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Background
Previous studies have shown the relationship between hydroxychloroquine (HCQ) blood levels and flare risk in systemic lupus
erythematosus (SLE). Saliva is an emerging alternative matrix that overcome the limitations of blood sample in drug monitoring.
However, this matrix has never been evaluated for HCQ. Thus, we assessed saliva as an alternative to blood sample for HCQ monitoring
in SLE patients by correlation study and linear regression to predict blood levels.
Methods
Thirty-three consecutive patients were analyzed. The median age was 38 years (19-60), 88% were females. Patients were allocated in
two groups with one-week interval: group 1(n=17) which validated a regression equation and group 2(n=16), added to the first group
to predict blood levels based on saliva levels.
Results
The cumulative dose varied from 100-4500g. The median of HCQ blood (763.9 vs. 1214.3 ng/mL, p=0.219) and saliva (51 vs. 61.5
ng/mL, p=0.192) levels were similar in groups 1 and 2. A positive and strong Pearson correlation was registered between saliva and
blood levels (r=0.85, p<0.001). The linear regression had a r2 coefficient of 0.722 and predict with 100% of success blood levels ranged
from 200 ng/mL to 613 ng/mL (n=4) and with 90% of success blood levels ranged from 614 ng/mL to >2000 ng/mL (n=20). No
difference was observed between predicted versus current HCQ blood concentrations (p=0.681).
Conclusions
This was the first report showing a strong correlation between HCQ saliva and blood concentrations. This finding opens a window of
opportunity to use this matrix to monitor HCQ levels in SLE patients.
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