
Supplement C 

European Survey for Lupus Patients 2019 (ESLP-2019) 

This supplementary file gives an overview of the prescribed daily dose of HCQ (mg/kg/day) 

in Europe, based on the calculated ideal body weight and reported actual body weight. 

Previously, a daily HCQ dose of ≤ 6.5 mg/kg ideal body weight (up to a maximum of 400 mg 

daily) was considered a safe cut-off associated with reduced risk of retinal toxicity [1-4]. In 

the ESLP-2019, a total of 1679 out of 1988 (84.5%) respondents have reported their body 

height and HCQ dose, allowing the calculation of the ideal body weight and subsequently the 

daily HCQ dose (mg/kg/day) based on ideal body weight (calculated for men: [(height (cm) – 

152.4) x 0.91 + 50], and for woman: [(height (cm) – 152.4) x 0.91 + 45.5]). According to our 

data, 673 out of 1679 respondents (40.1%) are prescribed HCQ at a dose > 6.5 mg/kg/day 

ideal body weight. 

Recently, the safety dose cut-off was changed to ≤ 5 mg/kg/day actual body weight [5-6].  

A total of 1674 out of 1988 (84.2%) respondents using HCQ have reported both their actual 

body weight (kg) and HCQ dose (mg/day). Our data shows that 616 out of 1674 respondents 

(36.8%) are prescribed HCQ at a dose > 5.0 mg/kg/day actual body weight. 
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