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BACKGROUND 
 
Nitritoid reactions (NR) are an uncommon side-effect of chrysotherapy.  They have been 
reported with all therapeutic gold compounds, but most commonly with aurothiomalate 
(Myochrysine) [1-5].  Unlike other side effects of gold, NR may occur at any time during the 
treatment course and at any dose.  These reactions occur more often at dosages of gold 50 mg IM 
per week.  The reactions are described as usually mild and transient, with symptoms including 
nausea, facial flushing, dizziness, and hypotension occasionally leading to syncope.  Nitritoid 
reactions have been reported as having an incidence of 4.7% with aurothiomalate [2].  Although 
NR are ordinarily mild, myocardial infarction, stroke and death have been reported [6,7]. Case 
reports have suggested a relationship between NR and use of angiotensin-converting enzyme 
(ACE) inhibitor medication [8,9]. 
 
 
MANAGEMENT OF NITRITOID REACTIONS 
 
Management consists of identifying patients with possible risk factors, early recognition of 
symptoms, and implementing interventions that minimize further complications. 
 
Assessment:  
 
Identify and record possible risk factors associated with nitritoid reactions: 
(a) patients who have demonstrated mucocutaneous reactions in the past 
(b) patients who have experienced a nitritoid reaction in the past 
(c) those with hypertension and history of vascular disease 
(d) those starting or presently on  ACE inhibitor therapy (i.e. captopril; enalapril; lisinopril). 
 
Early recognition of symptoms: 
 
Symptoms can occur within seconds following drug administration to 20-30 minutes after a gold 
injection.  Symptoms can also occur for the first time in patients long established on gold 
therapy. 
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Symptoms associated with NR range from nausea, facial flushing, light-headedness, 
hypotension, syncope, rapid, shallow or absent pulse, chest pain, unobtainable BP, and loss of 
consciousness. 
 
 
Interventions should a nitritoid reaction occur: 
 
1. Place patient in a recumbent position with legs elevated. 
2. Monitor vital signs (BP, pulse, and respiratory rate) throughout reaction. 
3. Place a cold cloth to forehead. 
4. Reassure patient that symptoms are usually mild and transient. 
5. Do not give anything by mouth until episode resolves. 
6. Should patient not spontaneously regain consciousness, initiate CPR and activate 

emergency response procedure. 
7. Document episode in red on flow sheet, and inform the rheumatologist of the reaction. 
 
 
Interventions for patients who have experienced a nitritoid reaction: 
 
1. Refer patient to gold clinic rheumatologist for medication review.  
2. Review gold record including current physician orders, nursing notes and lab data prior to 

each injection. Unless otherwise indicated, give the gold at ½ of the previous dosage. Do not 
restart gold at more than 25 mg IM once weekly. 

3. Administer gold injection in the recumbent position. 
4. Do blood pressure prior to injection, and repeat if patient is symptomatic.                       

Observe for any decrease in blood pressure. 
5. Instruct patient to rise slowly from recumbent, to sitting, to erect positions. 
6. Observe patient for 20 minutes following each injection for the next 3 injections ensuring the 

nitritoid reactions are no longer occuring. 
7. Observe patients who are on an ACE Inhibitor for 20 minutes following each dose increase 

for the first 3 injections. 
 
 
Interventions for patients on gold therapy who are starting an ACE Inhibitor medication: 
  
1. Recommend all patients not to start on an ACE inhibitor while on gold therapy. Patient 

should discuss alternative blood pressure medication with the family physician  
2. Reduce gold to ½ the original dosage if newly started on the ACE inhibitor.                         

Do not restart gold at more than 25 mg IM once weekly. 
3. Give gold in the recumbent position. 
4. Instruct patient to rise slowly from recumbent position, to sitting to erect positions. 
5. Observe patient for 20 minutes following next 3 gold injections. 
6. Advise patient to take ACE Inhibitor at least 4 hours after receiving gold injection. 
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Interventions for patients starting gold and on an ACE Inhibitor medication: 
 
1. Refer patient to gold clinic rheumatologist for medication review.  Recommend patient 

discuss alternative blood pressure medication with the family physician. 
2. Start patient at 10 mg IM once weekly, then on week 2 increase dosage to 15 mg IM once 

weekly and then on week 3 increase to 25 mg IM once weekly as tolerated. 
3. Observe patient for 20 minutes following the first 3 gold injections. 
4. Advise patient to take ACE inhibitor at least 4 hours after receiving gold injection.  
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