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Response to: ‘Metabolic and cardiovascular 
benefits of hydroxychloroquine: exploration in a 
wider population at high CV risk’ by Pareek et al

In their letter to the editor, Pareek et al raised some issues 
regarding our recent paper.1 2 We appreciate their interest in our 
study and their positive comments.

Pareek et al highlight the fact that several studies addressing 
the metabolic effect of hydroxychloroquine (HCQ) have not 
been included in our meta-analysis due to our stringent inclu-
sion criteria (HCQ users vs non-users in patients with rheu-
matoid arthritis (RA)). We acknowledge this point. However, 
we believe that to establish and to follow such strict inclusion 
criteria is important in a meta-analysis in order to reduce to 
a minimum heterogeneity of the pooled results. Indeed, there 
was no significant heterogeneity among studies that were 
included in our work.2

Two studies mentioned by Pareek et al regarding reduced 
diabetes incidence with HCQ were not included in our 
meta-analysis. This was due to heterogeneous study popu-
lation for the paper by Solomon et al3 and to a publication 
date posterior to the end of our meta-analysis timeline for the 
paper by Ozen et al.4 Anyway, the data are consistent with our 
results and strengthen our conclusions.

Focusing only on RA was a willingness, because by contrast 
to other diseases such as lupus, HCQ is not clearly recom-
mended in RA due to its rather low efficacy on arthritis.5 
Getting proofs that it could have interesting benefit for 
patients with RA through its metabolic effect could have an 
effective impact in practice. Anyway, as indicated by Pareek 
et al, the beneficial effect of HCQ on cardiovascular risk 
factors that we found in our meta-analysis has also been noted 
in chronic inflammatory conditions other than RA, notably 
lupus.

Thus, even if for methodological reasons we did not present 
in our article all the studies exploring the metabolic effect 
of HCQ, it appears that, as stated by Pareek et al, evidence 
supporting the metabolic and cardiovascular benefits of HCQ 
in inflammatory rheumatic diseases, including RA, begin to be 
quite strong in the literature.
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