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About this booklet
This booklet has been produced for anyone interested 
in finding out more about Raynaud’s phenomenon.  
We want to explain as much as possible about the 
condition.  However, we cannot hope to answer all 
your questions.  Everyone with this disorder is different 
and this booklet is not intended to replace an individu-
al consultation with a doctor.

We start out by explaining what this condition is.  We 
go on to say something about other conditions which 
Raynaud’s can be associated with, how these can be 
checked out, and what can be done  to help.

What is Raynaud’s phenomenon?
If you have Raynaud’s phenomenon your hands, and 
sometimes your feet, change  
colour when exposed to cold con-
ditions.  Typically the hands go 
white, then blue, and then red as 
follows:

White: as the blood supply to the  
 fingers is reduced

Blue:  as the blood in the fingers 
becomes short of oxygen, 
and finally …

Red:   as the blood comes rush-
ing back when the hands 
become warm again.

Many people do not experience 
all three stages. For example, the
hands may simply go blue then red. These colour 
changes can be painful, and can be accompanied by a 
tingling feeling. People with Raynaud’s phenomenon 
often complain of cold feet as well, and the tip of the  
nose may also feel uncomfortable and change colour in 
the cold. Examples of the sort of situation that might 
bring on an ‘attack’ of Raynaud’s are going out on a 
cold day or reaching into the freezer to take out some 
frozen food.

White

Blue

Red

Figure 1.The usual stages  
of an attack of Raynaud’s 
phenomenon. It is often 

accompanied by pain and 
tingling.
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What causes Raynaud’s phenomenon?
We do not fully understand why some people develop 
Raynaud’s phenomenon, but others do not. For some 
reason the blood supply to the fingers and toes is 
reduced, especially in the cold. The blood supply to the 
fingers and toes is controlled by nerves connected to 
the blood vessels. The nerves can shut off the blood 
supply in response to certain situations, one of which 
is exposure to conditions of severe cold - this normal 
response prevents a loss of heat from the body.  
People with Raynaud’s phenomenon probably have an 
abnormal response to cold and shut off the blood supply 
more quickly than normal. Emotional changes, such as 
anxiety, can also cause an attack of Raynaud’s by  
triggering the nerves to shut down the blood supply.

Can Raynaud’s phenomenon occur in 
association with other conditions or 

diseases?
Yes, it often occurs in association with other condi-
tions.  However, it is also common for Raynaud’s 
phenomenon to occur on its own. When Raynaud’s 
Phenomenon is not associated with any other condi-
tion, it is called primary.  When associated with other 
conditions it is called secondary.  Primary Raynaud’s 
phenomenon is quite common, especially in young 
women and teenage girls.   Secondary Raynaud’s phe-
nomenon occurs as part of a number of conditions 
which are treated by specialist doctors known as rheu-
matologists, for example scleroderma (also called sys-
temic sclerosis) and systemic lupus erythematous (SLE) 
or lupus.  (See AF booklets ‘Scleroderma’ and ‘Lupus’.  
Raynaud’s phenomenon can also occur as a result of 
using vibrating machinery, when it is called ‘vibration 
white finger’ or ‘hand-arm vibration syndrome’.

It can also sometimes occur as a side-effect of certain 
drugs such as beta-blockers which are used in the treat-
ment of raised blood pressure and angina.

Who gets it?
As described above, primary Raynaud’s phenomenon 
most often affects young women and teenage girls.  
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However, it can also occur in men, children and older 
people.

What are the symptoms and signs?
Typically the hands change colour in cold weather and 
there may be pain, tingling and numbness. These 
‘attacks’ often only last a few minutes. Moving into a 
warmer environment often stops the attack.  Some 
people find that their feet are also affected so that they 
become very cold and change colour.

In primary Raynaud’s phenomenon, the fingers always 
go back to normal after each attack. Attacks can be a 
nuisance and can cause a lot of discomfort, but they do 
not damage the fingers or cause permanent discoloura-
tion. Secondary Raynaud’s phenomenon can be very 
severe and can cause finger ulcers and, rarely, gan-
grene of the fingertip. However, we must stress that 
this really is very rare and does not occur in primary 
Raynaud’s phenomenon.

What should I do if I have Raynaud’s 
phenomenon?

