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MR 34 o Hr 53 39 ], 2432 5], F%(43.89 £14.47)%, JiifE(5.69 +4.32)4F,
2. 471 BBy NVUAH, AL AR A, JL60 1, A 5M: 451, <otk 56 %1,
#4(46.97 £13.72)%, JHFE(5.79 £ 2.39)4F; A2 AR ZEE RN 0~0.5 F(HLFE 0.5
), oo, HA 5T B, 2o 83 1], Fi%(44.63 £14.31)%, WifE(4.63 £5.31)4F;
A3 AR AR 0.5~5 SE(45 5 &), JL238 M1, Hr 5 20 1, “otk 218
i, F8(42.48 £14.99) %, JiFE(4.16 £1.76)4F; A4 Ak RS IS (8] 24 5~10 F5(f
5 10 4F), 3L 83 #l, Horp B34 4 5], 2ot 79 191, 47144 (44.88 £13.38) %, i #£(11.13 +5.02)
o DU EBRE MR R ZE TG4 E L (P>0.05).
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Abstract

Objective: To investigate the ocular safety of hydroxychloroquine (HCQ) in patients with
connective tissue disease in Xinjiang, and to guide the clinicians to rational and standardize
the use of hydroxychloroquine in order to improve their clinical application in clinical
practice.

Methods: (SD-OCT), visual evoked potential (VEP), and so on. The visual acuity, visual field,
fundus, intraocular pressure, optical coherence tomography (SD-OCT), visual evoked
potential (VEP), etc, were collected from the Department of Rheumatology in Xinjiang
Autonomous Region from January 2016 to December 2016. 6 eye examination were normal
471 patients, requiring patients to repeat the above six months after the above check.

Results:

1. 471 patients included 17 cases of undifferentiated connective tissue disease (UCTD), 20
cases of mixed connective tissue disease (MCTD), 201 cases of systemic lupus erythematosus
(SLE), 89 cases of Sjogren's syndrome (SS), rheumatoid arthritis RA) in 110 cases, 34 cases
of other connective tissue disease. Among them, 39 males and 432 females aged (43.89 +
14.47) years old, the course was (5.69 +4.32) years.

2. 471 cases were divided into four groups, Al group was not taking hydroxychloroquine, a
total of 60 cases, including 4 males and 56 females, age (46.97 £13.72) years, duration (5.79
+2.39) years; (44.63 £14.31) years old, the course of disease (4.63 £5.31) years; A3 group
taking hydroxychloroquine for the time of 0 to 0 years (including 0.5 years), a total of 90
cases, including male 7 cases, women 83 cases, age (44.63 £14.31) There were 238 males
and 218 females with age (42.48 +14.99) years and duration of disease (4.16 +1.76) years.
The time of taking hydroxychloroquine in group A4 was 5 ~ 10 years (including 5 years)
(Including 10 years), a total of 83 cases, including 4 males and 79 females, aged (44.88 +
13.38) years, duration of disease (11.13 +5.02) years. There was no significant difference in
sex and age between the four groups (P> 0.05).

3. Six months again, 471 patients were repeatedly examined, 15 patients had abnormal eye.
Among them, 411 patients with hydroxychloroquine showed abnormal eye abnormality in 14
cases, including abnormal visual acuity: 7 cases of visual acuity decreased; visual field
abnormalities: visual field defect in 2 cases; fundus photography abnormalities: macular
pigment disorder in 8 cases; intraocular pressure abnormalities: Increased in 1 case; SD-OCT
abnormalities: macular depression in 1 case; VEP abnormalities: eye amplitude decreased in 4
cases. The time of ocular lesions in patients treated with hydroxychloroquine was between 0.5
and 10 years (3.33 *=2.43) and the cumulative dose of hydroxychloroquine was (482.04 =+
363.4) g. Did not take hydroxychloroquine in 60 cases suffering from eye abnormalities in 1
case, fundus photography abnormalities: macular pigment disorder in 1 case, several other



tests no abnormalities.

4. There were 59 patients with normal eyes and 1 patient with abnormal eye, the rate of ocular
lesions was 1.67%. There were 88 patients with normal eye in group A2 and 2 patients with
abnormal eye. The rate of ocular lesions after taking hydroxychloroquine was 2.22 % Of the
normal eyes of the group of 230 patients with abnormal eye in 8 cases, taking
hydroxychloroquine after the eye rate was 3.36%; A4 group of normal eye patients in 79 cases,
4 cases of abnormal eye patients taking hydroxychloroquine After the eye rate was 4.81%.
There was no significant difference in the rate of ocular lesions between the four groups (P>
0.05). There was no significant difference in the rate of ocular lesions between the two groups
(P> 0.05).

5. The longest time to take hydroxychloroquine in the study was 10 years. Oral
hydroxychloroquine dose was 0.4g/day. The maximum cumulative amount of
hydroxychloroquine was 1460g in 10 years and 411 patients taking hydroxychloroguine in
connective tissue disease The cumulative dose of hydroxychloroquine was divided into B1
and B2 groups, B1 group <1000g, 1000g = B2 group = 1460g. There were 370 patients with
normal eyes, 359 normal eyes and 11 eyes in the B1 group. There were 41 patients in the B2
group, 38 patients with normal eyes and 3 cases of abnormal eyes. the difference between the
two groups was not statistically significant (P> 0.05).

6. Analysis of ocular lesions in patients taking hydroxychloroquine: 1 case of visual loss
accompanied by macular pigment disorders and macular recess depression; 1 case of visual
field defects associated with macular pigment disorder; 1 case of vision loss with macula 1
case of decreased visual acuity decreased, right eye amplitude decreased, macular pigment
disorder.

