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Abstract; As an antimalarial drug, hydroxychloroquine has anti —
inflammatory and immunomodulatory effects, and can treat rheumatoid
arthritis (RA) , systemic lupus erythematosus (SLE) and other diseases.
Because of its potential to inhibit virus therapy, it is widely used during
the period of novel coronavirus pneumonia. Hydroxychloroquine also has
drug side effects, which can cause damage to multiple systems such as
the nervous system, cardiovascular system, retina, digestive system,
skin, and blood system. Its toxic mechanism is related to Cytochrome
P450 3A4 ( CYP3A4 ) enzyme metabolism, blocking inward rectifier K*
current ( IK1 ), interfering with photoreceptors and retinal pigment
epithelial (RPE) cells, and other effects. This study provides a review of
the toxic side effects and molecular mechanisms caused by the application
of hydroxychloroquine, providing theoretical support for the study of its
toxic effects and rational clinical use.
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