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Abstract

Objective: To evaluate the prevalence and risk factors of chloroquine and hydroxychloroquine

retinopathy.

Methods: Retrospective cohort study was conducted at Vajira hospital. Medical records of
autoimmune patients who received chloroquine and hydroxychloroquine from January 2017

to December 2019 were reviewed.

Results: Of the 177 enrolled patients, 19 patients developed retinopathy. The prevalence
of chloroquine and hydroxychloroquine retinopathy was 10.7%. 17 patients had the
pericentral pattern of retinal change, whereas only 2 patients had the classic parafoveal

distribution of retinal damage. Factors associated with retinopathy were duration of chloroquine
treatment (p=0.009), cumulative dose of chloroquine (p=0.009) and cumulative dose of
chloroquine with hydroxychloroquine (p=0.015). After using multivariate analysis, duration
of chloroquine treatment (adjusted OR=1.01; 95%C| 1.00-1.02, p=0.01) and liver disease

(adjusted OR=23.72; 95%Cl 1.25-448.68, p=0.035) were significant.

Conclusions: The prevalence of chloroquine and hydroxychloroquine retinopathy was 10.7%.
Factors associated with retinopathy were duration of chloroquine treatment and liver disease.

Factors that may associated with retinopathy were cumulative dose of chloroquine,

cumulative dose of chloroquine with hydroxychloroquine.

Keywords: prevalence, risk factor, chloroquine retinopathy, hydroxychloroquine retinopathy
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Talufuluionas 2.54 0.75-8.65 0.135
1saln 1.41 0.16-12.36 0.758
lsARy 8.72 0.52-145.51 0.131
szeznafildsuen CQ 1.01 1.00-1.02 0.012*
szaznadildsuen HCQ 1.0 0.98-1.01 0.538
szuznafildsuen CQ waz HCQ 1.00 1.0-1.02 0.099
Usunaen CQ axa 1.0 1.00-1.00 0.013*
USunuen HCQ avau 1.0 1.00-1.00 0.802
Usunauen CQ wag HCQ avau ** 1 1.00-1.00 0.02*
USinauen CQ sievvtingnsioiu 1.21 0.94-1.55 0.137
USinan HCQ slethmdngsteiu 1.08 0.89-1.31 0.445
US1naen CQ waz HCQ ** sathmindasot 1.12 0.96-1.29 0.142
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** gallaesauuSunaen HCQ AU 2.5 Whwesusunu CQ Alasu

gnTIANULAEINITHAvRUsTAMAEAUNG Tnen1TIATIZiniILUs

Yadeuides Adjusted OR 95%Cl P-value
szeznafildsuen CQ 1.01 1.00-1.02 0.010*
15Ady 23.72 1.25-448.68 0.035*
Tsadedniaugannesn 2.39 0.84-6.87 0.103
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Bos Erann Cenfral 30-2 Threshold Test

Fixation Monitor: Gaze/Blind Spot Stimulus: 111, White Date:  Sep 17, 2018
Fixation Target: Central Background: 315asb Time: 1042 AM
Fixation Losses: 012 Strategy: SITA Fast Age: (4]
False POS Emors: 3% Pupil Diameter: 7.3imm*
False NEG Errors: 1% Visual Acuity:
Test Duration: 0351 Roi:
Fovea: 2548 W
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7 4|4 8 53|25 LA 20%
MD30-2: -383dBP=1%
Total Deviation Pattern Deviation PSD30-2- 241dBP = 5%
i gEfE -
B E - -
[ 15T B
1 U 3 P<b%
BEEEE -1 - T ¥ P<2%
B LR # Pp<1%
B - |- B P=<05%

LIS OCT 203fUq5189 2 Wud1in15U19a9u89tU external limiting membrane, 1S/0S junction
uwaz retinal pigment epithelium (gnAs) wazdusm1e Bukenandulaentu (agnas) Taedunianie
aglnand 10 83f9N fovea (pericentral)
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HBoEgmDme Central 30-2 Threshold Test
Fixation Monitor: Gaze/Blind Spot Stimulus: 11I, White Date:  Sep 12, 2019
Fixation Target: Central Background: 315asb Time: 854 AM
Fixation Losses: M2 Strategy: SITA Fast Age: 33
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