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Immunological Specificity of Sulf onamide Azoproteins. 
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From t h e  Departmeizt of Bacteriology, College o f  Medicine, University of 

Cincinnati. 

The immunological aspect o f  the toxic manifestations'? 2 t  ' oc- 
curring during the course of sulfonamide therapy has been little 
studied. There are reports that in guinea pigs there can be obtained 
cutaneous sensitivity to pronto~i l ,~  but not to ~ulfanilamide.~ 

There have been a few instances in which hypersensitive patients 
have shown positive homologous skin The phenomenon of 
photosensitization'? is well established and there is evidence'' for 
an allergic mechanisni. However, usually the patch, scratch, and in- 
tradermal tests have been negative.5* ' 9  12--" Experiments using the 
serums of hypersensitive patients have been negative no matter 
whether the antigen was a saline solution of s~lfani lamide~~ lo or the 
azoprotein.16 
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according to the method of Landsteiner and van der Scheer? The 
immunizing antigens were made with sulfonamides coupled to beef 
serum. Test antigens were made with sulfonamides coupled to hu- 
man serum or egg albumin. The usual methods were employed with 
the sulfonamide azoproteins to produce and test cutaneous and 
anaphylactic sensitivity in guinea pigs and precipitins in rabbits. 
Precipitin tests were made by the ring contact method. The attempt 
to secure cutaneous sensitivity to the simple chemicals uncombined 
with protein, by a series of intradermal injections in guinea pigs, 
followed the procedure of Golden and Gierson." Other details will 
be given in a later publication, 

~ ~ s c u s s ~ o . t z  and Sumwacwy of Results. 1. In all 3 types of experi- 
ment, skin tests, anaphylaxis, and precipitin reactions, the sulfanila- 
mide and sulf apyridine azoproteins produced heterologous antibodies 
for each other although the homologous reactions were always 
stronger. The animals injected with sulfapyridine azoprotein were 
more reactive to sulfanilamide azoprotein than vice versa. There- 
fore it might be predicted clinically that patients hypersensitive to 
sulfanilamide could tolerate sulfapyridine better than those patients 
sensitive to sul fapyridine could tolerate sulfanilamide. 2. Sodium 
sulfathiazole azoprotein did not form a precipitate with sulfanila- 
mide or sulfapyridine azoprotein antiserums. This suggests the 
thiazole may be too far removed from the fundamental sulfanila- 
mide structure to participate clinically in heterologous reactions. 3. 
The highest precipitin titer found was that of sulfanilic acid azopro- 
tein antigen and sulfanilamide azoprotein antiserum. It seems diffi- 
cult to account for this as a minor group phenomenon. Is it possible 
that the sulfanilamide ~ T Z  v i m  is changed to a structure like sulfanilic 
acid which then acts as a precipitinogen? 4. There was no evidence 
that the simple chemicals uncombined with protein could serve either 
as immunizing or testing antigens. However, 2% sodium sulfapyri- 
dine inhibited sulfanilaniid,e and sul fapyridine azoprotein precipitins 
without affecting the precipitins for beef serum. 
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