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The reported cases of drug-induced lupus probably
represent the tip of an iceberg. A positive ANF
occurs in all instances of procainamide-induced
lupus but serological abnormalities have been
recorded in up to 65% of patients taking prccain-
amide (Dubois et al., 1968) and in 67% of tuberculous
patients on isoniazid (Alarcon-Segovia, 1969). Until
the mode of action is understood, any drug might
be suspect and presumably also any food additive.
Some preparations shown to be responsible are no
longer in common use but the risk should be remem-
bered when considering long-term therapy with any
of the following:-

(1) Anticonvulsants: phenytoin, troxidone, prim-
idone.

(2) Antibacterial and fungal agents: sulphon-
amides, penicillin, tetracycline, griseofulvin.

(3) Antituberculous therapy: streptomycin, PAS
and isoniazid.

(4) Antirheumatic preparations: phenylbutazone,
gold, long-term steroids.

(5) Cardiac depressants: procainamide, quinidine.
(6) Antithyroid drugs: methyl and propyl thio-

uracil.
(7) Hypotensives: hydralazine, methyldopa,

reserpine.

(8) Others: antihistamines, chlorpromazine, oral
contraceptives and quinine.
Any of these drugs may precipitate an exacerbation

of SLE or explain the development of rashes, hepato-
splenomegaly, arthropathies or blood dyscrasias.
Awareness of this is important for the drug can then
be stopped. Although the prognosis of drug-induced
SLE is usually good, fatalities have been reported
(Holley, 1961).
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Correspondence
Accident proneness in hypothyroidism

SIR-It is not generally realized that patients suffering from
hypothyroidism have more accidents at home than can be
accounted for by chance alone. This became apparent during
a recent survey of the psychiatric aspects of hypothyroidism,
in which I had the opportunity of examining thirty consecu-
tive patients referred for investigations to the Department of
Nuclear Medicine, Liverpool University which provides a
regional diagnostic service.

Six of the thirty patients interviewed were brought to
medical attention as a result of accidents at home. One was
overcome by fumes, one fainted and the remaining four had a
fall. None of them had cerebellar signs as reported by
Jellinek & Kelly (1960), and only two of the six were suffici-
ently forgetful for this to account for the accident. Lloyd &
Goldberg (1961), in their survey of hypothyroidism, found
that nine out of every ten proven cases had not been recog-
nized as examples of hypothyroidism by their own doctors,
but were referred because of suspected heart failure, cerebral
thrombosis, bronchitis, or anaemia, and some were simply
labelled 'senile'.

Accidents at home are well-known hazards of the elderly
and as a majority of hypothyroid patients are elderly one
might suspect a chance association. The ages of patients who

hiad accidents were 48, 61. 66, 67, 79 and 87 as compared
with the total sample of 30, where the range was 20-87 years
with a mean of 57 9. A random selection of medical out-
patients matched for age and sex, showed only two had
accidents at home as compared with six in the hypothyroid
group.

It is hoped that publication of this report will lead to
recognition of accident proneness as one of the methods of
presentation of this condition.
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