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Introduction

On December 31st, 2019, severe acute respiratory syndrome
coronavirus 2 (SARS-Cov-2) was identified in Wuhan, China.
It was responsible for an outbreak of a severe acute respira-
tory syndrome that led to a Public Health Emergency of

International Concern (PHEIC), and the World Health Orga-
nization (WHO) named it Coronavirus Disease 2019 (COVID-
19). It is considered the third zoonotic human coronavirus of
the century, since there were cases of SARS-CoV in 2002 in
China and cases of Middle East Respiratory Syndrome
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Abstract Introduction Severe acute respiratory syndrome coronavirus 2 was first described in
December 2019 in China leading to a Public Health Emergency of International
Concern. It was named by the World Health Organization as Coronavirus Disease
2019 (COVID-19), and it garnered unprecedented attention from public health
researchers around the world, and studies analyzing chloroquine and hydroxychlor-
oquine as a possible therapy have arisen in the last 2 months.
Objective To review the literature and describe updated facts about the ototoxicity of
chloroquine and hydroxychloroquine, an important side effect that can be present in
patients with COVID-19 treated with these drugs.
Data Synthesis The most typical treatment regimen is 5 days of hydroxychloroquine
at daily doses of 400 to 600mg. There is no randomized clinical trial that can prove so
far the efficacy of this medication, and few studies have evaluated adverse events
potentially linked to their use in patients with COVID-19. While there is no concrete
evidence on the incidence of ototoxicity using chloroquine in the short term, we need
to consider that, as a pandemic disease, millions of patients with COVID-19may receive
this treatment, and ototoxicity can be a possible adverse event.
Conclusion Despite the urgent global situation caused by the COVID-19, the risk of
irreversible hearing loss may outweigh the unproven benefit of using hydroxychlor-
oquine or chloroquine, especially in patients with mild forms of COVID-19, who may be
cured with supportive treatment. The potential hearing loss that can be caused by
these medications may advise against their use in COVID-19 patients.
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(MERS-CoV) in 2012 in Saudi Arabia, and it was declared a
pandemic by the WHO on March 11th, 2020.1,2

Since the emergency of COVID-19, many studies have been
published trying to clarify some clinical questions, such as
route of transmission, risk factors, natural course, outcomes,
and treatment options. One of the medications that has been
used in many hospitals to manage these patients is chloro-
quine, a 4-aminoquinoline drug currently used to treat malar-
ia, rheumatoid arthritis, and systemic erythematosus lupus,
reported as a potential broad-spectrum antiviral drug.
Hydroxychloroquine has also been used, due to its clinical
safety profile being better than chloroquine, which allows
higher daily doses with fewer drug interactions.3

In his review, Juurlink (2020) has evidenced that the most
typical regimen is 5 days of hydroxychloroquine at daily doses
of 400 to 600mg, which was corroborated by Mehra et al
(2020), and its doses did not exceed 600mg daily for 5 to
10 days.4,5 On May 20th, 2020, the Brazilian Department of
Health expanded the use of hydroxychloroquine or chloro-
quine associatedwith azithromycin during 5 days for patients
with mild symptoms of the disease.6 However, on the same
day, the Brazilian Society of Infectious Diseases pronounced
themselves against the routine use of these drugs, since until
this date there are no randomized clinical trials with a control
group that confirm the effectiveness of these medications in
the treatmentof patientsdiagnosedwithCOVID-19. According
to them, these medications should only be used for scientific
purposes and in a clinical trial.7

The most common adverse events related to the use of
chloroquine and hydroxychloroquine are cardiotoxicity and
retinal toxicity. However, an important side effect that is not
commonly discussed is the potential ototoxicity of these
medications, which is already known and has been studied
for several years. Many reports have described sensorineural
hearing loss after prolonged therapy with chloroquine, but
there are also studies that described cochleovestibular oto-
toxicity with both acute and chronic use of chloroquine and
hydroxychloroquine. These drugs accumulate and fix selec-
tively in melanocytes of cochlear sensory hair cells, resulting
in variable injuries that can be irreparable.3,8 There are
reports about children with systemic lupus erythematosus
who developed ototoxicity soon after the therapy with
hydroxychloroquine was initiated.9 There are also cases
reported in the literature, since 1968, of hearing loss in
newborns ofmothers who hadmalaria and used chloroquine
during pregnancy.10,11

Therefore, the present paper aims to review the literature
anddescribeupdated facts about theototoxicityofchloroquine
and hydroxychloroquine, an important side effect that can
bepresent inpatientswith COVID-19 treatedwith these drugs.

