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Shared Care Guideline for Sodium Aurothiomalate (Gold) 
50mg in 0.5ml injection (Myocrisin® 10%) 

 
Statement of Purpose 
 
This shared care guideline (SCG) has been written to enable the continuation of care by primary care 
clinicians of adult patients with active progressive rheumatoid arthritis who are initiated and stabilised on 
sodium aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) by the rheumatology department at 
Sheffield Teaching Hospitals. Primary care clinicians will only be requested to take over prescribing of 
sodium aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) within its licensed indication.  
 
 

Indication 
 
Sodium aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) is indicated for the treatment of adult 
patients with active progressive rheumatoid arthritis as a "disease-modifying anti-rheumatic drug" (DMARD).  
 
The use of sodium aurothiomalate in the management of progressive juvenile chronic arthritis is not covered 
in this SCG. 
 
 

Selection of patients 
 
Only adult patients who have been treated and stabilised on sodium aurothiomalate 50mg in 0.5ml injection 
(Myocrisin® 10%) by a secondary care specialist may be considered suitable for treatment under this SCG. 
Once stabilised patients are suitable for referral to a primary care service – this will usually take 12 months.  
 

Patients will require the dose to be administered by a practice nurse who should be knowledgeable and 
competent in all aspects of administration of sodium aurothiomalate 50mg in 0.5ml.  
 
The GP should clarify who will be administering the injection and document this in the patient’s medical 
record. 
 

Dosage 
 
Once signs of remission occur, sodium aurothiomalate 50mg in 0.5ml should be administered every 2 to 6 
weeks. Administration is by deep intramuscular injection followed by gentle massage of the area.  
The GP will be advised by the consultant at STH of the dose frequency of sodium aurothiomalate to be 
prescribed. 
 
 

Responsibilities of consultant clinician 
 

- To discuss benefits and side effects of treatment with the patient/carer and obtain informed 
consent.  

- To initiate sodium aurothiomalate in appropriate patients and issue patient with patient 
information leaflet and counsel on contraceptive advice, if applicable 

- To prescribe the first 12 months supply or until patient stable 
- To refer patients to their GP for shared care once stabilised on treatment 
- To contact patient’s GP to request prescribing under shared care using Shared Care Transfer 

form  
- Send a link to, or copy of, the shared care guideline to the patient’s GP 
- To advise the GP regarding continuation of treatment, including the length and frequency of 

treatment 
- To discuss any concerns with the GP regarding the patient’s therapy  
- To monitor disease appropriately whilst the patient is on shared care.  
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Responsibilities of the primary care clinician 
 

- To refer appropriate patients to secondary care for assessment  
- To agree to prescribe sodium aurothiomalate for patients in line with the shared care agreement 

and return completed Shared Care Transfer form to relevant department  
- To report any adverse reaction to the CHM and the referring consultant 
- To continue to prescribe for the patient as advised by the consultant 
- To undertake monitoring as per shared care guideline, see above 
- To inform the consultant if the patient discontinues treatment for any reason 
- To seek the advice of the consultant if any concerns with the patient’s therapy 
- To conduct an annual face to face medication review or more frequent if required 
- In the event that the GP is not able to prescribe, or where the SCG is agreed but the consultant is 

still prescribing certain items e.g. hospital only product; the GP will provide the consultant with full 
details of existing therapy promptly by fax on request.  

 
For medication supplied from another provider GPs are advised to follow recommendations for  

- Recording Specialist Issued Drugs on Clinical Practice Systems: 
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Practice%20resou
rces%20and%20PGDs/Recording_SIDs_on_practice_clinical_systems%20.pdf    

- Check for possible drug interactions  
 

Responsibilities of patients/carers  
 

- To attend hospital and GP clinic appointments and to bring monitoring booklet (if required).  

- Present rapidly to the GP or specialist should their clinical condition significantly worsen.  

- Report any suspected adverse effects to their specialist or GP whilst using Gold.  

- To read the drug information given to them  

- Inform the specialist, GP or community pharmacist dispensing their prescriptions of any other 
medication being taken – including over-the-counter medication.  

- To take responsibility for appropriate contraceptive precautions  
 

Contra-indications  
 

 Pregnancy and breast feeding; 

 Gross renal or hepatic disease;  

 A history of blood dyscrasias; 

 Exfoliative dermatitis;  

 Systemic lupus erythematosus; 

 Necrotising enterocolitis;  

 Pulmonary fibrosis;  

 Acute porphyria.  
 
The absolute contraindications should be positively excluded before considering gold therapy.  
 

