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Introduction
Sulfasalazine is in a family of drugs called disease modifying
anti-rheumatic drugs (DMARDS). Whilst your specialist will suggest
the drug they feel is best to treat you at the time, based on research
and extensive knowledge of the drug, you will always have the
choice to discuss other treatment options and alternative therapies.

What is sulfasalazine?
Sulfasalazine is used to treat many types of arthritis, including
rheumatoid arthritis and ankylosing spondylitis. It is also sometimes
used to treat bowel disorders.
Sulfasalazine works by slowing down the progression of the arthritis
and helping to dampen down inflammation.

How should I take sulfasalazine?
Sulfasalazine are dark orange, oval tablets with a special coating
that ensures that they are absorbed in the correct place in the
stomach. It is important to swallow them whole and not to chew or
crush them. They are best taken with, or just after, a meal.
Unless your consultant tells you otherwise, your dose of
sulfasalazine will start at one tablet (500mg) a day for the first week.

After this, the daily dose is increased by one tablet every week until
you are on the full dose of two tablets, twice daily, from the fourth
week onwards. We will advise you about this when you are at the
hospital. You will be given your first prescription at the hospital, but
further prescriptions should be obtained from your GP.

How long will it take for sulfasalazine to work?
It can take up to 12 weeks for the sulfasalazine to work. There may
be further improvement about four to six months after starting the
treatment. When the sulfasalazine is working, you should feel less
pain and stiffness in your joints. If sulfasalazine works for you, you
can stay on it for many years.

Will I have any side effects?
Most people have no side effects. However, side effects that
sometimes occur include nausea (feeling sick), diarrhoea and
headaches. These symptoms are usually mild and often settle down
as treatment continues.
You need to tell your consultant or contact the rheumatology helpline
if you get any of the following side effects – a rash, sore throat or
other infection, mouth ulcers, bruising or any unusual shortness of
breath.
Occasionally, the dose of sulfasalazine has to be reduced or
stopped altogether, after which the side effects generally settle
down.
Sulfasalazine may colour your urine orange, but if this happens, do
not worry as it is harmless.
If you wear soft contact lenses, tell the consultant as sulfasalazine
may discolour them.
Sulfasalazine may make you more sensitive to sunlight, so to avoid
burning, use a high factor sunscreen and stay out of strong sunshine
if possible.
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Do I need special tests while on sulfasalazine?
Yes, because in a few patients sulfasalazine can reduce the number
of certain blood cells, so regular blood tests are needed to check for
this. In rare cases, sulfasalazine can affect the liver, and the blood
test will also check for this.

How often do I need to have a blood test?
You will need a blood test every two weeks until you are on a
stable dose for six weeks. Once on a stable dose, you will need
blood tests monthly for at least three months. Thereafter, you
will need blood tests every three months. In some instances,
more frequent blood monitoring may be required, and you will
be advised of this by the doctor or clinical nurse specialist.
If your blood tests show that the sulfasalazine has not affected your
liver or blood cells, further regular blood tests may not be necessary
after the second year of treatment.
If your consultant increases the dose of sulfasalazine in the future,
you will need to have a blood test one month after the dose increase
has occurred. We will advise you how often to have blood tests
when you come to your hospital appointment.
It is your responsibility to have the blood tests and it is
important that you do not miss any of them. In order for us to
receive the results from your blood tests, you will have to have
them at any of the following centres:
Russells Hall Hospital:
Monday to Friday, 8am to 6pm
Saturdays, 8am to 1pm
No appointments required.
Corbett Hospital:
Monday to Friday, 8am to 6pm
You can call to book an appointment on 01384 244330
Guest Hospital:
Monday to Friday, 8am to 1pm
No appointment required
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Netherton Health Centre: Appointment required, ring
01384 366500.
Cross Street Health Centre: Appointment required, ring
01384 366257.
Ladies Walk Clinic: Appointment required, ring 01902 575103.

Can I take other medication with sulfasalazine?
If you have indigestion and need to take antacid (an indigestion
remedy), you should take it at a different time of day to the
sulfasalazine.
As sulfasalazine takes some time to start working, you may need to
continue with your regular painkillers.
If a doctor is prescribing medicines for you, or you are buying
over-the-counter medicines, tell the doctor or pharmacist you are
taking sulfasalazine.

Can I drink alcohol while on sulfasalazine?
You can drink alcohol within reason. We advise staying within the
government guidelines (two to three units a day for women and three
to four a day for men).

Does sulfasalazine affect fertility or pregnancy?
Sulfasalazine can reduce the sperm count in men, leading to a
temporary decrease in male fertility. This is reversible when the drug
is stopped.
It is best not to take sulfasalazine during pregnancy or breast
feeding. If you are planning a family or discover that you are
pregnant, discuss this with your consultant as soon as possible.

What alternatives are there to this treatment?
You do not have to take this treatment and can always discuss
alternatives with the rheumatology department. Some people find
that complementary therapy treatment is useful and leaflets about
this, provided by Arthritis Research Council, are available in our
clinics.
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Over-the-counter medications may be used alone or in combination
with prescribed medication you are taking; however, you are always
advised to discuss these with your consultant before taking them.
Medication bought over the counter may help to control your pain,
but not always the condition. Always tell the pharmacist which
prescribed medications you are already taking when buying
over-the-counter drugs.
Remember, while you are on this medication, it is your
responsibility to ensure that you have regular blood tests and it is
important that you do not miss any of these tests. If your hospital
appointment is rescheduled, contact the rheumatology helpline if
you need more blood forms.

Can I find out more?
You can find out more from the following:
Arthritis Care
Tel: 0808 800 4050
Website: www.arthritiscare.org.uk
NHS Choices
Website: www.nhs.uk

5

If you have any questions, or if there is anything you do not
understand about this leaflet, please contact:
Rheumatology helpline on 01384 244789 (this is an answer
machine so please do not use this helpline in an emergency)
or speak to your pharmacist
Russells Hall Hospital switchboard number: 01384 456111
You can download or print this leaflet from:
http://dgft.nhs.uk/services-and-wards/rheumatology/
If you have any feedback on this patient information leaflet,
please email dgft.patient.information@nhs.net
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