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Research progress in anti-coronavirus effect
and safety of chloroquine

JIA Hai-pan', SONG Jing?, WANG Li', FU Zhong-hua', ZHAO Cheng-long', FANG Feng-qin', MA Pei-zhi'
(1. Pharmacy of Henan Provincial People's Hospital , Zhengzhou 450000, China;
2. Laboratory Animal Center, Xiamen University, Xiamen 361102, China)

Abstract: Coronavirus, identified as a zoonotic pathogen, can cause pulmonary infections and
even a pandemic. Corona Virus Disease 2019 (COVID-19), which was induced by a novel coronavirus,
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), struck the world in December 2019.
There is no specific drug for coronavirus. As a classical antimalarial drug, chloroquine has been proved
to have antiviral activity by changing the pH of endocytosis, via autophagy reactions and by changing
the glycosylation mode of the virus envelope. At the cellular level, chloroquine has inhibitory effects on
SARS-CoV, Middle East respiratory syndrome coronavirus (MERS-CoV) and SARS-CoV-2. Recent
clinical research results are beginning to show that chloroquine can improve the success rate and prog-
nosis. Chloroquine has been used less clinically in recent years due to the many adverse reactions it
causes. The safety of chloroquine used in coronavirus infection requires in-depth evaluation. This article
summarizes research progress in the anti-coronavirus effect and safety of chloroquine in order to provide
reference for its clinical application.
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