Conclusion:

1. Hydrochloroquine has good eye safety.

2. With the prolongation of medication and the cumulative dose of hydroxychloroguine, the
rate of disease is increasing, so it is important and necessary for patients with connective
tissue disease to perform regular eye examinations during medication.

3. Hydrochloroquine caused by eye lesions to more than two or more as the main
performance.

4. Need to further expand the sample size and extend the follow-up time to understand the
safety of hydroxychloroquine long-term medication.

Key words hydroxychloroquine, hydroxychloroguinoline retinopathy, eye examination
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(Introduction)

¥4 5 & ¥ (Hydroxychloroquine, HCQ) i #I # FH T-¥697JE, H 1951 FEHURIEIT R4
P21 BEJR I (Systemic lupus erythematosus, SLE)FEH /S s oh ™, 2 5 Xk F T oAt 1 R
TREVEYT, 2003 4 B lE o RIRIH 770 = KR I ( RGVELTERIEIRITHa /) AKX
2007 FERCH R I ( EULAR) & LU R SR IRYT SLE I 2254 2 T
L BRI SR, 25 2R KGR e T 8RR AR v a2, H HRRZEEE K
SN o DR F2 S R A FH DA S A R ) B 38 hn, FH 250 A2 B T — 2825 A R
JNE o A 0 DRI 25 e 8RR R 5 A s s 3 SR B P L R I OB, AT S O™ AN )
SREEZR R, AR

FE R FEUG IR AR 7 7 AP SA AT PR . J B AFE: MEDUR . MO 2%
RV S S BnG . A TR B i W 29N RS, E B R RN PR L G 7E A S b 7
IR o S BRI 72 FH 258808 )5 A JHaa B, T SRIAUTAL, RIS BEOE R,
W LEE P E, — R 2o BB A T A U E i I F2 R S (1) 28 B
[ 5 S3ok o -t AR Oy B SR R 3 A e R B B o A IR TR B AR WA T T D RE Y S
W, TTRINEA, — AT EBATRRRA AR, B R R R T, ORAT i
(1) e 7 R RR 5000 I J5 55 A8, m 4 A7 PR BT it i, G e A HERE R B e 400 2 AR 1 P R
Bernsteint 1 #2 G 4 00 R 5976 45 5 D RS0 2 BT 28 R P R I s 4%+ 300 e A 2 iy
WEPEHRA, "TUAERREORNE, ~REFEAEW T EANE B, 7384 4E
R, PLRE BRI DL ROIR . BEIRERAPR R TIAR, & H AL “A4-IR 7 SRR
oA, rheE e SR A, RIS A PR T R DL A BT bt . DB A T K
A, 2 AR AN B 1 e g R g IR SR AV R

EasterBrookPlse SC#% G P L BB A8 LL I e s s, T Hw A4S i 1 g8 T T
Wik, PRHEIRRHE A R BN, SRR 2N . PG TR D RE I ST B 2 EOA M
71~ PREFFIAR AT A, Aor 25 I A IR RS AL DX B A 75 2 ST B2 24 o H i 400 X
75 (R G IR AN RT3 MR A A AR T J7325, T LARG 224G 5 U R SULAR I 69 3% 1) B Uk 1)
frill FBt, Rl 4= 2y, (R isb 2590 S B AR I B 3 1) R A, DU RE A% VI AN
FEIThRE. 2011 4F i 35 [E IR B} 22 23 (AAO) K R 1 HCQ ML s AR i &5 A& 1T 8 /e, H
AR T ERURRIS W SR AR, AAO EEIUITA 1 T AR e S 2wl A
B2 BRI IR A, AFEIRRA T, 10-2 AR AE LR, FNEDE IR —A
ZM R 1 4 % S A T 7 )2 31 3 (spectral domain optical coherence tomography ,
SD-OCT), HRJ&E H & %% (fundus autofluorescence, FAF)ak 2 A 1 i ik e ] (multifocal
electroretinography, mfERG), 3 FiU7 AU m THLE R EE, HZE/DMNZA 1 FEN
H R IR E RGN ik, 3 R RS I rr, O — (KL R B Th BEPEAS I A mFERG, {HIFAR
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ST BB XA, I EARMERRK. [N, B “FRI7 , =
PHSRAEAE— L W FI AR R, B AT MR T & . 1 SD-OCT. FAF M5 Il 1 BUE 14
5 mfERG &Mk 1P,

of 5 [ 4 T M IR R AR () — T & i R I 7T7% MEAEHEET 6 A &
HEEHAT L RIRAHE AN, ERE KL R 6 MK RIR S A . (H B IR M
AR, FERBTRBSER AR 0 55 RNEE TR, AR T
HIL EE8 AN AT 338 A PR S 4% . 2002 4F AAO R 2 S A I 5855 A8 1) AR A B R IRT 3R
BE R T e, Rk EA R . TR IR ARG A BAR R BERH IR
PO DO L 72 RN 3 SR R R A, AEE T] DU B A I i A2, R B SR B i, A& T
i R T (R . AAO R IR SRS 21 1 W IR AT AR R ) RS T B
BB, 5 ST R B3 N LA N AT — T kR e : HCQ JR77>5 4, HCQ 7 &>6.5mg/kg/
H, BT S B A, AR A7 AR HAh s T B M S B A, Fi#>60 %,
JEREEE HCQ B E#id 1000g. 1 EULAR2009 £ ) SLE WiillFemg rhiiE . 1%
FENBE S FEN T AAATIREIE S, 5 FE 2 FHERIEAT LIRIRMEE; ma AR
JERFER TR AT 1 AT IR A 7

