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Commentary: COVID-19

psychiatric adverse effects, including agitation, depression, 
mania, confusion, insomnia, hallucinations, catatonia, 
and suicidal ideation.7 Hypoglycemia, idiosyncratic 
hypersensitivity reactions, and drug-drug interactions have 
also been reported with hydroxychloroquine use, and many 
of these adverse effects can be dose related.7 There are also 
multiple reports of psychosis induced by hydroxychloroquine 
in patients with no past history of psychosis.7 Patients with 
schizophrenia can have exacerbations of psychotic symptoms 
during hydroxychloroquine therapy. Moreover, most 
patients with schizophrenia are on long-term antipsychotic 
medications, many of which carry the risk of QTc interval 
prolongation, and in combination with hydroxychloroquine 
could theoretically increase the risk of torsades de pointes.8 
Furthermore, adding azithromycin as recommended by 
various countries including the United States will compound 
this risk. Considering the current weak evidence base for 
use of hydroxychloroquine in the treatment of COVID-19 
infection and the significant risk of psychotic exacerbation 
and QTc prolongation, it would be prudent to avoid 
hydroxychloroquine in patients with schizophrenia. When 
the situation demands its use, the treating physician should 
collaborate with the treating psychiatrist to closely monitor 
for any exacerbations in psychiatric symptoms and should 
minimize cardiac risk by switching antipsychotic medication 
with a high risk of QTc prolongation to a safer agent.
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The Risks of Prescribing Hydroxychloroquine in  
COVID-19–Infected Patients With Schizophrenia
N. A. Uvais, MBBS, DPMa,*

In the desperate attempt to find effective treatments for 
coronavirus disease 2019 (COVID-19), the antimalarial 

drugs hydroxychloroquine and chloroquine have recently 
entered the spotlight due to their antiviral activity against 
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2).1 Although current data supporting the use of 
hydroxychloroquine and chloroquine for COVID-19 are 
limited and inconclusive, these drugs are recommended 
for treatment of hospitalized COVID-19 patients in 
several countries including the United States. Moreover, 
the US Food and Drug Administration has designated 
hydroxychloroquine for off-label, compassionate use in the 
treatment of COVID-19 patients.2

Schizophrenia is a chronic and debilitating psychiatric 
illness that affects 1% of the population in all cultures.3 
Patients with schizophrenia may be much more susceptible 
to COVID-19 infection for multiple reasons. Research has 
shown that patients with schizophrenia have a higher risk 
of physical illness including pneumonia and are reported to 
have poorer treatment outcomes due to lack of proper health 
care, unequal access to physical health care resources, and 
increased risk of complications.4 Moreover, due to cognitive 
and social impairment, they may not have a thorough 
understanding about the risk of COVID-19 infection and 
may not properly practice disinfection and social distancing.5 
Furthermore, inpatients in psychiatric hospitals are at higher 
risk of infection due to the confined conditions.5

When infected with COVID-19, patients with 
schizophrenia may have more severe symptoms compared 
to others, as a significant proportion are heavy smokers and 
have at least 1 medical comorbidity, which has already been 
associated with severity of COVID-19 infection.6 In such a 
scenario, many of these individuals will need hospitalization 
and medications including hydroxychloroquine.

Prescribing of hydroxychloroquine in patients with 
schizophrenia could be a challenging clinical situation. 
Hydroxychloroquine is known to cause a spectrum of 
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