Relation between hydroxychloroquine dose and continuation rate in patients with

systemic lupus erythematosus
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Table 3. Risk factors for HCQ discontinuation by univariate and multivariate analyses.

Univariate Multivariate
Factors at the baseline HR {95% CI) P-value HR (95% CI) P-value Hch = /.-.-.I:HII wi (m /k ) f‘)(\
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1.19 (0.50-2.79) 696 1.03 (0.43-2.48) 941 HCQI:P |t 0) U Z 7 ? E “% - 7‘:
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1.00 (0.98-1.01) 571
1.00 (0.99-1.00) 721
1.38 (0.62-3.07) 436
PSL dose (every 1 mg/day) 0.99 (0.96-1.01) 437
History of mPSL pulse 1,38 (0.75-2.56) 292
HR: hazard ratio; Cl: confidence interval; PSL: prednisolone; mPSL: methylprednisolone. P-values were calculated using Cox regression analysis.

*P< 05,
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