1960 4 Yam, Kwok M1 % 3 5 ¥ s PRI 595 42 (1) meta 7347 A1 2005 4F 465 L
WA RSP AR () 4, B AR ISR AR R AR R L B ANE RIS, 4540 41400 B IR
FH ¥ 500 5 PR P s A8 1 R 2 2R 0-6.5% 1, Mavrikakis! 2 34 47 — T [B] i1 (1 F 95 3
TN, 526 151l 45 4 4 L BB rha] 3 I 10 e S LI R AR 1 R AR R Ol 0.38 %, IR TR
SRS 6 41 400 11 H A IER A 0.5% IR AES . [HN 2007 B4 2%, 5545 1H
POV 5 5 U0 5 1 132 J AT e AR P 0 S0 1) 1 B e 8 03 R 5 R IR R DA B L A7« BRJER L IR
JE. f1%f. mERG. ERG fl EOG &R, M6 MHEEKME K, SRAEHEH
O R i 0 1L ) B €2 N0 (B B 4 3], i oA R (IR R AG BEHR IR . DL
P AIAH AT 5 S e U PR B A8 /D .. 4RTTT,  Melles AT Marmor et & % 16— 5
SCEFLF R T HCQ FEM, A AIRT AT 7L 2500 4% B, BRI RN g HCQ
I 5 A PR R B0 A8 R R R R R 7.5% , X B DA T 9T 30 SO 0 DX 2 o AR
T, Ta ol AT EM .

PRV N RE MO R 25, RN, fERE A 20 e, B R
T, RS B R A L R IR AT M A, IR AR SRR AR R AT e TR e, i
IR B A OV E R . HORT R X X B A, H R SR X i A X
F2 AR FR R (A SRR IE,  [RUEAEE R A . MEF . IR, ARE. SD-OCT.
VEP 25 IRBHS 7 %o 1E A8 AR FH 320 0 1) 46 40 4L 270005 R b AT R A 2, 0o G e ) IR 2
ST HE— DR
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(Materials & Methods)

LRI R

1.1 #HARKIE

W4E 471 5] 2016 4F 1 H 3 2016 & 12 A FAEMERE M 1112 12 W7 45 4 20 2305 H. 3%
L HARL 7. BT, HRJE. AR, SD-OCT. VEP Z5fG 234 1E & i, 4% 17 % UCTD,
20 5] MCTD, 201 {5 SLE, 89 f4i] SS, 110 ffl RA, 34 {5 HAth 4k 4% 4H 2% Ha %

YA PR

SEaRH SR B E AT R E KRR 22y 1997 FHEFE N SLE 7r K brifE; 1987 4
5 B XIS 2 1) RA 70 K8bRiE; 2002 TR Lx A1 E bR 73 5hr s MCTD 43 8br ik
DA AR EE S R 8 Lo R8I 7. FLEF. BRJK. HRJE. SD-OCT. VEP 5faft
BRI
HepR AR

HERR R A B B Sy . BT, BRJE. BRJE. SD-OCT. VEP AF:Aa]— i Bl
()RR o TR A I/ 05 A8 AR AR DX B8 L 5 A S B A e i, HERR B PR s I s 2
VLR G FERAE R AN OGRS B B3 . BRAME A H U R BT
MR

12 FEMFREFSKIR

B AR AR

PRAERL SRR BT R A AT

LTSI AL B AR K ]

AR TR AR AL BEPLEAEs (L) EHERT 5 AR A A
IR Ette (L) HASHERAF

OGS AR T W TAGIEER UM A7 BR 22 7]

ML A LA HRE A5 BT W A PR A F]

2 RFE
2.1 R BRI EE

W4 2016 4F 1 A & 2016 4F 12 H AL A HHT2 I v 45 457 4H 2075 RN 75 & FR 22 AR /0
PP, BRI, HRJE. JAET W2 A% (SD-OCT) #1i7 & HL A (VEP )25 I A% 25 1F % 1)

3
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AT1 1) S fERi R, 6 NHEHREEDL B,

(1) WEEIHR AN — B R Wi, Hal. . k.

(2)iex 6 MHERM /1. MEF. R, BRJE. SD-OCT. VEP fa&x i &,

(3) e FAEHEHFLEENH ORI E. RZGrTE. BRF &,

(4) BEHEH, FRitEaoREERRS e,
2.2 IREPMHETHIFIE S E

FRPE E AN SOk B4, FREER) E RIS AR R R, WA A, XU
B A EE R RN RS, ERE AR, MRX ARG, MNE L
BAUIRS BRIRE IR 20T, IR “ AR 7 AR A ARETIE X . FLET B
1, e SR E AR N AT RS, B R AR M A A AR A I 5E 4
Py TPEHOO R AR, A & HLA RS B A R AR B OHR R R B
2.3 Gt ot

5K A SPSS 19.0 AT E RS b, TFETRERH YR EE RN, i
KHGORLRH 2 K56, DL P<0.05 NZESHSE L.
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2.4 B

[ 2016.1-2016.12 BHHf 2 W4k 2 2 23955 H I 2R R 504G A 28 105 1) 471 51112 A B i 3 ]

4
! L
M7 LT i HR s ocT VEP
\
3k 6 N JE 471 BB IR A A5 R ]
GiiteE b
/ THTER BHE®: \

1. 25U B AT BT IR 2 2

2. [ 24 I [ S A A B ARG 0, IR AR A B ETHa%s, DRlthas4hd

G B AR 24 191 T8) 5 BT HEAT A OC V0 IR P 2 A B 22 HLAT L 2

3. FR UM 51 A IR B9 38 22 AP A sl by A DAy 3 ER B

\4. W) 5 B — D4 KA IR AT A B U7 I 18] 7 A AT 24 R 22 412k /
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(Results)