Review of a Particular Subject

A bibliographic search was performed in the PubMed and
Scientific Electronic Library Online (Scielo) databases for
papers published up to May 21st, 2020 using the terms
coronavirus or COVID-19 in combination with hydroxychlor-
oquine or chloroquine; and using ototoxicity in combination

with hydroxychloroquine or chloroquine. There were no pub-
lished studies regarding ototoxicity and COVID-19 and chlo-
roquine or hydroxychloroquine. Moreover, we also consulted
the web pages of organizations such as World Health Organi-
zation, the Brazilian Department of Health, and theBrazilian
Academy of Otorhinolaryngology and Head and Neck Surgery.

Discussion

The SARS-Cov-2 is a betacoronavirus that uses the angioten-
sin-converting enzyme 2 receptor for cell entry. The main
mode of transmission is person-to-person, especially via
respiratory droplets that can be dispersed in the air for up
to two meters and stay viable in surfaces for a variable
amount of time. Thus, the virus is released not only when
an infected person sneezes or talks, but also when a person
touches an infected surface and then touches the eyes, nose,
or mouth.12 According to Park et al (2020), who analyzed 41
epidemiological studies, the mean incubation period ranges
from 4 to 6 days, which is comparable to that of SARS-CoV
(4.4 days) and MERS-CoV (5.5 days worldwide).13

Lovato and Filippis (2020) analyzed 5 retrospective cohort
studies and described that fever (85.6%), cough (68.7%), and
fatigue (39.4%) were the most commonly observed symp-
toms. Among upper airway symptoms, pharyngodynia was
present in 12.4% of patients, rhinorrhea was found in 4%, and
nasal congestion in 3.7% of the patients.2

Moreover, some cases of smell disorders have been de-
scribed in patients with COVID-19. On March 22nd, 2020, the
Brazilian Academy of Otorhinolaryngology and Head and
Neck Surgery warned physicians about the possibility of
hyposmia and anosmia being a symptom of COVID-19.14

The European Rhinology Society reported that up to 60% of
patients appear to have some loss of smell that can be
presented before other common symptoms, like fever and
cough.15 Giacomelli et al (2020) analyzed 59 hospitalized
patients with COVID-19 in Milan, Italy. Of these, 20 (33.9%)
reported at least one taste or olfactory disorder, and 11
(18.6%) reported both. It is known that a wide range of viral
infections can lead to taste and smell disorders. According to
a mice model, SARS-CoV-2 has a transneural penetration
through the olfactory bulb, and the angiotensin converting
enzyme 2 receptor is widely expressed on the epithelial cells
of the mucosa of the oral cavity. Thereby, the mechanism of
taste and smell disorders in SARS-CoV-2 infection could be
explained by these findings.16

Hearing loss can also be a manifestation of several viral
infections, and there are findings suggesting that SARS-CoV-2
might be one of these agents. The mechanisms involved in
hearing loss are variable, ranging from direct damage to inner
ear structures, such as hair cells and organ of Corti, and
induction of inflammatory and immune-mediated responses
to increasing susceptibility of bacterial and fungal infection.
Typically, this type of hearing loss is sensorineural and, occa-
sionally, hearing recovery can occur spontaneously.17Mustafa
(2020) performed an audiological evaluation of 20 patients
with COVID-19 who did not have the classic symptoms and
comparedwith a group of 20 people whowere asymptomatic
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and tested negative for the disease. On the pure-tone audiom-
etry, there was a significant difference between the groups at
the frequencies of 4,000, 6,000, and 8,000Hz (p< 0.05), and
the transient evoked otoacoustic emissions exhibited a highly
significant difference between both groups.17