Use with caution in the following patients:  

 Patients taking ACE inhibitors (increased risk of severe anaphylactoid reaction) 

 Elderly patients 

 Patients with a history of urticaria, eczema or colitis. 
 
Every patient treated with sodium aurothiomalate should be warned to report immediately the appearance of 
pruritus, metallic taste, sore throat or tongue, buccal ulceration or easy bruising, purpura, epistaxis, bleeding 
gums, menorrhagia or diarrhoea.  
 
Patients should also be advised to seek prompt medical attention if breathlessness or cough develop and a 
chest x ray should be considered if pulmonary fibrosis is suspected. 

http://yellowcard.mhra.gov.uk/
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Practice%20resources%20and%20PGDs/Recording_SIDs_on_practice_clinical_systems%20.pdf
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Practice%20resources%20and%20PGDs/Recording_SIDs_on_practice_clinical_systems%20.pdf
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Side-effects  
 
The details below are not a complete list and the BNF and the SPC remain authoritative. 
 

 Blood dyscrasias. 

 Anaphylactoid reactions. 

 Hepatotoxicity with cholestatic jaundice is a rare complication. 

 Diffuse unilateral or bilateral pulmonary fibrosis very rarely occurs.  

 Minor reactions, usually manifest as skin rashes and pruritus are the most frequent and commonly 
benign, but as such reactions may be the forerunners of severe gold toxicity they must never be treated 
lightly. Other indicators of developing toxicity could be the presence of albuminuria or an eosinophilia. 

 Severe skin reactions that have been reported include exfoliative dermatitis and bullous eruptions. 
Irreversible skin pigmentation (chrysiasis) can occur in sun-exposed areas after prolonged treatment with 
sodium aurothiomalate.  

 Neurological manifestations of gold toxicity. 
 

Monitoring 
 
Only patients who have been stabilised on sodium aurothiomalate for 12 months to be considered for 
shared care. 
 

Primary care:  
Before every injection: 

1. Inspect the skin for rash.  
2. A patient should have urinalysis looking for protein and blood. If significant proteinuria withhold 

injection and seek secondary care advice. If significant haematuria withhold injection, notify 
secondary care & follow haematuria guidelines. 

3. Review previous blood results (FBC/U&E/full LFTs/CRP) and if no contra-indication give injection  
4. Update monitoring booklet 

 
Carry out FBC/U&E/full LFTs/CRP according to the following schedule*: 

 Patients on fortnightly gold blood test every 6 weeks 

 Patients on monthly gold blood test every 3 months 

 

Within 1 week of each blood test, review results and contact patient and secondary care if any significant 
abnormality. 
*Schedule based on local opinion, not SPC  
 

Stop Gold and contact rheumatology help line (see below) if: 

 
Hb sudden unexplained drop in Hb 
WCC <3.5 x 109/L 
Neutrophils <1.6 x 109/L 
Unexplained eosinophilia >0.5 x 109/L  
Platelet count <140 x 109/L 
MCV >105 f/L 
Creatinine rise >30% over 12 months and/or e GFR <60 ml/min/1.73 m2 

AST and/or ALT >100 units/L 
Unexplained fall in serum albumin < 30 g/l 
Proteinuria if no infection and proteinuria persists on two or more occasions 
Sore throat, oral or pharyngeal ulceration, glossitis, or easy / unexplained bruising / bleeding; also take an 
immediate FBC 
Fever or dizziness 
Nausea, vomiting or diarrhoea 
New rash 
Check FBC if significant infection present 

http://www.medicinescomplete.com/mc/bnf/current/PHP6555-gold.htm
https://www.medicines.org.uk/emc/medicine/18616/SPC/Myocrisin+Injection+2/#INDICATIONS


 

5 

 

If CRP is significantly and persistently raised above what is normal for that patient and infection is ruled out, 
treatment does not need to be stopped but consider referring patient back to rheumatology for further review. 
 
 

Interactions 
 
The details below are not a complete list and the current BNF and the SPC remain authoritative. 

 

 Patients taking ACE inhibitors (increased risk of severe anaphylactoid reaction).  

 Extra caution should also be exercised if phenylbutazone or oxyphenbutazone are administered concurrently. 

 Increased risk of haematological toxicity if penicillamine is administered concurrently. 