1LEBE—MRAEN

471 9 B3 L HE 17 19 AR A 45 4 41 2395 ((UCTD),, 20 VR A1 45 4 41 239 (MC TD),
201 ) R G MELLDEARAE (SLE), 89 1l 4% G AE(SS), 110 7128 RIB <15 % (RA), 34 1 H
s gl . 5 39 B, L& 432, E#4(43.89 £14.47)%, HiFE(5.69 £4.32)4F,

471 B EBEE S RVUA, RIRFAZEEEE N AL, JL60 4], HA5 441, 4 564,
EHS(46.97 £13.72) %, JHFE(5.79 £2.39)4F; AR FFRFMERS[H] 0~0.5 4 (BHE 0.5 )N
A2 4, 390, HA 5 76, 2834, Hi9k(44.63 £14.31)%, WitE(4.63 £5.31)4F;
IR FH 2 S P ) ) A 0.5~5 4F (BU4E 5 4F) 4 A3 4, 3t 238 ], HoH 55 20 #i], 2 218 4,
HEN4(42.48 £14.99) %, JRFE(4.16 £1.76)45; AR ARSI [A] 5~10 £E(HLHE 10 4) N
A4, JL83 %I, H5 4, 2794, F6%(44.88 £13.38)%, JifE(11.13 £5.02)4F .
ME 1R, SN BEERTER . E, ZRLSiT%E L (P>0.05), U4 HE
PR AR AT TR E E R

F1 ATLBIBE—RER

B gE| P (B W (%) WfE ()
Al 4 4/56 46.97413.72 5.7942.39
A2 71 7183 44.63+14.31 4.6345.31
A3 4 20/218 42.48+414.99 4.1641.76
A4 4 4179 44.88+413.38 11.1345.02
v 0.442

P1E 0.931

FA1E - 1.878

P 1H - 0.132
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FE: ALZL. A2 41, A3 4. A4 L2 AR % 5 (2 15=0.442, P {£=0.931), P>0.05

ALZH. A2 0. A3 4. A4 AR TEZ 5 (F {A=1.878, P {E=0.132), P>0.05

2.IRFILELR

6 MHIEFHRELZU LA, 471 FIEFE P 15 FEF B R . KRR
SR 411 ) 28 IR i 14 4], AR MOEIC 7 4 AET R A R
PREFERAR 2 4515 AR ECHEAH s BB IX R 23571 8 s IRR 5. AR 3 = 1 44]; SD-OCT
S TP MAREE 16 VEP B IRAEIRIEHE 4 1. H 14§ & IR R A E
J R I B B0 AR (N I] 0.5~10 4EARNEE, SF 24 6] J9(3.33 £2.43)4F, FREEM B
7 A ( 482.04 +363.4)g. A AR FHFR S 60 41 B tHBUIR B0 H 1 1, J9HR R IR
W EPEX AR AL L], Fofl 5 Wik AR I . 411 Bk F B s s R 14 Bl
B B R TR LR 2.

*2 A BIRAESIERED 14 fIRBFEIEFE—RER

i 5 R Fle () zhr O HZEtE G BFE (@
1 215043804(1112) 40 SLE 0.5 73
2 216095163 42 SS 0.5 73
3 216111736 22 MCTD 0.58 84.68
4 216075357 34 SLE 0.75 109.5
5 216073543 28 SLE 1 146
6 216024634 45 SS 1 146
7 216079543 36 SLE 1 146
8 215056374(1112) 63 SLE 2 292
9 216070675 41 SS 2 292
10 216070985 35 SLE 3 438
11 215002395(/112) 39 SS 6 876
12 216076096 54 SLE 8 1168
13 216065945 70 RA 8 1168

14 216057285 47 RA 10 1460
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3.ERERR =M

Wk 3 fn, AL AERERIER B3 59 #, RIS EE 1], IRIHHER 1.67%;
A2 HER I HE 88 49, HRESS B 241, IRABEEEEIREHRER N 2.22%;
A3 AR IE T B34 230 #, HRERSEH B 8 4, ARFFZE M G IREHALE N 3.36% ;
A4 HHRIPIE R B 79 49, IR B4 4 ), IRHBEEEHIREHRALEN 4.81%.
R P I REAT U4 R LA, S5 R EOR: f°(f=1.462, P {4=0.691, DUZLH&{RHE LI
AR FE R TG X (P>0.05). [FIRF WG 2L IE] LL#E, 45 3 EoR: ALIA2: y*{ii=0.057,
P {fi= 0.812; A1/A3: y*fti= 0.470, P {f= 0.493; A1/A4: ¥*ff= 1.026, P {ti= 0.311;
A2/A3: ¥* fti= 0.287, P {fi= 0.592; A2/A4: ¥*fti= 0.870, P {fi= 0.351; A3/A4: y* {#i= 0.363,
P{H =0.547, AS[FEIH B IRAR AL 22 L gt 5 s L (P>0.05).

*3 IRMESETEREAAEE IR EBRH LR

ol mbiE IRESR HR s 22 A< LA 2% NV A 2% N N TR £ 1

BRI (%) o fH P {8 viE  PE
Al/A2 60/90 1/2 1.67/2.22 0.057 0.812
A1/A3  60/238  1/8 1.67/3.36 0470  0.493
Al/A4 60/83 1/4 1.67/4.81 1.462 0.691 1.026 0.311
A2/A3  90/238  2/8 2.22/3.36 0.287 0592
A2/A4  90/83  2/4 2.22/4.81 0.870  0.351
A3/A4  238/83  8/4 3.36/4.81 0.363  0.547

E: P>0.05, EZRLGAIEE L.