Due to the significant global health threat of COVID-19,
there is an urgent need for effective treatment that can not
only reduce patient’s symptoms, but also decrease the
duration of virus carriage to limit the transmission in the
community.18 Perhaps, the treatment is the point that leads
to more anxiety and doubts, since much has been speculated
about it, but there is still controversial data about the safety
and efficacy of some drugs, and it is not possible yet to define
a therapeutic management that is known to be effective.12

Hydroxychloroquine and chloroquine are being widely
prescribed for treatment of COVID-19.5 Chloroquine can block
virus infection by increasing the endosomal pH required for
virus/cell fusion, aswell as interferingwith theglycosylationof
cellular receptors of SARS-CoV-2 even before cell exposure to
the virus, suggesting a prophylactic effect of the drug.19

Chloroquine also has an immunomodulatory effect, which
may synergistically increase its antiviral effect in vivo.20

Despite its in vitro action, there are still no meta-analyses of
multicenter, controlled, blind and randomized clinical trials to
prove the benefit of this drug in the treatment of COVID-19.6

A recent study developed in a tertiary hospital in France
showed efficiency in clearing viral nasopharyngeal carriage
of SARS-CoV-2 in COVID-19 patients after 3 to 6 days of
treatment (p¼ 0.001).18However, ameta-analysis by Chacko
et al (2020), which included 11 studies among randomized
controlled trials and observational studies with a control
group, outlined that there were no statistically significant
differences between patients who received hydroxychloro-
quine compared with the control group regarding mortality
(p¼ 0.28), clinical worsening or lack of symptomatic im-
provement (p¼ 0.76), and viral clearance (p¼ 0.87). Further-
more, patients who received hydroxychloroquine had a
significantly higher incidence of adverse events than those
who did not receive the medication (p¼ 0.009).21

The efficacy of chloroquine or hydroxychloroquine to
prevent or to treat patients with COVID-19 is not well
established yet. However, the potential side effects and
harms of these medications, which are widely used to treat
other diseases, are known. Qaseem et al (2020) plead against
the use of hydroxychloroquine as both prophylaxis and
treatment for COVID-19, due to known harms and absence
of evidence of benefits of the medication.22

Furthermore, Mehra et al (2020) published an analysis
made of 96,032 hospitalized patients from671 hospitalswho
were diagnosed with COVID-19. Of these, 81,144 patients
were in the control group and the other 14,888 patients were
in the treatment groups (1,868 received chloroquine, 3,783
received chloroquine with a macrolide, 3,016 received
hydroxychloroquine, and 6,221 received hydroxychloro-
quine with a macrolide). In this large multinational analysis,
there were no benefits on in-hospital outcomes with the use
of chloroquine or hydroxychloroquine (with or without a
macrolide), but, instead, its use was associated with a higher

risk of ventricular arrhythmias and, hence, increased the
chances of in-hospital death.5 These data were corroborated
by a cohort study done by Rosenburg et al (2020) in the state
of New York, which is the largest disease and mortality
burden of the US. The study compared the effects of the
treatment with hydroxychloroquine and/or azithromycin.
They concluded that following the adjustment for illness
severity, preexisting conditions, and demographics charac-
teristics, there were no significant differences in mortality
rates between the groups, but cardiac arrest was more
frequent in patients who received hydroxychloroquine.23

The ototoxicity related to chloroquine is known, but it is
not widely studied. In the literature, there have been cases
reported since 1968. The oldest one described hearing loss in
a child whose mother used chloroquine during pregnancy.11

Drug ototoxicity can be defined as a transient or definitive
disturbance of auditory and/or vestibular function, induced
by therapeutic substances.24 There is no current available
therapy to reverse the damage that can be caused by ototoxic
drugs, such as balance disorders and permanent hearing
loss.25 The patient’s main symptoms are tinnitus, vertigo,
and sensorineural hearing loss, which is usually irreversible,
although there have been reported exceptions.10

A study published in 1975 demonstrated a high concen-
tration of chloroquine in the vascular stria, modiolus, pla-
num semilunatum, sac and utricle walls, and semicircular
canals, which are inner ear tissues that containmelanin. This
protein is present in highly vascularized areas in the inner
ear, and the melanocytes usually are arranged around the
blood vessels.26 In this context, it is believed that the buildup
of chloroquine is responsible for a vascular injury and
degenerative changes in the planum semilunatum and stria
vascularis.24 Thus, the high demand for oxygen from the
vascular stria and external hair cells may be responsible for
their sensitivity to quinine, a natural alkaloid present in
chloroquine and hydroxychloroquine.27

