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INTRODUCTION 

ystemic lupus erythematosus (SLE) is a systemic 

autoimmune disease with unclear etiology that affects 

multiple organs and affects mostly women of childbearing age. 

The skin, blood vessels, kidneys, central nervous system and 

joints are common targets of inflammation at onset or during 

the course of the disease. The development of SLE is attributed 

to disruptions in adaptive immunity, triggered by genetic 

predisposing factors and environmental triggers, which lead to 

the loss of tolerance to self-antigens (Qin et al., 2016). 

SLE has a relapsing-remitting course, with patients 

experiencing disease activity flares over time. Aiming at flare 

reduction, Hydroxychloroquine is the standard treatment for 

most SLE patients during the entire disease course and 

conventional immunosuppressors are given to those with severe 

organ involvement (Inês et al., 2014). 

Hydroxychloroquine (HCQ) is an antimalarial 

medication that has been used for many years to reduce 

inflammation in the treatment of patients with multiple 

rheumatologic diseases, including systemic lupus 

erythematosus (SLE) and rheumatoid arthritis (RA) (Stelton et 

al., 2013). 

Antimalarial medications (HCQ and chloroquine) are 

among the safest ant rheumatic medications as they are rarely 

associated with side effects. The most common adverse effects 

S 
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are related to the gastrointestinal tract, skin, and nervous system 

(Felson et al., 1990). 

However, one of the most serious side effects is ocular 

toxicity, which has been found to be more common when HCQ 

is used for long periods of time (Flach, 2007). 

Therefore, there is considerable concern about the risk of 

ocular problems among patients treated with HCQ, and regular 

screening (in accordance with standard guidelines) is necessary, 

even in the absence of ocular symptoms. HCQ-induced ocular 

toxicity can occur in two distinct areas of the eye: the cornea 

and the macula (Marmor et al., 2011). 

The changes in the macula can potentially be serious, as 

the consequences can include loss of vision. The mechanism by 

which antimalarial medications cause retinal toxicity involves 

the binding of the drugs to the melanin in the pigmented 

epithelial layer of the retina, and subsequent damage to rods 

and cones. Retinal toxicity had been classically characterized as 

involving bilateral ―bull‘s-eye‖ maculopathy, initial 

photoreceptor damage with a parafoveal distribution, and 

further damage with a more peripheral extramacular 

distribution (Wallace, 2010).  

The risk of developing retinal toxicity has been found to 

be dependent on the daily HCQ dose and the duration of use. 

The risk of retinal toxicity is <1% for those who use HCQ for 

up to 5 years and <2% for those who use HCQ for 5–10 years, 


