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THE VERNES REACTION

REPORT ON A THOUSAND SERA

By R. W. B. ELLIS, M.A., M.B., B.Ch. (Cantab.)
From the Research Laboratory, Hospital for Sick Children, Great

Ormond Street

SINCE the Vernes Reaction for syphilis was introduced
into this country in I928 by Ofenheim,' it has been
adopted by a number of English laboratories, and favour-
able references to it have appeared in the literature.
The method has several advantages. The technique
(Vernes,2 Baylis et al.3) is comparatively simple, the
personal factor is as far as possible eliminated by
mechanical means, and a numerical value is obtained for
the degree of flocculation occurring on mixing a given
serum with the standard colloidal suspension of antigen.
By this means cases under treatment may be closely
followed, and the fall in flocculation-value noted on the
administration of different drugs.
Up to the present, however, no actual results have been

published in England. This is perhaps partly due to the
fact that the author of the test attaches much more impor-
tance as evidence of syphilis to fluctuation in the floccula-
tion-value in the individual on repeated testing than to a
single raised value, and consequently refrains from
defining the numerical limits of the " doubtful " group.
As, however, the value of any test for diagnostic purposes
will be considerably affected by the percentage of cases
requiring a second examination (even if a repetition will
result in a definite diagnosis being given), it was decided
to report the present series from the point of view of a
single examination. The sera have been arbitrarily
grouped into those giving a V.R. of 0-4, those with V.R.
5-9, and those where the V.R. is IO or over-values
somewhat higher than those adopted at the Copenhagen
conference 4 for purposes of comparison with the " nega-
tive," "doubtful," and " positive " of other reactions.
The Wassermann Reaction (No. i method, Medical
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THE VERNES REACTION

Research Council) on the same sera are here given as a
standard of comparison.
The sera examined were obtained from St. Thomas's

Hospital by courtesy of Colonel L. W. Harrison, and from
the Hospital for Sick Children, Great Ormond Street;
the Wassermann Reactions (and, where quoted, the Kahn)
on the former (Nos. I to 750) were performed by Dr.
Osmond and on the latter (Nos. 75I-I ,ooo) by Dr. A. G.
Signy, to both of whom my sincere thanks are due for
permission to quote their results.

RESULTS
Of the I,ooo sera examined, 467 were from individuals

who were known to be or have been syphilitic, and 533
from cases free from syphilitic in fection. Doubtful
cases have been as far as possible excluded. Of the
syphilitics, 54 were untreated cases and 413 treated; in
the great majority of the latter, " treatment " repre-
sented at least one full course of intravenous or intra-
muscular arsenic with bismuth or mercury in addition.

It will be obvious that in assessing the value of indi-
vidual estimations, the most significant results will be
those obtained in cases of untreated syphilis and in non-
syphilitics; in treated cases it is not possible to say
absolutely without a long subsequent clinical record
whether the serum reaction has become negative pre-
maturely or not. The untreated cases have therefore
been reported fully, the results in the treated and non-
syphilitic cases tabulated.

UNTREATED SYPHILIS. FIFTY-FOUR SERA

Ref Vernes R. W.R. Kahn. Stage of Disease. Approximate Duration.
No

17 24 + + Primary sore . . i week.
49 88 + + PP Secondary rash. . 3 months.
50 49 + + PP Secondary rash and Uncertain.

sore throat for i
week.

70 6i + + PP Primary sore . . 2 weeks.
98 48 + + Secondary . . Uncertain.

102 IOO + + ? Latent . . Uncertain.
I03 IOI + + Tertiary . . . Uncertain.
114 i6 + + PP Latent . . . More than I4 years.
132 70 + + PP Secondary . . 6 weeks after primary.
I89 29 + + Tabes . . . 21 years.
205 39 + + PP (No history obtainable)
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UNTREATED SYPHILIS. FIFTY-FOUR SERA-continued.

Vernes R. W.R.
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Stage of Disease.

Latent
Gonorrhcea. Tertiary

syphilis.
Secondary
Secondary
Primary sore
Latent
Primary sore
Primary sore
Secondary
Tertiary: sore on

tongue.
Tertiary. Swollen

testes 6 months.
Latent
Latent. Keratitis

9 years ago.

Secondary. 3 months
pregnant.

