patient's symptomatic 

profile and their reported impact on daily life is crucial for optimising outcomes and improving overall well-being.

Future Directions and Unmet Needs
Despite established management protocols, challenges remain in the optimal long-term care of PMOS patients. 

Recurrence rates can be significant, necessitating prolonged anti-inflammatory therapy, which carries its own risks, 

particularly in patients with pre-existing cardiovascular comorbidities. Further research is needed to identify biomarkers 

that can predict recurrence and guide the duration of therapy, potentially reducing unnecessary exposure to medications.

Moreover, the psychological burden of PMOS, often underrecognized, warrants dedicated attention. Integrating mental 

health screenings and support services into post-MI care pathways could significantly improve patient outcomes. 

Longitudinal studies focusing on the long-term quality of life and mental health trajectories of PMOS patients are 

essential to fully understand the disease's impact and develop targeted interventions. The development and validation 

of PMOS-specific PROMs would also provide a more nuanced understanding of the patient experience, facilitating 

personalized care and enhancing the evidence base for treatment efficacy.

For further comprehensive clinical guidance on managing complex patient presentations and enhancing personalised 

care, readers may find valuable insights in the Oxford Handbook of Endocrinology and Diabetes.

CLINICAL IMPLICATIONS

The persistent challenge with Post-Myocardial Infarction Syndrome is not merely its diagnosis, but the 

often-overlooked chronic burden it places on patients. While clinicians are adept at identifying pericardial 

effusions or elevated inflammatory markers, the true impact on a patient's ability to return to a semblance 

of normal life is frequently underestimated. We must move beyond a purely biomedical model and actively 

solicit detailed accounts of how PMOS symptoms disrupt sleep, limit physical activity, or fuel anxiety. Without 

this granular understanding, prescribing anti-inflammatory agents becomes a reactive measure rather than a 

holistic intervention aimed at restoring quality of life.

For the pharmaceutical industry, the diffuse nature of PMOS symptoms presents a commercial dilemma. 

Developing a targeted therapy for a syndrome with such varied manifestations, often managed with generic 

anti-inflammatories, may not appear as lucrative as treatments for more clearly defined conditions. However, 

the unmet need for improved patient-reported outcomes in PMOS is substantial. Investment in trials that 

specifically evaluate the impact of existing or novel agents on quality of life metrics, beyond just inflammation 
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markers, could differentiate products and offer genuine value to patients struggling with prolonged recovery.

Ultimately, the onus is on general practitioners and specialists alike to integrate a more patient-centred 

approach when managing PMOS. This means not just asking 'Are you better?' but 'How is this affecting your 

daily life?' It requires patience and a willingness to explore the nuances of persistent chest pain, fatigue, or 

emotional distress. Guidelines from bodies like the European Society of Cardiology provide frameworks for 

diagnosis and treatment, but the art of medicine lies in applying these frameworks to the individual, ensuring 

that the patient's lived experience of PMOS is central to their care plan.
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