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Gold salts are still the best of all the therapeutic agents used in the treatment
of chronic polyarthritis. Complications of varying degrees of severity are encoun-
tered in about 50 per cent. of the cases so treated. A mild complication, however,
usually causes the patient only slight discomfort, particularly as most often his
rheumatic distress simultaneously undergoes rapid alleviation for a shorter or
longer period.

Nevertheless, in certain cases a serious, occasionally very painful, diseased
condition develops which proves far worse than the distress for which the patient
in question sought medical aid. As a result gold-treatment has not won the popu-
larity it deserves, a circumstance which the good results obtained with BAL do
not yet seem to have altered. A negative attitude to gold therapy is also natural
in those cases in which complications arise some time after the patient's discharge.
Many such cases ignore their symptoms as long as possible, not understanding
their seriousness, with the result that a long period elapses before their distress can
be alleviated by expert care. Inasmuch as there is no way of foreseeing such a
development after gold therapy, an element of uncertainty is involved, disagreeable
to both physician and patient.

There is much to indicate that these cases arise from a straightforward allergy
to the gold salt used. Thus it should be possible to ascertain by a test which
patients are hypersensitive to gold and thus likely to suffer such complications.

In the relatively scanty literature on these problems, dermatitis has attracted
particular attention. Lichtenstein and Stillians (1935) used a patch test with 33 per
cent. gold sodium thiosulphate in wool fat. They obtained positive reactions
in over one hundred cases, all of which had a rash during gold treatment. In
addition, they obtained positive reactions in 40 per cent. of the total number of
cases treated with gold sodium thiosulphate, in 25 per cent. of which dermatitis
developed. They do not, however, state whether the tests were performed before,
during, or after the gold therapy, or whether a positive reaction indicated a com-
plication which set in later.

Schwatt and Rest (1937) used an ointment consisting of one part sanocrysin
to two parts lanolin with negative results.

Some investigators have attempted intracutaneous testing with gold salts (Lebeuf
(1932) and Gate, Cuilleret, and Tiran (1932), among others), but these report
limited experimental series, with only a few tests in each case, and with negative
results.
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ANNALS OF THE RHEUMATIC DISEASES

Methods

For the past eighteen months we of the Pensions Board Department at the
Norrkoping Hospital have regularly carried out intracutaneous tests with gold
sodium thiosulphate on all newly-admitted patients. In the course of our experi-
ments we have used 1: 1, 1: 3, 1: 5, and 1: 10 dilutions of aurothion (Astra);
for purposes of control we used the same dilutions of 6 5 per cent. sodium thio-
sulphate solution. The strength of this control solution was based on the amount
of free sodium thiosulphate in aurothion.*

Between 0 - 02 and 0 - 05 ml. of each dilution was injected intracutaneously, usually
on the back, so that the papules were 5 mm. in diameter. Readings were taken
after 20 to 30 minutes. An oedematous papule of from 5 x 5 to 10 x 10 mm., with a
more or less reddened marginal zone, was recorded as (+), a papule of from 10 x 10
to 15x15 as +, and a papule of from 15x15 to 20x20 as + +, in accordance
with the marking system ordinarily used in the diagnosis of allergies.

Results

In the beginning we expected that when the aurothion solution was diluted
to a certain point we should obtain a positive reaction indicating the probability
of later complications in connection with the gold therapy. We were unable,
however, to establish any definite relationship in this respect. Complications were
as likely to occur in cases with weakly positive reactions at the beginning of the
course of treatment as in cases with strong reactions. Six months ago we began
to give our patients further tests during treatment. It then appeared that their
reactions often changed from positive to negative or from negative to positive,
and that in the latter case some complication often set in while the patient was in
hospital.

Our series is as yet limited, but I felt it desirable to report on these preliminary
results, because I know that several colleagues have expressed the need of a method
of this type by which the danger of complications might perhaps be reduced.

From the beginning of our re-testing during therapy from March to the middle
of September, 1949, we have had 69 in-patients, each receiving gold therapy during

TABLE I

PATIENTS INCLUDED IN TEST SERIES

Patients Complications
Time of Free of Total

Gold Therapy Symptoms During After
Therapy Therapy

March to September 29 10 11 50
October .. .. - 6 - 6

* The firm of A. B. Astra was kind enough to provide us with these solutions when it proved difficult
to make them sterile.without precipitating the sodium in the solution.
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GOLD-TESTING IN POLYARTHRITIS 223

a 2-months' stay in hospital. All were recently sent questionnaires on their con-
dition after discharge and on the medical care received, if any. Thereafter a
diagnosis and description of each case was obtained from the physician in
charge. A number of persons were examined. In only one case was no informa-
tion obtained.

Of the remaining 68, it was found that 25 (37 per cent.) had incurred some
complication during or after gold therapy. Fifty had been tested twice or more
during their stay in hospital; the whole investigation includes this group of fifty,
and six other cases treated more recently, in whom complications set in during
gold therapy (Table I). For those who underwent follow-up examinations, the
observation period was six weeks to two months in five cases and over two months
in 45 cases.

