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When we first obtained cortisone in Janua ry 
1950, it was not used for longer than five or six 
days, for fear of unknown and presumably severe 
reactions. We soon found our patients with sys-
temic lupus erythematosus were suffer ing severe 
flare-ups, of ten with relapses that were worse 
than their original illness. T o test the hypothesis 
that patients could receive steroids for long pe-
riods of time, we obtained three government 
grants for the purchase of cortisone, which at 

Pinehurs t Dermato logy , P inehurs t Medical Cen te r , P .O. Box 
669 , P inehurs t , N C 2 8 4 7 4 . 

that t ime cost $ 2 7 . 0 0 / 1 0 0 tablets. T h e r e a f t e r , 
we provided our SLE patients with cont inuous 
cortisone therapy for several months and, in some 
instances, years. Instead of losing 9 of 10 SLE 
patients as we did in the precort isone days of 
1949, the mortality ra te d ropped to about 15%. 

T h e use of massive dosages was a natural result 
of our experience in those early days when phar-
macological exper imentat ion was the o rde r of 
the day. Today , of course, a dosage equal to 
2300 mg of cortisone is not uncommon, partic-
ularly among patients with hematologic prob-
lems. 
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