If you have recently developed any symptoms of 
Raynaud’s phenomenon, then it is 
best to go to your family doctor 
(GP) to be checked out. If you are 
a young woman, it may well be 
primary Raynaud’s phenomenon. 
If your doctor is in any doubt then 
s\he will arrange some further 
tests. These may need to be done 
at the hospital.

What tests are done 
for Raynaud’s  
phenomenon?

The type of tests will depend on 
what exactly your doctor is look-
ing for. This will depend on your 
symptoms and what the doctor 
found by examining you. Tests

Figure 2.  Raynaud’s 
phenomenon mainly 

affects the hands and 
feet.
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are done to distinguish between the primary and  
secondary forms of the condition.  

The most common tests are:
•	 	blood	tests,	to	check	the	blood	count	(the	number	of	

white and red cells in the blood) and the body’s  
immune system (self-defence system). 

•	 	an	x-ray	to	look	for	an	extra	rib	at	the	base	of	the	
neck (called a ‘cervical rib’). This can cause Raynaud’s 
phenomenon by causing pressure on the blood ves-
sels which supply the arms.

•	  a test called ‘nailfold microscopy’. This involves having 
the tissue at the base of your fingernail examined 
under a microscope. The doctor can then see the small 
blood vessels and check if these are normal.  This test 
is only available in some hospitals but a good view of 
these blood vessels can be obtained in most clinics 
using a magnifying lens.

Will I always have Raynaud’s 
phenomenon?

Probably, yes. But if there is an underlying cause of the 
Raynaud’s phenomenon, then it is sometimes possible 
to remove or treat this. For example, Raynaud’s caused
by taking beta-blocker tablets can be ‘cured’ by stop-
ping this medication. However, 
you must ask your doctor before 
stopping any regular medication.

Can Raynaud’s be  
treated?

Yes, there are several ways to help 
Raynaud’s phenomenon, as 
described below. Many of these 
are common sense. There are also 
a number of medications which 
may help.

Keeping warm
This cannot be overemphasised. 
You should wear warm gloves 
when outdoors in cold weather. 
Warm your hands before you put

Figure 3.  Make sure you 
dress warmly in cold 

weather.
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the gloves on. Make sure that you also wear socks and 
a hat. Remember, too, to keep your body warm gener-
ally by dressing suitably for the cold weather. Your local 
hospital Occupational Therapy Department will also be 
able to provide further information. In addition, there 
are many small portable heating aids available from 
outdoor shops and catalogues.

Stopping smoking
Smoking can damage the circulation, so if you have 
Raynaud’s phenomenon you should not smoke.

Drug treatment
There are a number of different drugs which are pre-
scribed for Raynaud’s phenomenon. Most of these 
work by making the blood vessels wider. Examples 
include nifedipine (or Adalat) and thymoxamine (or 
Opilon). Unfortunately, there is no drug which will act 
only on the blood vessels in the fingers and toes, so 
these medications may also cause flushing of the face, 
headaches or dizziness.

However, many people experience no side-effects 
from the drugs and find them very useful. In severe 
cases – almost always cases of secondary Raynauds – 
drugs may be given as a drip, intravenously. These 
intravenous drugs act directly on the blood vessels, 
causing them to open up. The most commonly used 
intravenous drug is iloprost.

Special diets and 
complementary medicine

There is no particular food or diet which has been 
definitely proved to help Raynaud’s phenomenon. 
However, it is important to eat a healthy and balanced 
diet. 

Is there anything I should watch out 
for in particular?

If your Raynaud’s suddenly becomes more severe then 
this may need urgent attention. Particular things to 
watch out for are ulcers of the fingers or toes, or a 
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colour change which does not quickly go away as 
usual. Usually these problems are very painful. If you 
develop one of these symptoms you should consult 
your doctor as soon as possible. But these problems 
are uncommon, and they are not usually experienced 
by people with primary Raynaud’s phenomenon.

Does Raynaud’s phenomenon run in 
families?

There is some evidence to suggest that more than one 
member of a family can be affected, although this is 
uncommon.

Conclusion
Raynaud’s phenomenon can be primary, where it 
occurs on its own, or secondary to another disease or 
condition. If there is an associated disease or condition, 
then it is important that this is diagnosed as it may 
need special treatment. Primary Raynaud’s phenome-
non is not usually very severe, although it can be very 
uncomfortable. The most important thing is to keep 
warm and avoid sudden changes in temperature. 
Research is being carried out so that we can under-
stand Raynaud’s phenomenon more fully and develop 
better ways of treating it in future.
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