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324 Conference proceedings

field defects presented well before the presence of
any change in the appearance in the macula. Indeed
visual function may rarely continue to deteriorate
even after stopping the antimalarial; this further
emphasises the need for identifying antimalarial
toxicity at a very early stage. In order to identify the
most appropriate screening procedure the Glasgow
group are submitting all patients on antimalarials
to baseline and 3-monthly assessment of visual
acuities, detailed visual fields, and colour vision,
and funduscopy with dilated pupils. It is hoped as a
result of this study to identify the most appropriate
screening procedure for chloroquine retinopathy.

Efficacy of antimalarials

Dr J. T. Scott (Charing Cross Hospital) directed
the discussion towards the question of the efficacy
of antimalarials and noted that in rheumatoid
arthritis in particular the efficacy of these drugs
had to be established in comparison with gold and
penicillamine. Some centres routinely use anti-
malarials in preference to gold or penicillamine4
because of their greater safety, although only 1

controlled trial has been performed comparing
their efficacy. In a group of 33 patients studied in
Canada over a 6-month period gold, chloroquine,
and azathioprine were found to be equally effective.8
In systemic lupus the impression that antimalarials
are mainly useful for skin and joint manifestations
is widespread but unproved.9 Dr G. R. V. Hughes
suggested that their effects in SLE might well extend
beyond these features. In discoid LE their role is
undoubted, a 94% response rate to antimalarials
having been reported.10
The choice between the various antimalarials was

discussed by Dr Marks. Although the majority of
reports on retinopathy concern chloroquine phos-
phate, he felt that might have been due to the earlier
use in high dosage. Chloroquine phosphate is still
widely used (250 mg daily), although recent years
have seen hydroxychloroquine (200 mg daily) being
prescribed more frequently. The dose of hydroxy-
chloroquine can be doubled or trebled during disease
exacerbations, and if necessary mepacrine can be
introduced. The use of mepacrine is limited by its
tendency to cause yellow skin discolouration; it is
probably not retinotoxic.

Conclusions

The consensus of opinion was that antimalarials
are effective and relatively safe drugs, probably
safer than most alternative forms of 'second line'
therapy in rheumatic disease. Although the present

recommendations for 6-monthly full ophthalmolo-
gical assessment of all patients on antimalarials are
probably overcautious, it was argued that the
expense of this was still considerably less than
monthly monitoring of patients on gold or peni-
cillamine.

Because of the continuing interest in antimalarials,
it was felt that in addition to the work in progress
assessing the ophthalmological side effects, further
controlled trials of the therapeutic effects of these
drugs were warranted.
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Note
Essential metals
An international symposium on the role of copper and
other essential metals in inflammatory diseases will be
held at the College of Pharmacy, University of Arkansas,
during 10-13 August, 1981. Details from Professor John
R. J. Sorenson, College of Pharmacy, UAMS, Slot 522,
4301 West Markham, Little Rock, AR 72205, USA.
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