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Is chloroquine or hydroxychloroquine useful in treating people with COVID-19, or in
preventing infection in people who have been exposed to the virus?
February 18, 2021 - COVID-19 is an infectious respiratory disease caused by a coronavirus called
SARS-CoV-2. If the infection becomes severe, people may need intensive care and support in hospital,
including mechanical ventilation.
Drugs used for other diseases were tried out in COVID-19, and this included chloroquine, used for
malaria; and hydroxychloroquine used for rheumatic diseases, such as rheumatoid arthritis or systemic
lupus erythematosus. The authors sought evidence of the effects of these drugs in treating people ill with
the disease; in preventing the disease in people at risk of getting the disease, such as health workers; and
people exposed to the virus developing the disease.
Key messages
• Hydroxychloroquine does not reduce deaths from COVID-19, and probably does not reduce the
number of people needing mechanical ventilation.
• Hydroxychloroquine caused more unwanted effects than a placebo treatment, though it did not
appear to increase the number of serious unwanted effects.
• The authors do not think new studies of hydroxychloroquine should be started for treatment of
COVID-19.
Bhagteshwar Singh, Lead author of this review and Clinical Research Fellow at the Institute of Infection,
Veterinary & Ecological Sciences, University of Liverpool explains,
“Early in the pandemic, chloroquine and hydroxychloroquine had been put forward as potential drugs for
treatment and prevention of COVID-19. Evidence from initial studies was inadequate, but more recent
reports from larger trials meant we could conclude in our review that hydroxychloroquine is not beneficial
for patients with COVID-19 who require care in hospital. The evidence is less clear for prevention of
COVID-19 and for people being treated as outpatients. However, with no benefit when used for treatment
of severe COVID-19, a benefit in these situations is unlikely.”
Senior author Dr Tom Fletcher added: “This review certainly should put a line under using this drug
to treat COVID-19, but some countries and health providers are still caught up in the earlier hype and
prescribing the drug. We hope this review will help these practices end soon.”
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What was studied in the review?
The team searched for studies that looked at giving chloroquine and hydroxychloroquine to people with
COVID-19; people at risk of being exposed to the virus; and people who have been exposed to the virus.
They found 14 relevant studies: 12 studies of chloroquine or hydroxychloroquine used to treat COVID-19
in 8569 adults; two studies of hydroxychloroquine to stop COVID-19 in 3346 adults who had been
exposed to the virus but had no symptoms of infection. The authors did not find any completed studies
of these medicines to stop COVID-19 in people who were at risk of exposure to the virus; studies are still
under way.
The studies took place in China, Brazil, Egypt, Iran, Taiwan, North America, and Europe; one study
was worldwide. Some studies were partly funded by pharmaceutical companies that manufacture
hydroxychloroquine.
Author Contact: Institute of Infection, Veterinary and Ecological Sciences, University of Liverpool, Liverpool,
UK bsingh@liverpool.ac.uk
Copyright © 2021 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd., reproduced with
permission.

---------------------------------------------------------------------------------------------------Physical conditions linked to psychological distress in patients with cancer
February 18, 2021 - Among patients with cancer, having additional physical comorbidities was linked
with a higher risk of experiencing psychological distress. The finding comes from a Psycho-Oncology
analysis of 2017 data from the National Health Survey of Spain.
The analysis included 484 patients who reported a cancer diagnosis and 484 matched controls without
a history of cancer. Compared with controls, patients with cancer reported more physical comorbidities,
including chronic back pain, asthma, chronic bronchitis, urinary incontinence, prostate problems, and
kidney problems. They also reported higher psychological distress and were more likely to have consulted
a mental healthcare professional in the past year.
Thirty percent of patients with cancer reported significant psychological distress but only 10% had
consulted a professional. Each additional physical comorbidity was associated with a 9% higher odds that
patients with cancer would report having high psychological distress and a 21% higher odds that they
would have consulted a mental healthcare professional.
“Comorbidities often influence the choice and management of cancer treatment. These results suggest
that they could also be important for patients’ mental health in the months following diagnosis,” said the
first author Dafina Petrova, PhD, of the Andalusian School of Public Health, in Spain.
URL Upon Publication: https://onlinelibrary.wiley.com/doi/10.1002/pon.5632
Copyright © 2021 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd., reproduced with
permission.
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