As Table I shows, about half of the complications developed after discharge.
Two of these had severe dermatitis, one being hospitalized for two weeks and the
other being treated for six weeks in the Out-patient Department.

Tables II and III show the nature of the reactions from the first to the second
test in those cases which showed the least or greatest change in the amount of

TABLE II
GREATEST AND LEAST CHANGES IN REACTION IN CASES

WITHOUT COMPLICATIONS

Test No. 1 Test No. 2
Reaction Record No.

1:1 1:3 1:5 1:10 1:1 1:3 1:5 1:10

Decreased ..1105(- (+
74 + + (+) (±) (+) - - -

Unchanged .. 189 (+) - (+) -

178 + + (+) - + + (±)

Increased
(1 case) .. 127 (+) (+) - + (±) (+) -

TABLE III
GREATEST AND LEAST CHANGES IN REACTION IN CASES

WITH COMPLICATIONS

Test No. 1 Test No. 2
Reaction Record - Complication

No. 1 :1 1 :3 1 :5 1 :10 1 :1 1 :3 1 :5 1 :10

Decreased Transitory
(1 case) 215 + - - (+) leucopenia

Unchanged.. 136 (+) (+) -
114 + (+)(+) + (+) (+)

Dermatitis
Increased .. 113 (+) - (+) (+)

50 + + +++ (+)
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224 ANNALS OF THE RHEUMATIC DISEASES

reaction, in cases without complications and in cases with complications. The
results have been subdivided into three categories: decreased, unchanged, and
increased reaction.

D!LUTION |:| 1:3 5 1.10 DILUTION 1l1 3 1:5 1:10

FIG. 1.-Number of positive and weakly positive
reactions with varying dilutions of aurothion in

cases w4thout complications.

FIG. 2.-Number of positive and weakly positive
reactions with varying dilutions of aurothion in

cases wvith complications.

Figures 1 and 2 show the total number of weakly positive and positive reactions
in the first and second tests, both in cases without and cases with complications.
A + reaction was given a value of 1, a (- ) reaction a value of 0-5, and a

reaction a value of 1 -5, according to their size relationships. The graph shows
that in those cases in which gold therapy was not followed by complications and
reactions decreased or disappeared-in other words, during treatment a certain
desensitization took place. In those cases in whom complications ensued, on the
other hand, the reactions increased or became positive in the weaker dilutions.

TABLE 1V

COMPARISON BETWEEN CHANGE IN REACTION IN CASES
WITHOUT AND CASES WITH COMPLICATIONS

ChanRe in Reaction
Without Complications With Complications

Total No. of Cases
No. W No. ",

Decreased .. 19 95 1 5 20

Unchanged .. 9 57 7 44 16

Increased .. 1 5 19 95 20

Total .. .. 29 27 - 56

Our results appear most clearly in Table IV, in which the numbers of cases
with reduced, unchanged, and increased reactions are tabulated and subdivided
into the two main groups with and without complications. Complications followed
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GOLD-TESTING IN POLYARTHRITIS

in only 5 per cent. of cases with decreased reaction, in 44 per cent. of cases with
unchanged reaction, and in 95 per cent. of cases with increased reaction. Thus
in the first and last of these three groups, which together total forty out of 56 (71 per
cent.) the change in reaction seems to have given an accurate indication.

Summary

A gold-testing method is described, by means of which one should be able to
form an accurate idea of the danger of complications in about two-thirds of all gold
treatments. Out of 56 cases tested an increased reaction was followed by com-
plications in nineteen out of twenty cases, and a decreased reaction was followed
by no complications in nineteen out of a further twenty cases. Of the remaining
sixteen cases which showed no change in reaction, seven (44 per cent.) had com-
plications, and nine (57 per cent.) had none.
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Experiences avec le Test Aurique dans la Chrysotherapie de la Polyarthrite
REsuME

On decrit un test aurique au moyen duquel on peut se faire une idee exacte du danger de com-
plications dans les deux tiers des cas de chrysotherapie. Ce test fut applique chez 56 malades.
La reaction augmentee chez 20 malades fut suivie de complications chez 19 d'eux; la reaction
diminuee chez 20 autres malades ne fut suivie d'aucune complication chez 19 d'eux. Sur 16 cas
dans lesquels la reaction n'avait pas varie, sept d'eux (44%) eurent des complications, et les neuf
autres (56%) n'en eurent pas.

Experimentos con la Prueba Aurica en la Crisoterapia de la Poliartritis
RE8UMEN

Se describe una prueba aurica que permite senalar en las dos terceras de los casos el peligro
de complicaciones en el curso de crisoterapia. Esta prueba fue aplicada en 56 casos. La reacci6n
aumentada en 20 casos fue seguida de complicaciones en 19 de ellos; una reacci6n disminuida en
otros 20 casos no fue seguida de complicaci6n alguna en 19 de ellos. En 16 casos la reacci6n
permanecio sin cambiar; hubo complicaciones en siete (44%) de ellos y no las hubo en los demas
9 (56%).
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