Supplemental Tables

	Three patients excluded after record review, with alternate explanations for ocular pathology:

	· Could not take HCQ 2/2 congenital retinal problem, thus was never on drug. Data input error.
· On baseline eye exam, was incidentally diagnosed with macular atrophy as found to have severe paracentral scotoma. Unrelated to HCQ but was a contraindication so taken off the medication after having been on it <1 year.
· There was initial suspicion of HCQ retinopathy, which was later recalled and patient was restarted on the drug.

	Seven patients excluded after ophthalmology review:

	· Patient had central cerous chorioretinopathy with EZ loss with subretinal fluid that may confound picture, so cannot confirm that it was due to HCQ-regardless was discontinued.
· Had a normal OCT, only had HVF changes but these were possibly attributed to glaucoma so could not confirm HCQ etiology.
· Review of OCTs was not convincing for HCQ retinopathy and most recent OCT 1/2025 is entirely normal, with no EZ changes. 10-2 continues to worsen. Awaiting second opinion with neuro-ophthalmology.
· Fluctuating pigment epithelial detachment and pachydrusen on OCTs, some EZ/IZ changes associated with PEDs or pachyvessels. Unlikely HCQ retinopathy.
· Unlikely diagnosis, earliest OCT from 2013 without EZ changes.
· No convincing evidence of EZ changes; subfoveal subretinal hyperreflective material OS>OD.
· HCQ stopped in 1/2018 after a multifocal reportedly showed decreased responses, but OCT/HVF/autoflouorescence never showed findings consistent with HCQ toxicity.



Supplemental Table 1. Patients excluded after record review and ophthalmology review with reasons for each exclusion. 

