
Methods Thirty three clinically active pts with LN underwent
glomerular filtration rate (GFR) clearance study by using radio-
nucleotide compound Tc-99 m diethylamine-pentoacetic acid
(DTPA). All pts had definite clinical evidence of active LN,
including urinary and immunological abnormalities. Twenty of
pts underwent renal biopsies (66%). GFR was studied in 30
female and 3 male pts (average 39 years and duration of disease
average 5 years) in two occasions over an interval of 3 to 6
months during treatment with cotricosteroids (Cs) and cytotoxic
drugs (Ct).
Results GFR-DTPA clearance was in range from 11 to 157 ml/
min, mean 87.42 ml/min (normal >100 ml/min), in repeated
measurements it was in range from 13 to 147 ml/min, mean
GFR (94.33) was slightly but not significantly better. We divided
pts into four groups. First group of 12 pts had values in normal
range, second group of 11 pts showed an improvement in GFR
from mean 64.33 to 95.50 ml/min. Mean GFR second values
from third group of 6 pts (18%) were as low as in first measure-
ments (mean 51.83), and a fall in GFR (mean 106 to 70.25 ml/
min) was notified only in 4 pts (12%) as a result of deterioration
of glomerular function.
Conclusion During the undergoing treatment over an interval of
3 to 6 month we kept GFR in pts with LN in normal range at
12 pts (37%). Average GFR increased significantly (p < 0.05) at
11 pts (33%). The treatment LN with Cs and Ct is useful for
saving renal function, and could be able to prevent the progres-
sion LN to renal failure.
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Background Chloroquine and hydroxychloroquine are drugs
widely used in the treatment of systemic lupus erythematosus
(SLE).
Objectives The aim of our study was to assess the toxicity of
antimalarials in the treatment of SLE Portuguese patients.
Methods 234 outpatients satisfying the 1982 revised ARA crite-
ria for SLE and regularly followed in our Rheumatology Unit
were evaluated. 222 (94,9%) were females and 12 (5,1%) were
males. The mean age of SLE onset was 30,1 years. The mean
duration of follow-up was 5,5 years.
Results 157 (67,1%) patients were medicated with antimalarials,
59 (37,6%) with chloroquine in a daily dose of 3–5 mg/kg and
98 (62,4%) with hydroxychloroquine in a daily dose of 5–7 mg/
kg. 77 (32,9%) patients were never treated with chloroquine or
hydroxychloroquine. In the chloroquine group, 28 (47,5%)
patients were still on therapy and in 31 (52,5%) patients the
chloroquine was stopped. In the hydroxychloroquine group 64
(65,3%) patients remain on therapy and in 34 (34,7%) patients
the drug was suspended. The reasons to stop chloroquine were
ocular toxicity in 20 (64,5%) patients, gastrointestinal intoler-
ance in 5 (16,1%), cutaneous rash in 2 (6,4%), patient will in 2
(6,4%) and medical advice but without adverse effects in 2
(6,4%). The reasons to suspend hydroxychloroquine were ocular
toxicity in 15 (44,1%) patients, patient will in 6 (17,6%), cuta-
neous rash in 3 (8,8%), medical advice but without adverse
effects in 3 (8,8%), pregnancy in 3 (8,8%), death not related

with the antimalarial in 2 (5,9%), headache and dizziness in 1
(2,9%), gastrointestinal intolerance in 1 (2,9%).
Conclusion In our patients the antimalarial discontinuation was
frequent and occurred in 65 (41,4%) out of the 157 treated
patients. It occurred more often in the chloroquine group
(52,5%) as compared to the hydroxychloroquine (34,7%) group.
Most of the adverse effects reported were mild. Ocular toxicity
was the most frequent adverse effect implicated in the drug dis-
continuation and it was reported in 35 (22,3%) of the 157
treated patients. Chloroquine induced more ocular toxicity as
compared to hydroxychloroquine (64,5% vs 44,1%). Most of
the patients that have stopped the drug because of the abnormal-
ities detected in the ophthalmologic evaluation had no clinical
symptoms. There were no blindness reports. The great number
of ocular toxicity cases detected could be the result of the use of
high sensitive tools in the ophthalmologic evaluation such as
computerised evoked potentials or fluoresceinic angiography. In
addition, other factors such as sun exposure and low body mass
might have contributed to a higher rate of ocular toxicity as
compared to Northern European reports. In the 157 patients
group there were no reports of muscle, neurological, liver, renal
or haematological abnormalities due to the antimalarial therapy.

The antimalarials are useful and relatively safe drugs in the
treatment of SLE. Hydroxychloroquine seems to be less toxic
than chloroquine. The need of a periodic ophthalmologic evalua-
tion once or twice yearly was supported by our study.
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Background The incidence of retinopathy in systemic lupus
erythematosus (SLE) and its relation to other clinical and labora-
tory manifestations of SLE are under debate.1 Great importance
is placed on retinopathy in activity criteria according to the scor-
ing system of SLEDAI.2

Objectives The goal of the monocenter cross sectional study
from the East Bohemian region is to clarify the problem accord-
ing to the incidence of retinal changes of SLE, and evaluation of
the disease activity in SLE according to the descriptors of the
SLEDAI2 in patients with and without retinopathy.
Methods The group under study consists of 60 SLE patients
according to ACR classification (1982, updated 1997). One
expert ophthalmologist examined the ocular fundi for the pres-
ence of retinal changes fulfilling the definition of the SLEDAI
descriptor for visual disturbance, but without any information
about other SLEDAI descriptors. Data obtained in SLE patients
with and without retinopathy were statistically processed using
Wilcoxon´s test and Fisher's exact test.
Results Retinopathy according to the SLEDAI definition was
present in 9 (15%), and absent in 51 (85%) SLE patients. The
values of the SLEDAI score in patients with retinopathy were
significantly higher than in patients without retinopathy (p <
0.001). In SLE with retinopathy two other SLEDAI descriptors
frequency was significantly more than in patients without retin-
opathy: arthritis (p < 0.035) and increased DNA binding (p <
0.038).
Conclusion The incidence of retinopathy according to the SLE-
DAI definition in 15% (9/60) of SLE under study, and

Abstracts

A60 Ann Rheum Dis 2001;60(Suppl 1):A1–A513