 Concurrent gold administration may exacerbate aspirin-induced hepatic dysfunction 
 
 

Additional information 
If patient becomes pregnant during treatment, refer to rheumatology for advice 

 
Pneumococcal polysaccharide vaccine & annual inactivated flu vaccine should be given.Irreversible skin 
pigmentation (chrysiasis) can occur in sun-exposed areas after prolonged treatment with Myocrisin®. Advise 
patients to avoid exposure to sunlight and UV light with protective clothing and a high protection sunscreen. 
Encourage OTC vitamin D supplementation, as per national advice  
 

 
It is a recommendation by NICE, that patients with RA have an annual review by their Rheumatology 
Consultant. Patients are also encouraged to have a yearly review with their GP in Primary care 
 

 
NICE advice is to offer people with RA an annual review to: 
 

- assess disease activity and damage, and measure functional ability (using, for example, the 
Health Assessment Questionnaire [HAQ])  

- check for the development of comorbidities, such as hypertension, ischaemic heart disease, 
osteoporosis and depression 

- assess symptoms that suggest complications, such as vasculitis and disease of the cervical 
spine, lung or eyes  

- organise appropriate cross referral within the multidisciplinary team 
- assess the need for referral for surgery  
- assess the effect the disease is having on a person's life 

 
 

Re-Referral guidelines 
 
See under monitoring section above. 
Pregnancy and/or preconception advice/management. 
Deterioration of disease 

Financial implications 
 
If sodium aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) is issued under the shared care 
arrangements then drug costs will move from secondary to primary care. In primary care sodium 
aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) will be issued on FP10 prescriptions. Out patient 
appointments at STHFT will be reduced, but there will be an increase in payments to GPs under the DMARD 
local commissioned service. 
 
 
 
 

http://www.medicinescomplete.com/mc/bnf/current/PHP6555-gold.htm
https://www.medicines.org.uk/emc/medicine/18616/SPC/Myocrisin+Injection+2/#INDICATIONS
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pdf
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Ordering information 
 
Sodium aurothiomalate 50mg in 0.5ml injection (Myocrisin® 10%) is available from usual wholesalers. 
 
 

Support, education and information 
 

Contact the consultant rheumatologist who is responsible for the patient as detailed in patient letters via RHH 
switchboard: 

Rheumatology help line (Mon-Fri 0900-1600): 0114 2713086 (option 3) 
On call specialist via STH NHS Foundation Trust switchboard: (0114) 2711900 

 
 
Patient information leaflets 
 
These are provided to patient by secondary care, but can also be downloaded from - 
http://www.arthritisresearchuk.org/arthritis-information/drugs/gold-injections.aspx  
 

 
 
References 
 
1. Myocrisin® summary of product characteristics (SPC), available from  
https://www.medicines.org.uk/emc/medicine/18613/SPC/Myocrisin+100mg+ml+Solution+for+Injection/ 
 
2. BNF at: 
https://www.medicinescomplete.com/mc/?utm_source=bnforg&utm_medium=homepage&utm_campaign=me
dicinescomplete 
 
3. NICE guidance CG 79 Rheumatoid arthritis: The management of rheumatoid arthritis in adults  
Issued Feb 2009 last modified Aug 2013 
https://www.nice.org.uk/guidance/CG79/chapter/recommendations#pharmacological-management  
 
4. BSR/BHPR Non-biologic DMARD Guidelines (2016)  
 
BSR Guideline 2017 
 
 
 

http://www.arthritisresearchuk.org/arthritis-information/drugs/gold-injections.aspx
https://www.medicines.org.uk/emc/medicine/18613/SPC/Myocrisin+100mg+ml+Solution+for+Injection/
https://www.nice.org.uk/guidance/CG79/chapter/recommendations#pharmacological-management
https://oup.silverchair-cdn.com/oup/backfile/Content_public/Journal/rheumatology/56/6/10.1093_rheumatology_kew479/4/kew479.pdf?Expires=1500025746&Signature=MuVNoAxU3oLvPqqx0bdYnkBaDqfX4ud2VhW0XZjemafIlbLFPHOdHhAGUx3BQtO6ydryestaG4ZiS7-OrwNrhjXymjeUlceIyjCtcmqf4vfDDFbb~QNJIkSC8ag9bkbvCHSvtj-Z1bSuGBWg1FCgKwglhefTdm~7WAKVHna1FbLvXsyss~3KGOpwHbs1nvgayI-S1VVvyGgL6m0GJtETkHDreusvGtAN6GDbfLxD1otWSnDFpp-036Fz3bvZfW2gUNfUTFPJ1DP1uDl4jdjF7M-m7H5VRYCkNzWmHVYjNDhHAY0PZ-XkjDm9RBq-WHDdpvD~8yHqckWZZYPal~WNsA__&Key-Pair-Id=APKAIUCZBIA4LVPAVW3Q

