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T
he article by Ponce de Leon et al1 highlights an important
point that patients with rheumatoid arthritis (RA) have
deficient cell mediated immunity. Therefore interpreta-

tion of delayed type hypersensitivity (DTH) is likely to be
fraught with difficulties. This aspect of RA has been
documented in a previous study,2 which examined the
response to standardised recall antigens, including purified
protein derivative (PPD), and found a significant reduction in
response to all antigens in patients compared with controls.
In addition, it was found that addition of interleukin (IL) 2
improved lymphocyte transformation to within the normal
range of controls. Thus a reduced DTH response to PPD in a
patient with RA may be due to either a true negative or a false
negative in a patient who is immune suppressed.

Recognising the problem of impaired immune responses,
the British Thoracic Society (BTS) has recently published its
recommendations on tuberculosis (TB) prophylaxis in
patients being assessed for anti-tumour necrosis factor
(TNF) treatment.3 It notes that tuberculin skin testing is
unreliable in patients receiving immunosuppressive treat-
ment and therefore should not be done. The decision about
TB chemoprophylaxis before anti-TNF treatment should be
based on individual risk-benefit calculations, which involves
looking at estimated annual risks of developing TB while
receiving treatment with biological agents in populations of
similar age and ethnic origin compared with the risks of drug

induced hepatitis while receiving anti-tuberculous prophy-
laxis.

Clinicians involved in biological treatment should be aware
of the unreliability of PPD testing and the new recommenda-
tions from the BTS in order to develop guidelines for effective
clinical practice locally and nationally.
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