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AVISE HCQ Test Report

HCQ concentration is determined by liquid chromatography coupled with mass spectrometry (LC/MS/MS).
This test has not been validated in pediatric populations. The HCQ blood level should be evaluated after 6 months of HCQ therapy - it has not been validated in patients treated for less
than 6 months. This test cannot be used to assess the risk of HCQ toxicity.

Current Hydroxychloroquine (HCQ) Level: Current HCQ Dose
(mg/day)

1284.4 ng/mL - Supratherapeutic

Current and Prior 5 HCQ Levels Interpretation & Considerations

Supratherapeutic
(>1200 ng/mL):

Subtherapeutic
(200-<750 ng/mL):

Underexposed
(<200 ng/mL):

Test Method Description

200200 400 400Dose (mg/day)

400

Level (ng/mL) 619.9 460.2 922 1284.4

Date

Therapeutic
(750-1200 ng/mL):

Supratherapeutic: Excessive HCQ levels may arise from (1) chronic kidney disease stage (>3 associated with higher odds), (2) HCQ dose (400 mg/day
associated with higher odds compared to 200mg/day) and (3) substantial weight loss7.

Risk Factors

Patient may be partially adherent to therapy. Patients with
HCQ < 750 ng/mL can be at greater risk for disease flare.
Thus, adjusting HCQ doses and/or discussing barriers to
compliance may maximize efficacy.

Patient is likely non-adherent to HCQ therapy.

Level associated with clinical efficacy. HCQ is likely
absorbed effectively. However, levels >1200 ng/ml
have a minimal added benefit compared to levels in
the therapeutic range (750 ng/ml - 1200 ng/ml). Thus,
adjusting HCQ doses to maintain blood levels in the
therapeutic range may maximize efficacy while
limiting toxicity.

Levels associated with clinical efficacy. HCQ is likely to
be absorbed effectively.
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AVISE® tests are used for clinical purposes, not to be regarded as investigational or for research. Results are not intended to be used as the sole means for clinical diagnosis and patient 
management decisions. This test (AVISE HCQ) was developed, and performance characteristics were determined by Exagen Inc. as a Laboratory Developed Test (LDT). The Exagen 
laboratory is certified under the Clinical Laboratory Amendments of 1988 (CLIA) and accredited by the College of American Pathologists (CAP) as qualified to perform high-complexity 
clinical laboratory testing, and FDA approval or clearance is not necessary.                      SA1740 (7/24)
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