Method for Detecting Sulfones in Urine

To THE EDITOR:

Resistance of Mycobacterium leprae to the
first line drugs used in the treatment of Han-
sen’s disease is well known. Dapsone resis-
tance is particularly common, rifampin re-
sistance less common, and clofazimine
resistance rare. Drug resistance in M. leprae
is thought to be favored by prolonged low-
dose or intermittent therapy (*3).

Many of our patients under apparently
regular treatment with dapsone show reac-
tive episodes or bacterial relapses for no de-
tectable reason. Because these patients could
be harboring bacilli which are sulfone re-
sistant, we have determined the presence of
sulfones in urine to rule out one of the caus-
es of bacterial relapse, noncompliance.

The method we have used is a simple and
practical one devised by Inalio de Castro in
Brazil ('). The method is as follows:

The following four solutions are pre-
pared:

. Hydrochloric acid 2 N in 75% ethanol.
. Sodium nitrite 1.5 g in 100 ml of 75%
ethanol.
3. Ammonium sulfamate 7.5 g in 100 ml
of 75% ethanol.
4. N-(l-naphthyl)ethylenediamine-2HCI
0.5 g in 100 ml of 75% ethanol.

To 2 ml of fresh urine in a test tube, 4
drops of solution no. 1 followed by shaking,
4 drops of solution no. 2 followed by shak-
ing, 4 drops of solution no. 3 followed by
strong shaking until bubbles appear, and 4
drops of solution 4 followed by shaking
should result in a violet color in the presence
of dapsone in the urine (').

One hundred Hansen’s disease patients
being treated with dapsone on an ambula-
tory basis were tested. Of these, 74 were
positive for dapsone in the urine, 13 were
negative, and 13 were doubtful. In those
cases in which the result was positive, the
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change in the color of the urine was im-
mediate. In the negative cases, it was con-
firmed that none of the patients had taken
dapsone for at least 3 days.

Of the 13 patients whose tests were
doubtful, 6 were also taking thalidomide.
In one of these patients the test was repeated
three times and the result was always doubt-
ful. We are not aware of any interaction
between thalidomide and dapsone which
could account for this finding.

The application of this method seems to
be a simple, affordable means to detect or
rule out one of the most important causes
for the ultimate development of sulfone re-
sistance in Hansen’s disease, patient non-
compliance. A positive urine test for dap-
sone in the presence of bacteriologically
progressive disecase would be strong evi-
dence for sulfone resistance. This might be
particularly useful in locations where mouse
foot pad drug sensitivity studies are not
readily available to confirm the diagnosis of
sulfone resistance.
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