Castoldi et al (2001) described that chloroquinemay induce
ototoxicity bymechanismsother than the onedescribed in the
1975 study by Dencker and Lindquist26. The increased gluta-
mate concentration in the extracellular environment induced
by the drug can favor neuronal excitotoxicity in the inner ear.
Thus, chloroquine causes an overproduction of reactive oxy-
gen species (ROS), which is another important mediator of
toxicity on glial cells of the inner ear.28 The authors also
implied a possible therapeutic target for this drug-induced
ototoxicity. Antioxidants, such as ascorbic acid, are effective
against cell death induction by overproduction of ROS. There-
by, the protective effect in glial cells observed with this
essential vitamin can contribute to the treatment against
ototoxicity induced by the use of chloroquine.29

There is a predominance of adverse events related to
chloroquine toxicity, but ototoxicity is also related to the
use of hydroxychloroquine, which is theoretically known to
be less toxic. Most of these cases are reported with chronic
use of chloroquine, and it may be explained by a long-term
retention and accumulation of the drug in themelanocytes in
the inner ear cells, resulting in variable injuries to the
cochlear sensory hair cells and decreasing neuronal
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population. Nevertheless, cochleovestibular ototoxicity has
also been related to acute use of the drug.3

Khalili et al (2014) reported the case of a 54-year-old-man
with bilateral hearing loss that initiated 1 month after receiv-
ing hydroxychloroquine for treatment of rheumatoid arthritis.
Pure-tone and speech audiometry presented with moderate-
to-severe sensorineural hearing loss and reduced speech
recognition in both ears. Hydroxychloroquine-induced hear-
ing loss was suspected to be the cause. The drug was discon-
tinuedand, 2months later, his audiometricfindings improved,
with pure-tone and speech audiometry revealing mild-to-
moderatehearing loss and slightly-to-milddisability in speech
recognition. As it was described before, the hearing loss is
usually irreversible, but there are some exceptions reported in
the literature.30

Furthermore, there are reports of children with systemic
erythematosus lupus who developed ototoxicity soon after
the therapy with hydroxychloroquine was initialized. Lim
and Tang (2011) reported an 11-year-old girl treated with
hydroxychloroquine, and, 2 months later, she complained of
reduced hearing in both ears. Audiological tests confirmed
the complaint and outlined a bilateral sensorineural loss,
predominantly affecting the low-frequency range. They also
suggested in their report that ototoxicity in children might
occur with low doses and in short-term use.9 There are also
case reports of hearing loss in newborns of mothers who had
malaria and used chloroquine during pregnancy.8,11 The
occurrence of malaria in this period and its treatment,
especially in the third trimester, can have implications for
fetal or neonatal development.31

Ototoxicity has a high prevalence in the developing coun-
tries of Africa. Kokong (2014) analyzed 156 patients in Nigeria
who had drug-induced ototoxicity over a period of 3 years,
confirmed by audiometric findings. The injection of an un-
known agent was the most common cause of hearing loss
(n¼ 55 [35.3%]). Among the known agents, chloramphenicol
was the main drug involved (n¼ 25 [16.0%]), followed by
chloroquine (n¼ 22 [14.1%]) and gentamicin (n¼ 20
[12.8%]). Kokong also reports a pregnant woman that received
intramuscular chloroquine and had a miscarriage 4 months
after the drug use. Regarding the audiometric patterns, pro-
found sensorineural hearing loss was identified in 155 ears
(49.7%), and mixed hearing loss in 90 ears (28.8%).25

Considering the current scenario, COVID-19 turned out to
be themajor public health emergency of this century. Thus, it
is plausible and essential that researchers focus unprece-
dented attention in analyzing the virus and understanding
the disease.18 The evidence on suppression of activity of
SARS-CoV-2 and other coronavirus strains from in vitro
studies increased the interest in the use of hydroxychloro-
quine and chloroquine with or without azithromycin for the
treatment of COVID-19, raising hopes but also doubts of a
possible reduction in disease morbidity and mortality.23