Primary sore
Tertiary. Sores on

buttocks 2 months.
Tertiary. Rash for

3 months.
Latent
Primary sore
Primary sore
Secondary
Tabes. Gonorrhcea

30 years ago.
Tertiary
Primary sore. Sp.

pall. present.
Primary sore
C.N.S. syphilis. Shoot-

ing pains for 2 weeks.
Primary sore
Primary sore
Primary sore
Primary sore
Latent
Primary sore
(History not available).
Secondary. Sore

throat 3 weeks.
Latent
Congenital with C.N.S.

involvement.
Congenital syphilis
Latent
Latent
Congenital. Hydro-

cephalus.
Latent ? congenital
Congenital with C.N.S.

involvement.

Approximate Duration.

? Bubo 7 years ago.
Uncertain.

Primary 2 months ago.
More than 2 years.
2 weeks.
No history of sore.
3 weeks.
14 days.
2 weeks after primary.
I3 years.

Uncertain.

More than 3 years.
Uncertain.

Congenital.
? 6 months.

3 weeks.
Uncertain.

Uncertain.

Uncertain
3 weeks.
2 weeks.
6 weeks.
No history of sore.

2 years.
4 days.

7 days.
No history of sore.

3 weeks.
I4 days.
6 weeks.
3 weeks.
I2 years.
i week.

Many years.
Age IO years.

Age 8 years.
Uncertain.
Uncertain.
Age 5 months.

Age 26 years.
Age 8 years.
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Ref
No.
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TREATED SYPHILIS. 4I3 SERA

Vernes R. V.R. V.R. Total.
Under 5. 5-9. io and over.

W.R. neg. . . 15I 8 2 i6i
W.R.± . . 3I 6 I 38
W.R. + or+±. 29 2 I 32
W.R. +j+. . 56 19 I07 I82

Total . 267 35 III

NON-SYPHILITIC CASES. 533 SERA

Vernes R. V.R. V.R. Total
Under 5. 5-9. IO and over.

W.R. neg. . * 492 20 5 5I7
W._R. I5 O ° i 5
W.R. . . I o O

Total . 508 20 5

SUMMARY OF RESULTS
Of the 54 untreated cases of syphilis, 5 gave a Vernes

reaction below 5. One of these was clinically a case of
congenital syphilis in a child of ten years of age, in whom
both the Wassermann and Kahn reactions were negative.
The remaining 4 were cases in the stage of a primary lesion,
in I of which the W.R. was negative. It would appear
that in 3 of these primary cases the W.R. became strongly
positive before the Vernes reaction showed a significant
rise. Seven cases gave a Vernes reaction between 5 and
9, in all of which the W.R. was strongly positive. Of
these, 5 were clinically latent, I was a case of tabes, and
I was classified as tertiary. The remaining 42 cases gave
strongly positive Wassermann reactions and Vernes
reactions of over IO.

In 4I3 cases of treated syphilis the W.R. and V.R.
showed a much wider divergence. Thus 2I4 showed a
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W.R. + or + + as compared with iII showing a V.R.
of- io or over, and I5I gave a negative W.R. compared
with 267 in which the V.R. was under 5. In 35 cases the
V.R. was between 5 and 9, and in 38 the W.R. was ±.
From these results it would appear that the V.R. tends
to return to normal in treated syphilis more rapidly than
does the W.R.

In 533 non-syphilitic cases, the Vernes reaction was
below 5 in 5o8 (95-3 per cent.), between 5 and 9 in 20
(3-8 per cent.), and IO or over in 5 (o09 per cent.). The
latter group showed a maximum reading of i6.
The corresponding figures for the W.R. were: negative

in 5I7 (97 per cent.), ± in I5 (2-8 per cent.), positive in
i (o02 per cent.).

CONCLUSION
In the above study of I,OOO sera the Vernes reaction

appeared from the point of view of diagnosis on a single
estimation to be definitely less valuable than the Wasser-
mann. It would seem that most assistance will be
obtained from the test when it is used in conjunction with
the Wassermann; this applies particularly to cases under
treatment, where the Vernes reaction alters the more
rapidly.

It is a pleasure to express my thanks to Dr. David
Nabarro for his help, and for providing the facilities for
the present study.
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