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= ABSTRACT =

A Clinical Efficacy of Gold Sodium Thiomalate on the Rheumatoid Arthritis

Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D.,
Kwon Jae Roh, M.D. and Tai Hun Yoon, M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

Gold therapy is employed primarily in progressive rheumatoid arthritis which
is refractory to the conventional measures such as aspirin -like agents. The ben-
efical effects of gold therapy have been demonstrated by careful double blind
trials on rheumatoid arthritis. However, its mechanism of action is poorly under-
stood. A limitation to use the gold salt is its potential hazards and toxicity and
great care should be given during gold therapy. This study was done to evaluate
the effectiveness of gold salt on rheumatoid arthritis and its adverse effect during
therapy.

Forty - five rheumatoid arthritis patients who received gold sodium thiomalate
at Ewha Womans University Hospital from December 1983 to June 1985 were
analyzed in this study.

The results are as follows:

1) The incidence of rheumatoid arthritis was higher in female than in male
with the ratio of 5:1 and the higher incidence was seen in the thirties and fou-
rties{ 58 %)

2) The mean duration of disease was 3.1 years, ranging 2 weeks to 11 years.

3) Common type of rheumatoid arthritis were the Classic and Definite type,
and they were 18 cases(40%) and 15 cases (40%), respectively. The Probable
(9 cases) and the Possible types (3 cases) were less common.

4) The average onset of clinical improvement was 12 weeks after gold therapy
and the mean cumulative dose at this period was 550mg.
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5) Thirty patients out of 45 patients

showed marked to moderate clinical

improvement after completion of gold therapy, whereas 12 patients did not resp-

ond. 3 patients were intolerated to gold therapy and discontinued due to severe

adverse reactions.

6) The adverse reaction was observed in 32 of 45 patients receiving gold the-

rapy for rheumatoid arthritis and the most common side reaction was dermato-

logic manifestations ( 21 cases) .

7) There was no correlation between eosinophilia and the occurrance of the

side effects.
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34 (58%) 91, FoAHe 4234 (Table 1).
g ae) o)@r|zhe 2528 1UE7AZ FFt
e 31y, W% RriEEeEd AR o &
/¢ Classico] 18# 2 714 @9k, Definite 7} 15
&, Probable o] 9], Possible o] 3d gt} (Table
).
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N

Table 1. Patient distribution

Age Male Female Total

~19 0 1 1
20 - 29 2 6
30 -39 2 9 11
40 - 49 2 13 15
50 - 59 2 6 8
60 - 0 2 2
Total 8 37 45

Table 2. Patient classification by the *ARA

criteria
Type Case (%)
Classic 18 (40)
Definite 15 (33)
Probable 9 (20)
Possible 3(7)
Total 45 (100)

% ARA : American Rheumatism Association

Table 3. Onset of clinical improvement

. 42 SRR HE 725mgo
gujQl 165502 713 =/ 54=3l0} (Table
3). FAA ARF Al BAH U SHAA 4
$¥ 97t 298%F 238, hematocritx|7} 4}4H o
7} 7% 2Agew 2T ABEne HBo] 39
4% 368, 28m C-wrgohuo] 74 o7} 17
F LA gund YAEAY 4 BRY 4
AT TH 53TE 9HAN FUHeH daw
747l 188, BUN 2j9) 57} 23, creatinine =
7t7b 14, gelnrl 48 oA B2E Pk ol AHA
Aol W TPl 20mgolN 90mg 74X =
¥ Fo FAH I} (Table 4).

3) Azx3

A % &% Marked Improvement>} 142, Mo-
derate Improvement s} 1682 oF 66.7% 4 %3
3 AAE U 12foE Wl gljlen 3
He J% 22802 282 Fostgr}( Table 5).
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- A1) 9k7+E vasomotor re-
action ¢ UEHd 28E REAld] Ao ZA}
d7HeA) ot YN Koz Fobg FuRE ATAH
Ao E® 54720 Gauzd, won L 43
ZhE AAH Laee 5 4583 329 (711 %)
A GRERG FHGS Do} Buse) Aao
= YEhd 189 P gel 428d 19 291 A
&34 2%l I9W 145 3 3t 244 A=
§ 93} (Table 6).
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Time (WK) Cumulative dose of G.S.T.(mg)
Symptom
Range Mean Range Mean
Sense of well being, 6-20 9 300 - 650 480
Morning stiffness 7-21 1 350 - 950 525
Joint symptom & sign 6-19 15 300 - 900 675
Grip strength 7-20 16 350 - 950 725

*G.S.T: Gold Sodium Thiomalate
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Tabje 4. Change in lab, findings during gold

Table 7. Correlation between eosinophillia

therapy and appearance of side effect
Lab. finding No of patient Side  effect
+ —
Beneficial phenomena a
Hb 1 23 (29) Eosinophillia + 7 2
Het t 22 (27) - 25 11
ESR | 36 (39) X?=0.0068 ; p) 0.1
CRP | 11 (17)
Untoward phenomena b
Eosinophil 1 9 (45) 5) Z4T Uk 3Ll 1A
Platelet l 18 (45) FAT F7E 2]l 9HE THE gz o] £
BUN 1 2 (45) Zgo] FHEAY A Afolm vnR 28 R
Creatinine 1 1 (45) 2hgo] glo] 4T 2719k B} (Table 7).

a : Numbers in parenthesis are the number of
patients who showed abnormal findings before
treatment.,

b : Numbers in parenthesis are the number of
total patients.

Table 5. Clinical efficacy of gold therapy

Response No. (%)
Improvement 30 (66.7)
marked 14 (31.1)
moderate 16 (35.6)
Unchanged 12 (26.7)
Discontinuation of treatment 3 (686)

Table 6. Adverse reactions of gold therapy

Cumulative dose

Adverse reaction No.
(mean )

Cutaneous

pruritus 12 650

dermatitis 5 825

stomatitis 4 700
Vasomotor reaction 2 25
Hematologic

leukopenia 4 550

eosinophillia 9 600

thrombocytopenia 2 950
Proteinuria 4 650
G -1 trouble 4 525

a
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