However, research has been limited by the outcomes
assessed, small sample size, types of patients studied and
short follow-up. There are no randomized clinical trials that
can prove so far the efficacy of chloroquine or hydroxychlor-
oquine, and few studies have evaluated adverse events

potentially linked to their use in patients with COVID-19,
although, as described, these drugs have known harms
reported in several patients when used to treat other
diseases.23

In the current unusual context, authorities such as the
United States Food and Drug Administration and the Brazil-
ian Department of Health recently authorized the emergen-
cy use of chloroquine and hydroxychloroquine and obscured
the negative aspects of these drugs. People have been self-
treating in Nigeria for apparent COVID-19, and many deaths
were reported there due to chloroquine overdoses.32 Still, it
is hard not to try the use of these drugs that, despite their
unclear benefits, are speculated to have potential advantage
in the treatment of this pandemic disease. Thereby, with so
many uncertainties, the only reliable information are that
the use of chloroquine or hydroxychloroquine alone or in
combinationwith azithromycin to prevent or treat COVID-19
is not well established, and that these 4-aminoquinolines
have known side effects, especially cardiotoxicity, retinopa-
thy, and ototoxicity, that might be irreversible.22

Despite the fact that there is no concrete evidence on the
incidence of ototoxicity when using chloroquine in the short
term,weneed to consider that, as a pandemicdisease,millions
of patients with COVID-19 may receive this treatment. More-
over, the margin between the therapeutic and toxic dose is
narrow, and chloroquine poisoning has been associated with
cardiovascular disorders that can be life threatening.33

Since there are no convincing evidence from well-
designed clinical trials that support the use of chloroquine
or hydroxychloroquine with good efficacy and safety for the
treatment of COVID-19, and considering their known ad-
verse effects, especially concerning ototoxicity, we should
ask ourselves: should it be used in the current scenario? Can
this ototoxicity worsen the potential audiological symptoms
that the disease itself may cause and turn it to be irrevers-
ible? It is important to notice that most of those infected are
elderly, which already have some kind of hearing loss that
can also be worsened by the use of these drugs. Future
randomized and well-designed clinical trials are needed to
answer these questions.

Final Comments

Current evidence about the use of chloroquine and hydroxy-
chloroquine in the context of COVID-19 is still uncertain and
based on low-quality studies. These facts lower even more
the confidence of the conclusions regarding the benefits of
these drugs and understanding the balance when compared
with harms. Despite the urgent global situation caused by the
COVID-19 pandemic, we must endorse the individual risk of
each patient. The risk of irreversible hearing loss may out-
weigh the unproven benefit of using hydroxychloroquine or
chloroquine, especially inpatientswithmild forms of COVID-
19, who may be cured with supportive treatment. It is a
challenge in the face of a coronavirus outbreak to opt for,
without convincing evidence, the use of these drugs. Consid-
ering that hearing is the sense that has the greatest impact on
human communication and quality of life, the potential
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hearing loss caused by these medications, along with the
other serious adverse effects, may advise against its use in
COVID-19 patients.

Conflict of Interests
The authors declare that therewas no conflict of interests.

References
1 Rodriguez-MoralesAJ, Cardona-Ospina JA,Gutiérrez-OcampoE, et al;

Latin American Network of Coronavirus Disease 2019-COVID-19
Research (LANCOVID-19). Electronic address: https://www.lanco-
vid.orgClinical, laboratory and imaging features of COVID-19: A
systematic review and meta-analysis. Travel Med Infect Dis 2020;
34:101623

2 Lovato A, de Filippis C. Clinical Presentation of COVID-19: A
Systematic Review Focusing on Upper Airway Symptoms. Ear
Nose Throat J 2020;•••:145561320920762

3 Bortoli R, Santiago M. Chloroquine ototoxicity. Clin Rheumatol
2007;26(11):1809–1810

4 Juurlink DN. Safety considerations with chloroquine, hydroxy-
chloroquine and azithromycin in themanagement of SARS-CoV-2
infection. CMAJ 2020;192(17):E450–E453

