
4446

Dear Editor,

We highly appreciated a comprehensive review of chloroquine and hydroxychloroquine in the 
treatment of COVID-19 by Meo et al1. The authors deeply reviewed both in vitro and clinical stud-
ies related to the effectiveness of chloroquine and hydroxychloroquine against COVID-19.  Several 
countries, including Indonesia, used these drugs for COVID-19 a few months during the pandemic, 
but now, they have been retracted due to safety concerns.

In our country, Indonesia, both drugs have been withdrawn from the emergency authorization 
use (EUA) to treat COVID-19 by the National Agency of Drugs and Food Control of Indonesia by the 
end of November 20202. These drugs have demonstrated a fatal cardiotoxicity effect, namely QT 
prolongation. In Indonesia, a case report3 reported two COVID-19 patients increased QT on days 
3-4 after administering 500 mg of chloroquine phosphate twice daily. Soon after, the medicine 
was stopped3. As we know, the comorbidities contributed to the severe outcomes of COVID-19 
patients.

The most common comorbidities among COVID-19 patients in Indonesia were cardiovascular 
disease and metabolic syndrome4. Patients with a history of heart disease and concomitant use of 
azithromycin precipitated the QT prolongation. A study2 in several hospitals in Indonesia report-
ed 213 cases of COVID-19 patients receiving CQ and HCQ; the QT prolongation event was 28.2%. 
Hydroxychloroquine was still used to manage autoimmune disease. Meanwhile, chloroquine was 
withdrawn due to no longer use for any indications. Oseltamivir, favipiravir, and remdesivir are 
preferred as antivirus to treat COVID-19 in Indonesia5. Vaccination program has been held since 
January 2021 until now to limit new cases of COVID-19. Surprisingly, Meo et al1 also reported lower 
malaria cases in Southeast Asia due to the widespread use of chloroquine. However, chloroquine 
has not been used to treat malaria in our country and replaced with artemisin-based combination 
therapy and doxycycline as chemoprophylaxis6. 
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