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Overview of the latest screening guidelines for
hydroxychloroquine retinopathy in the United
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[Abstract] Hydroxychloroquine( HCQ) is used increasingly in
the management of a variety of autoimmune disorders. However
taking HCQ and chloroquine ( CQ) can cause retinal toxicity and
lead to irreversible visual loss. After taking HCQ for more than 20
years the prevalence rate of patients is nearly 20%. Therefore
early diagnosis is especially important. According to the latest
guidelines of the AAO in 2016 We hereby review the morbidity
risk factors and screening methods of HCQ retinopathy.
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