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Dear editor,

I would like to share my ideas on the article titled
‘The risk of QTc-interval prolongation in COVID-
19 patients treated with chloroquine’, which was re-
cently published in the Netherlands Heart Journal [1].
Herein, Sinkeler et al. reported that ‘Chloroquine
treatment in COVID-19 patients gradually increased
the QTc interval’ [1]. Indeed, prolongation of the
QTc interval is a possible cardiac electrophysiological
change in anyone who receives chloroquine [2].

Although I agree with the authors that this requires
monitoring, a point to be discussed is the chance
that there is a clinically significant QTc interval pro-
longation. I would like to draw attention to the
data from Indochina, where malaria is common and
chloroquine is widely used. There are no reports on
problems due to QTc interval prolongation among
local people who use antimalarial prophylaxis, nor
on cardiophysiological disturbances in COVID-19 pa-
tients receiving chloroquine therapy. Indeed, COVID-
19 might cause arrhythmia without chloroquine ther-
apy [3]. Moreover, in the present report by Sinkeler
et al. [1], there are no comparative data on QTc in-
terval prolongation in COVID-19 patients who receive
another treatment or data from other patients.
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