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Chloroquine for COVID-19 Infection
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The world is currently in the throes of the pandemic corona-
virus infection, called COVID-19. Caused by a new virus,
SARS-CoV2, COVID-19 is related to the common cold and
the SARS-CoV1 virus that was responsible for the 2003
Severe Acute Respiratory Syndrome (SARS) infection in
Asia, causing about 8000 cases and 774 deaths (https://www.
who.int/csr/sars/country/Table2004_04_21/en/), mostly in
young persons. Some drugs had shown in vitro or experi-
mental activity against SARS-CoV1 at the time, including
chloroquine or hydroxychloroquine [1-4]. The present epi-
demic has already infected over 750,000 people worldwide
and caused more than 36,000 deaths as of 31 March 2020
(https://www.who.int/docs/default-source/coronaviruse/
situation-reports/20200331-sitrep-71-covid-19.pdf?sfvrs
n=4360e92b_6).

A French virologist, Prof. Raoult, went public on social
media to promote the use of chloroquine to treat or pre-
vent COVID-19. This was widely picked up, with persons
demanding immediate chloroquine for all. The resulting rush
on chloroquine has led to a severe shortage of the drug, and
patients taking regular chloroquine or hydroxychloroquine
for lupus or other systemic diseases had to stop their treat-
ment due to a lack of supply. At least one person has died
from chloroquine sulfate, used to clean a fish tank (https://
nyti.ms/2UvjSgT).

The recommendation by Prof. Raoult was based on theory
[5], on the effects of the drug on coronavirus replication
in vitro [1, 4, 6-8], and on experimental data [2] showing
SARS-CoV inhibition [3], concluding to a hypothetical
effect of hydroxychloroquine on COVID-19 [9] without
clinical proof other than a non-randomized open study of
20 patients, purported to show extraordinary results on virus
washout (notwithstanding a slew of typical biases) [10]. At
the same time, a pilot randomized controlled trial conducted
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in China in 30 non-severe patients [11] found no effect of
hydroxychloroquine, compared with current care, with most
patients virus-free after a few days.

At this point in time, there is no clear indication that
chloroquine or hydroxychloroquine have a favorable effect
on the outcomes of COVID-19. A large, randomized
clinical trial, DISCOVERY (ClinicalTrials.gov identifier:
NCT04315948), comparing remdesivir, lopinavir—ritonavir,
interferon B1-A, and chloroquine with standard of care in
over 3000 patients, is under way and the first results should
be reported soon.

Chloroquine and hydroxychloroquine have been used for
a very long time to treat malaria and autoimmune diseases
such as lupus or rheumatoid arthritis. Their adverse effects
are well known and can be severe, from psychiatric effects
to arrhythmia and sudden death [12] (https://www.franc
e24.com/en/20200331-french-watchdog-warns-of-dange
rous-side-effects-of-unproven-covid-19-coronavirus-treat
ments). Promoting their use indiscriminately and without
any objective evidence is unconscionable, and certainly not
medically responsible.

Of course, chloroquine and hydroxychloroquine might
well end up being miracle drugs, but until this is proven,
considering the generally favorable outcome of the SARS-
CoV2 infection, where most patients are asymptomatic or
with mild symptoms, and the risks of these drugs, they can-
not be recommended. Social distancing remains the only
proven prevention of COVID-19 and its potentially very
severe or fatal outcomes.
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