W 4 Frow, AW E] Ik R S KT DY 10 45, TR S 7 =
0.4g/H, 10 fEEE MRk BIRE N 14609, 411 5 HR FH¥#2 S0 10 45 45 4 2305 5B 4 1 T
AR 2 S i SRSB4 B1. B2 i4H, B1 #41<1000g, 1000g=B2 41 =1460g. B1 41
3L 370 ) 3, HRERIE S 359 f9, HRFSEH 11 41 B2 4t 41 )3, HRESIES 38 f4,
HREB SR 34, i 2 KT P I b, R EoR: A ME=2.117, P 18=0.146,
Wi 2 (8 22 R T ge it 24 X (P>0.05) .
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* 4 RARSERERESEZBHRTFREES

B1 B2
R A R s () 359 38
HRE R 2 R (D) 1 3
AR FR o A 2.9% 7.3%
Al 2.117
P 1{H 0.146

7E: P>0.05, ZREGEE L,

4. R AR REERRABHELE RS

1 B RLE BRA A BB X 0 3 2L 5

1 BRI T R BB X 0 3K 2R L 5

1 BIRE T3 B [ I PR PR sk 450, A IR AR BRI

1BIR T RSB IX R AL ST Lo [ AR 7

1 BIRR T B R A AT IR IR IR AR SR B X (R AL

5.1 AR RT3 7R T #2 S AL AR 7 32 O i R B B

IR, DO AT W R4 (SD-OCT) , 10-2 [t HARMEF (Bt fi %
EABILED o W FE LR, 3 F— B F TR, SD-OCT Al 5 51
MR35 2 LA 45 S L
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Fundus photographs SD-OCT 10-2 pattern deviation and threshold

T B la IEWIRIE, b RN, SMILIEL(E G k) KRR IR SS O AR AR LR SR, o hEEREE, HATs
C AR ML IR AR A e SR T (9 € 7 Sk RIOMURE RO PR TG R (EAE IR TSR B A mT LA (338 4k), d PP B R,
A A IRFEBERAZ MIRKEMS, 76 SD-OCT S Al YW I JIEE €35 1 B DL K% 7™ B AR BT Gl
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i
(Discussion)

&% (chloroquine,CQ) FI¥23L&( % Chydroxychloroquine,HCQ) H1M AN 75 Z K ik,
A& T 4-Z VRIS 250, AT AYNEITIER, BRI PES . T HAEG %
LTS, JEHF AT 5 AN, WiRIT RAMEAEIRIE, EAMFETIT 11
WX A% S SLE WOmiGsh R o8 RN AT 7t rh 75 H 2 S 2 ] DL R S0 BER
&R I ERIE S BT, A T LUMINA S8 122 A [l B0 2 4 R P 0 S s R
& G M OCHIE e HE RO, AT LR S R B BRSSP A R R DA
TE RGBT IEIT B B BCR, REEWAR LT Z N, SATX P A 21 i T il A
R IR ZG R R, B ™ B A R FH DA BRSSP0 S A, 0 s (1 A0 D 45 8 A
RAMEL, FESEERets T M-S R, TR MA@, $HAasT
IR = BAE FH R S
1 280E

1.1 BSERZHIB/ER

PR REA TN S SN 42N EMAE R AR, RAESAEERS
5 T RAEA R MR T, el EE 2R AL (DAL HCQ AERS
T AT AR A R A A A AN 25 i AL 2R R TAR DT B 2B = AR A E Y, I R
IS S ) — LA R S E U . (2)IBIMEH HCQ REWS i JAE T UM A H
T Q)PUARlE HCQ R AT L — B AR 55 S R/ 3], T2
LRk i PR 086 0 /b B BHLT o X 32 B KDY HCQ R ARSI il i /MR SRS i A
AR, IARKIAEE R Y] HCQ RE iy /b BT RC AR 10 K /I i o2 S50 i 2 1 A 2
0T HCQ th B A Lo i B AR 2 33 1 i (1 fE R T (4) HCQ W Akidid e
AR IR S S i AL 5 A BRSO 2R ek 21 BRI S8 0 B 0 I s - (B) [t
HCQ it rJ AREAR SN AR FEREAL . Tob o R A, T2 2 PR AT 2 i B 0 L 75 L 2]
B2 KPR, R B B G s 1 £ T e 2 K P R AR U R I R R, O D 3
TF 90 R IR R I F0 e A5 P P (R T LA/ 3 1) P e g o = )

13 RREABSRREFRTHINA

131 8%NHA

FIRTER BT A EBEG WA : ORBRBLGE BEHNIRHAER; Q&%
KRG FRI, JCHX TR PR TR AS . A PRI S 1L F AR KB DG T 98 13
WL FHBIF T /N DRy TR SE R AR IR TT AR, SR T 400mg/d R R LR, 1T

11
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M S B R TT ROR SR T ™R8 1 Pauling FrifE, W R I HCQ #i Sz % ] LAEkAE H
B G B A T I SR AR e 3P0, Fox 5B WM T FHRsr S R
WERRCR, FRERYT 3 MF )5 50 B FRER B GE, myt. C RMNEHASELm Efbr
VR TT BT IR AT 235 R B (B VA YT R R 3 R o BRAT 0 s 7 o (1 B v S 2, Felson
LRI ENAE ST T 66 AN NS /E F HURIR 259 197 300 LRI SESS, a4t HCQ 5
1 5 1 14 (methotrexate, MTX) 1A J7 B0 A 24 P2 G0 50 00, 360 S AR A STk e g
(sulphasazine,SZ) 16 Y7 R B A Y, (H SZ 2Rkt HCQ #R[®l, Bunch &Wi%E{d %
Rkt HCQ ket (ERRN 25K IE T, BIAE AT 24 AN JE 6T BUR M 24 1124,
Landewe %5 L4 T /N 3R 911 55 & (cyclosporine,CY S) 5 HCQ Xt £ RA HIVA T B R,
gk B R E IR B P,

