
Drug: Sodium Aurothiomalate (Myocrisin)
1. General guidance

This protocol sets out details for the shared care of patients taking SODIUM AUROTHIOMALATE. 

2. Background

Sodium aurothiomalate is a slow-acting drug effective in controlling disease activity in 60-70% of patients with rheumatoid arthritis. Improvement can be expected after 2-3 months (400-600 mg total dose), and in the absence of toxicity gold injections may be continued indefinitely. 

3. Pre-treatment assessment 

FBC, urinalysis,  U+E, LFT.  

4. Dosing 

A test dose of 10mgs will be given at the hospital.  GP will initiate dosing at 50mgs one week later, followed by 50mgs weekly until review date (not longer than 20/52) i.e. no more than one gram in total (excluding 10mg test dose).  Thereafter dose and dose interval will be at the recommendation of the rheumatologist.  Do not continue to dose after 20 weeks unless hospital review has occurred and dose record card has been updated by hospital and written confirmation from secondary care has been received by the practice.

Urinalysis results are not available on the portal and therefore monitoring cards available from the hospital should be carefully maintained.
5. Monitoring 

Prescribers must ensure that they have a failsafe system for checking that it is safe to continue prescribing this drug, which can be verified at any subsequent payment verification visit, and we therefore strongly recommend that the results from the relevant blood monitoring tests i.e. from within the required time period, are available and support continuing use of the drug before signing prescriptions and that this check has been recorded in patient’s contemporaneous medical record. 
FBC one week before next dose. 
Urinalysis must be done before each injection. Provided blood results are stable, the results of the FBC need not be available before the injection is given but must be available before the next injection i.e. it is permissible to work one FBC in arrears. This must be annotated in the patient’s contemporaneous medical record and will be checked at any subsequent payment verification visit and ensure GP has sanctioned the dose. Complete nurse documentation and only give dose if all monitoring is within the limits outlined below.
Action to be Taken

· WBC <3.5 x 10 ^9/1



withhold until discussed with consultant team

· Neutrophils <1.6 x 10 ^9/1


withhold until discussed with consultant team

· Platelets <140 x 10^9/1



withhold until discussed with consultant team

· (1+ proteinuria on >1 occasion


withhold. Do MSSU. If positive – treat. 

Following treatment or if MSSU negative,

continue to withhold until discussed with 

consultant team

· Rash or oral ulceration



do FBC and withhold until discussed with 

                                                                              consultant team

· Abnormal bruising or sore throat


withhold until discussed with consultant team

· Flushing (possible nitritoid reaction)

withhold until discussed with consultant team

Please note that in addition to absolute values of haematological indices, a rapid fall or a consistent downward trend in any value should prompt caution and extra vigilance.

Please note that there is inherently greater risk in having these drugs on ‘repeats’
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