5 MehraMR, Desai SS, Ruschitzka F, Patel AN. Hydroxychloroquine or
chloroquine with or without a macrolide for treatment of COVID-
19: a multinational registry analysis. Lancet 2020;•••: Published
online May 22, 2020. Doi: 10.1016/ S0140–6736(20)31180–6

6 Brasil. Ministério da saúde. Orientações do ministério da saúde
para tratamento medicamentoso precoce de pacientes com diag-
nóstico da COVID-19 [Internet]. Brasil: Ministério da saúde 2020.
Available at: https://www.saude.gov.br/noticias/agencia-saude/
46919-ministerio-da-saude-divulga-diretrizes-para-trata-
mento-medicamentoso-de-pacientes. Accessed May 20, 2020.

7 Brasil. Sociedade Brasileira de Infectologia. Informe da sociedade
brasileira de infectologia sobre o novo coronavírus n° 13: esclar-
ecimentos científicos sobre orientações que propõem o uso
universal da cloroquina ou hidroxicloroquina para o tratamento
da covid-19 [Internet]. Available at: https://www.infectologia.
org.br/pg/1567/comunicados-e-notas-da-sbi-referente-ao-novo-
coronavrus. Accessed May 21, 2020.

8 Aurélio FS, Dutra ÍP, Silva VB, Sampaio AL, Oliveira CA. Prevalence
of hearing loss in newborns ofmotherswho hadmalaria andwere
treated with antimalaric drugs in pregnancy. Int Tinnitus J 2014;
19(01):68–76

9 Lim SC, Tang SP. Hydroxychloroquine-induced ototoxicity in a
child with systemic lupus erythematosus. Int J Rheum Dis 2011;
14(01):e1–e2

10 Fernandes MRN, Soares DBR, Thien CI, Carneiro S. Hydroxychlor-
oquine ototoxicity in a patient with systemic lupus erythemato-
sus. An Bras Dermatol 2018;93(03):469–470

11 Matz GJ, Naunton RF. Ototoxicity of chloroquine. ArchOtolaryngol
1968;88(04):370–372

12 McIntosh K. Coronavirus disease 2019 (COVID-19): Epidemiology,
virology, clinical features, diagnosis and prevention. [Internet].
UptoDate. 2020. Available at: https://www.uptodate.com/con-
tents/coronavirus-disease-2019-covid-19. Accessed May 20, 2020.

13 ParkM, Cook AR, Lim JT, Sun Y, Dickens BL. A Systematic Reviewof
COVID-19 Epidemiology Based on Current Evidence. J Clin Med
2020;9(04):967

14 Brasil. Associação Brasileira de Otorrinolaringologia e Cirurgia
Cérvico-Facial (ABORL-CCF). 4ª nota de orientação aos médicos
otorrinolaringologistas em relação à doença causada pelo novo
coronavírus (covid-19). [Internet]. 2020. Available at: http://
www.aborlccf.org.br/secao.asp?s¼1302. Accessed May 21, 2020.

15 European Rhinologic society. COVID-19: What’s now? [Internet]
2020. Available at: https://mailchi.mp/4c241a511c2d/important-
info-on-covid-19?e¼d610a2d247. Accessed May 21, 2020.

16 Giacomelli A, Pezzati L, Conti F, et al. Self-reported Olfactory and
Taste Disorders in Patients With Severe Acute Respiratory
Coronavirus 2 Infection: A Cross-sectional Study. Clin Infect
Dis 2020

17 Mustafa MWM. Audiological profile of asymptomatic Covid-19
PCR-positive cases. Am J Otolaryngol 2020;•••:102483

18 Gautret P, Lagier JC, Parola P, et al. Hydroxychloroquine and
azithromycin as a treatment of COVID-19: results of an open-
label non-randomized clinical trial. Int J Antimicrob Agents 2020;
•••:105949

19 Vincent MJ, Bergeron E, Benjannet S, et al. Chloroquine is a potent
inhibitor of SARS coronavirus infection and spread. Virol J 2005;
2:69

20 Wang M, Cao R, Zhang L, et al. Remdesivir and chloroquine
effectively inhibit the recently emerged novel coronavirus
(2019-nCoV) in vitro. Cell Res 2020;30(03):269–271