132 ER%

PUEZIEAE ML 7 T 5 AR F R, Rt E, W 5 ARy
YIBEAVRTT 09, O Dell Z58F L B8 HCQ. SZ 1 MTX =H & iR T R4 3
RIS+ BRI 2 5 IR S5 » Y67 28 L L B 7 PR A ] — T 245 470 (1 4/ P 24 2 5 28
(BRI B 15 % B = Rh 2508 &5 B I KR AME DA B3P, 07 Dell #2507
HLA-DRB1 [ X BE SR T AR R A 0, BFF0 & DL S DRLB(-)H 3 o iR H
MTX, f 83% [MiRIT &R, WHRMNAH=BIATT, B MTX. SZ fl HCQ, H/Ja MIiRITaL
R 88%, A DRBL(+) & bR MTX 2z fik T DRBL(-) & G YT R
ff), {H/Z DRBL(+)EH &K FURBREITIAG, 1 94% Mityy JURP. x4
G IRV TT S 4 SR AR T4 S ERER, (067 E B A S, FEES 7RI
R

1.4 BEENT RN

MR R R ST R ER T Al PO Xt B MRS SETEAGTESER, B IR
JRIEFE, 2T LSRR S ANIE AR . (HERS IR MR SE. IRESLA AR LA, O
FUVRI B 3o U 4 FRD M s 2 G 5 R 1) 2 A N RSB o I T B e ) B S 5 X
PEDIF VIR SR B BB« MBS RO T RIS o (L)% R BRI A AE e g . 22
AORIUE T BRRE . RIFR U o) TE B R 2 AL PR, RIS R R G R 4i i
A DA G (R e S, 0 RO N HEAT 9 A2 A 1) BB AL 20 2 vl R B LR = 2 B
S Rk 35 R TR, Ademowo S N L SUE 2 AR A AR P okt IE A
DAL A Y S i B S R Ja i 11 R0 3 AT LU, 5 B B JDRR P 1) i HL S (R A
YR LG R AR, A DG AU R B, 18 N B PR R 5 2 1 (0 AN o J2 K TR A P S 1 38 I
- IR o ARPEIX A G5 AT LUAS H e U X B IR 5 B Y 43 7 R T X 4 s R e
MBI R R3] o XA AT DUE R S N SE R 2 0, TRl X e S e A A 7 2 7
TG . TE R I 2 07y T 1 SR B T, 15 97 25 3 0 5 1 8 3 e LB e A 2
RRGMIGIT . HIEERARZ R RS, AR TR 2 B R ARG W
WEE, XTERIT DAAEE — 20 )5 - Jajeiz S5 AT G BUAR JB 11 30 iR # 44T
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FRFE AR . EERTT 12 DR, XEEHEMIRAER, tbangs gl kEA
MG B B ST i LR T [RAB A I TR BB 7 R I TR, JF HSeie = 35 bn
APTEGE . R BRATIA O F S 515 RUAR B VR T T2 A 2 . (2) IR G4 B
T EARIUAE : B AR PG BT 1 DA S FA I 2R GeAH S () B T RE S R AR K
WMEHEXR. BREEELASH G-6-PD =, NWERMABRAEGSTERS EA M
W RGAT FIPIRCN s (3)TELT YR 7 THT = 1] PAY R 1 4 K () SR HH ZE A AR A0 3oL R o
PRS2 A, —BAS SR BRI S E ARG R ParkP% %t 4E
R 10 Al U () R PR LD AR B R R PR DL, 1 8 A4 BB AE O IR UE YR a] 7 2L
R P P2 AU I I B, 45 2R 9 NIRRT (4 A2 H AR, 5 AN, B JLEI e e Rk
%, IBEEE 33 A WRARKIE . BUAEE A AMEEILE 7B E R 2 ] B
W R, e AR AT U E B, SRR R IPRIIE T B3 IR, ik
A RIS .

2 FESE AT P B R 2

2.1 S 48 ) B R 2E BT BEAL

I R IR 0 72 2 T A R M) ] e o ) A 2 AR AT S A o, AT LU “ AR HR
P, RZEEE RN T e A IIBORI DL SRS SRt 5 o 3s, DB BE eIk
ML BB 45 O R P R B, AL BB A3 P R P A B o 7™ B . PR M BB (B R SR AN S L
FERLR . AT IR ERR A SE5 T BaR L AL IR, SR MRS AP A
BEsE: ()TEMMEEAER Y REFREE TS BORMBRENLE S, ERMEAR
bR E AT R, RIS S E A0 £ 2 R A B [ A I T e I RO 2 AR A
EHBEI S, XA ORISR A RS 400 P BERE R IR R AR B R
(AR = e m, DL B = iR R R R E A R e R A A BB R
[ fifAA DA S BEAE AR R AR AE R i L AR, R AR AE R I € 2R b 2 2 P I 28 9 A 2 R 4%
HEBMEH, FNBTREENEEIK, RIS A2 )E 20 N R A7 7R
Yk, XA IR KR
2.2 AR F=

