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Background

Hydroxychloroquine (HCQ) is widely used to treat 
inflammatory arthritis and other autoimmune conditions. It 
is known to be associated with retinopathy which can lead 
to visual loss. Low incidence of retinopathy (<1%) in the 
first 5 years. However, incidence increases (up to 7%) 
with prolonged treatment and higher daily doses.

Early pre symptomatic stage of HCQ induced retinopathy 
can be detected by advanced testing like Optical 
coherence tomography (OCT), which is potentially 
reversible or stabilized if detected early by discontinuing 
HCQ. Formal retinal screening programme can help to 
reduce the incidence of HCQ induced retinopathy.

Current standard for retinal monitoring is that all patients 

on Hydroxychloroquine should be seen by ophthalmology 

within one year of commencement of therapy to achieve 

baseline retinal imaging. 

Yearly screening is recommended for patients on therapy 

for greater than five years and for those at higher risk of 

developing toxicity including impaired renal function, total 

daily dose greater than 5mg/kg and concurrent use of 

tamoxifen.
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PLAQUENIL TOXICITY ASSESSMENT 
 

Dear 

 

The above patient attends Rheumatology with a diagnosis of _______________. We would 

appreciate if you would provide an assessment re Plaquenil monitoring. 

 

Clinical Information 

Total Daily Plaquenil Dose 

 

_____mgs 

Date commenced on Plaquenil 

 

_______________ 

Weight (kg) 

 

_____kg 

eGFR (most recent)    _____       Creatinine 

 

_______ Date: 

Tamoxifen use (past or present) YES  NO 

 

Any known eye conditions        YES                NO 

If yes please provide details 

 

 

 

Thanking you. 

 

Yours sincerely, 

 

________________________________ 

Dr. Silke, Dr. Whelan, Dr. O’Sullivan 

Consultant Rheumatologists 

SITE:      St. Conal’s, Letterkenny    □ 

 

                 Markievicz House, Sligo  □ 

 

                 MUH, Castlebar, Mayo    □ 

 

                 Roscommon Hosp            □ 

                  

The aim of this audit is to see improvement in ophthalmology 
referral for patients on HCQ in the rheumatology unit after 
implementing guidelines released by the Royal College of 
Ophthalmology UK in Feb 2018.

After discussion with ophthalmology colleagues, it was 
decided that all patients already on HCQ or being started on 
this, should be referred to community medical 
ophthalmologist and a standard referral template is 
formulated to implement this.

We performed a prospective clinical audit over three weeks 
of 22 patients on hydroxychloroquine who attended 
rheumatology department. Information collected included 
duration of therapy, total daily dose of HCQ, patient weight 
and eGFR.  We based evidence of ophthalmology referral 
around documentation of same in the clinic letters and also 
did get information about ophthalmology or optician review 
from the patient.

Method

The number of referrals to ophthalmology nearly doubled 

(33% to 59%), However, the patients seen by ophthalmology 

in last one year, actually, decreased from 20% to 14%. The 

patients seen by ophthalmology remained nearly the same, 

however, the patients seen by an optician increased from 

23% to 45%.

Although, referral numbers have almost doubled, however, 
it still remains below par of international recommendations. 
It is interesting to note that all new patients started on HCQ 
were referred to ophthalmology after introduction of the 
new referral form. However, it needs to improve compliance 
for the patients on long-term HCQ who are also a high-risk 
group.            
Ophthalmology reviews remained almost same which is 
likely affected by safety concerns in the COVID-19 
pandemic. It needs further discussion with ophthalmology 
colleagues and plans to re-audit 1 year’s time.