21 Chacko J, Brar G, Premkumar R. Hydroxychloroquine in COVID-
19: A systematic review and meta-analysis. Medrxiv 2020

22 Qaseem A, Yost J, Etxeandia-lkobaltzeta I. Should clinicians use
chloroquine or hydroxychloroquine alone or incombination with
azithromycin for the prophylaxis or treatment of COVID-19?
Living practice points from the American College of Physicians
(Version 1). Ann Intern Med 2020

23 Rosenberg ES, Dufort EM, Udo T, et al. Association of Treatment
With Hydroxychloroquine or Azithromycin With In-Hospital
Mortality in Patients With COVID-19 in New York State. JAMA
2020; Doi: 10.1001/jama.2020.8630

24 Dauman R, Dulon D. Ototoxicidad medicamentosa. Encyclopedie
Médico-Chirurgicale 1995;20:184–B-0

25 Kokong DD, Bakari A, Ahmad BM. Ototoxicity in Nigeria: why it
persists. Ear Nose Throat J 2014;93(07):256–264

26 Dencker L, Lindquist NG. Distribution of labeled chloroquine in
the inner ear. Arch Otolaryngol 1975;101(03):185–188

27 Mukherjee DK. Chloroquine ototoxicity–a reversible phenome-
non? J Laryngol Otol 1979;93(08):809–815

28 Castoldi AF, Coccini T, Ceccatelli S, Manzo L. Neurotoxicity and
molecular effects of methylmercury. Brain Res Bull 2001;55(02):
197–203

29 Oliveira KRHM, Dos Anjos LM, Araújo APS, et al. Ascorbic acid
prevents chloroquine-induced toxicity in inner glial cells. Toxicol
In Vitro 2019;56:150–155

30 Khalili H, Dastan F, Dehghan Manshadi SA. A case report of
hearing loss post use of hydroxychloroquine in a HIV-infected
patient. Daru 2014;22(01):20

31 Bardají A, Sigauque B, Sanz S, et al. Impact of malaria at the end of
pregnancy on infant mortality and morbidity. J Infect Dis 2011;
203(05):691–699

32 TangW, Cao Z, HanM, et al. Hydroxychloroquine in patients with
mainly mild to moderate coronavirus disease 2019: open label,
randomised controlled trial. BMJ 2020;369:m1849

33 Frisk-Holmberg M, Bergqvist Y, Englund U. Chloroquine intoxica-
tion. [letter]Br J Clin Pharmacol 1983;15(04):502–503

International Archives of Otorhinolaryngology Vol. 24 No. 3/2020

Chloroquine and COVID-19—Should We Care about Ototoxicity? Monteiro et al. 363

https://www.lancovid.org
https://www.lancovid.org
https://www.saude.gov.br/noticias/agencia-saude/46919-ministerio-da-saude-divulga-diretrizes-para-tratamento-medicamentoso-de-pacientes
https://www.saude.gov.br/noticias/agencia-saude/46919-ministerio-da-saude-divulga-diretrizes-para-tratamento-medicamentoso-de-pacientes
https://www.saude.gov.br/noticias/agencia-saude/46919-ministerio-da-saude-divulga-diretrizes-para-tratamento-medicamentoso-de-pacientes
https://www.infectologia.org.br/pg/1567/comunicados-e-notas-da-sbi-referente-ao-novo-coronavrus
https://www.infectologia.org.br/pg/1567/comunicados-e-notas-da-sbi-referente-ao-novo-coronavrus
https://www.infectologia.org.br/pg/1567/comunicados-e-notas-da-sbi-referente-ao-novo-coronavrus
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19
https://www.uptodate.com/contents/coronavirus-disease-2019-covid-19
http://www.aborlccf.org.br/secao.asp&x003F;s&x003D;1302
http://www.aborlccf.org.br/secao.asp&x003F;s&x003D;1302
https://mailchi.mp/4c241a511c2d/important-info-on-covid-19&x003F;e&x003D;d610a2d247
https://mailchi.mp/4c241a511c2d/important-info-on-covid-19&x003F;e&x003D;d610a2d247