T 555 A8 LA 7 1) 71 B (B s2 B ) €0 i [ i DA R AR 5% v oo B DA B W A 3
A-ARFEAN I 55 HCo AT BRI - 0 P00 JE I 5 AR 40 o A0 IR P €8 26 R S o R R B,
TiAS 1 R BRI A 2545 . Bernsteinl>* 51 t 8 1o 5 1) iy 307 3% B3 A8 — e
G ARRER, FTRE AR B AR, BH T T FREE Gt 5 SO L 5
AR FRAR, BEAE SCHRIRAE Y 0.08-0.5%, 1% 10-15 4FH %y 2%, BrowingB*® 1
2013 FAHRYEE E IR Rl 2% 4 (American Academy of  Ophthalmo-logy, AAO)& 1T i ) i 73
TRR AT, HAEWREN 1.1%. HATHE BN RS EN LR RN 2, W8
SV AL IR s A () R AR 3R BT B, B2 B BT E 4

13
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2.3 M EZ=

2 S MR P S5 72 1) s B TR 2R A R A G R R AR M ORI 2= A RIR &R
t, A AR H BRI (>400mg/d 5% 6.5mg/kg) . R E(>1000g. TS5 F) i
HEMREHERE, WREHERFEHANA>5-7 FiH 2R ZRAEfT T
10009, #2500 FT U B XS S 3 1%, a8 P AF A nT DARH 25 FH 24 B T 1) ZE 4 T 14
. AAO N, DIAREMEARSIENRIE A4 yiRL, B LR SClk th e om i i i
TR R AR R A RN AR A ) B E, SR T MR
{HRLENRIR E 230 H M 258 400mg/d, 7RI IR b ELROE /N B, A S A
7 B J5E DR KR S PR A R FR S [ 0, O T R e 2 B R S BN R A RO
T TR B PR P 528 ) 75 e R S o B T AR FH R U (1077 =, LR 0 2 R R 2 S 11
MZGRE TR, FECT RS U R 238 00, R e ] S I 2 A % R HEEE 11
HAAE T HEAMMEHE, XA B 50kg+2.3kg(H -152.4) ¢ m/2.54cm, %t
P 45.5kg+2.3kg>(H 55-152.4)cm/2.54cm 5 746, HUKR N RS 60% & 7 2@t AT
He RN, BT AR S ThRE A 1 B AN U R A 1 Rl A8 >60 & 1
o R 8 3% b B DR 2k R 2= 5l X 299 i B e T B, AT S PRI AR SR & 4
Z. Fk, RARE SN ERFE. FFEHAM R, BEAgrMEE5E. FEIR
AN IR N80 A2 J20 G e 400 DX I A8 P B P e B R 3R o 3t B A 4R TR T I IR IR A AE
SHEEFEMHAYPIFER, —EEEAEFELU EREZER, B> BE R AT S8
AN RN, NI 2P S 4 (1) R A 25 3R

24 RFEE

GG 30 L 5 M 28 PR AL DX B AR AR 25 2 i R I, AR A B U2 W R X B A 1 b
#E” o ) EasterBrookP R H AR S HR RHG 5 1r S B0k, FH T ER e T I M A s A
RITHAT, 76— BRI TR AR 2 . S A IE POy e i AR AR B 25 v 2 30
HCQ LB AR, 8 1K) ERG 1) a AT b PO I 7 7% . H AN = E BT iR th
MO HCQ 1697 Ja — &8 23 NE A FIFERE ) ERG 208, TR A g S So ML IR0 25 1 e
N7 FRASE I T B 2 T 95 A2 1 B R, ERG A LU R LR HCQ 5 E50 A IR i 1 R 437
141

AAO I\ N % LML JIEE LIl (multifocal electroretinography, MfEGR). i 24 4H T
tr )= 3944 (spectral domain optical coherence tomography, SD-OCT)M! R J& H Kk K )&
(fundus autofluorescence, FAF), 28U & T A0S Azl 779500 B 1 AL vHAs il /& —
FETEMIZ AN, A 3 T 1 R A SR AR BRI IR S5 AR 10 5 L. e AR 2 ) ]
N Il PR A 0 R AR A S5 P I PACRE R A B T FH PR 175 100 A% 118 R AR oA 0 22
AT RE

AAO X H B G e i H 38 70 (0 P Snd 2 1 2 75 EEHERR IR SR I B B A8, JFAE s
Kl NBEVT I ZEZR I AAO A8 EIHR H T HEFE I 2 v 2 J5 BN BE VT I [B] 2 FH 245 5
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)G, IFHEERERE R LK, 285 BIIRANE 7 2045 B U5 0 [ 46 FE 2 1
NI 40-64 B NiAE 2-4 SRRV 1 MRS HBUHTROALSEIE IR « B A0 Y B AR
R T R T PER, TR RS2 . £ EULAR 2009 4l %2 1] SLE
WIFE R P e ANBE 5 SN AT EIRAHENE, 5 FEMEFERN 1K &
o NBENI R % 14E 1 IRIMIRBHG T . 2 J5 2011 4F ACR/ZE EH IR B2 55 HCQ Maill+g
m: (1)AT 5 R PARAE 6 N HBEDT 11X (2)5 LU @ UEERE T 1 K.

2.5 FERoHT

PR H 1951 1 IR E A T-76JTSLE,  [E 438 4 Ja &k I Fa S e m] PR SLE 9%
Wil Y, Ruiz-lrastorzaZs 2% B2 S04 Al 48 K SLE S35 (AR R4 IR, — THBAFI B 72
15 HH PR G TT A SLE HOIR AE 5538 %6 191, ¥ S W] B A U J 35 (R0 v B 1, LR
B JLTCAS R 52, [R] i 3 [ R AT 09— T Bl B PR A 7T 45 SR RRE B, F2 S i gR H SLE
A4 J )L AT BT 22 4, 2 5 B VR A T IR MR I B Rl 25, T2
FTRY7SLE. RASERGEMERS RN . TkEE 250 [ e, SRR, wHeT L
SEEEM IR E N, RN RO TOGEME L, HiEgorHarEE
4318 150000 £ K P R U iR T ), R RGBT 2R e —. T3k
R £ 1) B 6 A B 0 DA B e S e R PR, o 2 e S 80 IR S B 2,
%5 EE A, (E A2 H T P AR R B ) 4 g A 2 B AT A T AR RHRS 7 AR O FiE
e/, BT SR X v AR WA X &5 45 20 20 R6 5 I8 P 28 S 1) IR 35 2 24 A )/ DG 4 T
WA FEAN N AT L5 1EAE AR FH F2 S0 1 45 4 AL 20095 BB 3, 47141 58 38 4 9 13647 6 T HR 5
Ko, 5150 B HER A SR, Hor 144 B3 9 AR FH 2 S I HE R A 58 S PR A DA
LRI, DRI S AR & DA A IR 2 B A2 P e P R X s AR ) B M fa e Rl 22, F2
I F 45 H K57 & (>400mg/dek6.5mglkg) . RFHF & (>1000g. J7 FE>54F) 2 e B H
SEVERIR, B RS F 250 [A)>5-74F sl 2 SR AU 1 BB Bl it 710009, ¥4 S B
B RS 242000 1%, FLag 1A 2 AT CARE 5 F 24 0 [R) A K i 3 i i) . 23 %471
) 5835 DULH B AT LRAR, DUZH 2 [A) DA e PR 2 TR R IR R R R 2 R EFF ¥R X, R
INANRAH A AR RS ) ZH BB IR SR AR 2 R LR FE N, AR
=z (AR R AR 2 I ) AS[R] 2 2, 75 H AN R i 24 B ) SR IR S AR 22 RSt =
X, BUAR B EE G B RIFIR S22 4, (B2 R4 B E IR 5B A 22 BT m a3
(1], RonhERZN R REK, B IR R AR RS 2 F AN, FRRHE TR
SO S B AT A TN R HEAT IR BB A T 1 o 53 071 et 2 5 S e A0 R S5 28 14 25 12 [
=, AWtEd R R EE R R NBl. B2, ZREH BRAERE N, &
IR AR R T, (HR AR IRER AR Z R TG L. A RE &
F IR A AL, ELE 4Yam, Kwok P21 19604 F120054F 400 I Ji5 5 28 (14 AH ¢
TF 5 FR i P SO MR I L A8 1 e AR R R LR, DR i R 2 S 1) 445 4 AH 43 950 1B
F AT AR AT, F0 UM S I JIEE A48 7% A %4 7E.0-6.5 % %), Mavrikakis/ A5 7% 7T 3
M0 SO AR D JBS5 A8 (1) R AE %2 020,38 %6, 40051 it FH 2 S0 e i 1o 6.4 116) 5 355 160 00 IO Bt s A
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RAEFIE05%, XLeHIE & 5 AN A 45 A — 30, #ESL TR A A R IF 1R
4. [FIE N 20074F 4 22, 59 G MO R 1 AU IR e e VR TS AT AT R, A5 H
P2 S ) R AT (1) R 2 A P A 5 AR 9T 45 S A — 30, (ER ARHIE L4 SRR 4141 ZAR A
881 1000911 25 45 41 235 Ja i IR A8 38 2 7.3 %, SR BRAT ik 3 1 n 1 28 5 e 4
2 ] >5-THE B3 A2 F2 S 1Y) AN 2T 7 1000g, F48 500 B S50 B 14 XU 23 #2300 1%,
FEXT T REAL R, A 7T AR 1T 10009 B R A e IR 5 AR R 2 i, H
A IR B HAh FF KR B E R ER A B A2 2% . [H 4FMellesF1 Marmor
RFA FHCQREH I S 204 T2 FIHC QU it 54 1) Ho 38 30 0 e P 00 D) B 25 1 1
RIRZIENTT 5%, 1K SCE AN T AW 57 FH 2 SV sl o 54 P FR 38 1) A 38 02 v 1)

{HR X G S0 FE AR 7T 3 B RARF E IR AR AR . HARHF 7T RN &kt 10009
BB FEAR R D, WRESFM SR . A RS RER, 145 5 2 DL Fh ol i Ff
DL EHRA A R BRI, $n T 2 IREME A M. B TR ST HR 595 42 1 5%
M, A B — D KA. 2RO, FAR I AR, TR, A b
BME, BIEEGFRREIRRES N RN G, e,
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e

(Conclusion)

1FR U B AT R IR AR 22 21k

2. B F 25N T SE AR RABGRI R AN, IRFDR AR 2 ETHEY, a4 200 B
J 245 393 18] 5 JAREAT A 50 B MR A 22 B HLA A B

3.4 U | Ak ) MR 9 A2 22 LA D s R DA _E O E BRI

4.1 T Bk 2B KRR AR I SEA BB U5 I 8] 1 e e S 4 300 P 245 O IR T 2 4k

FMREFENTEZL

LA FUAFAE R AN R Z A0 0y 55 A0 A 3 S o 8 o & O A R AL L A S 2 400
A, WO BENS SE AR R R AN 25 WP B IR FESAS B S o (RIS 58 o Y e S )
NBEFAEER, KHES > AR I RE T, 256 5 AR Al i

HOAT e 2RI FE 4 RAA 5 R

206 T AT FC BRI AL ) B e AR AT 2B BB VTSR, S5 E A2 O KB
I RAT UL R — 2 M5, R Bkt b KRIIRE DT, R RPEAR R, DLEAY
Fo MR IR 22 A
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