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will tell how beneficial the recom
mendations regarding the global 
use of this drug during the COVID19 
pandemic will be, given that evidence 
of its effectiveness in this setting is 
scarce. However, if this drug is found 
to be beneficial, the fear of haemolysis 
should not deter one from the pres
cription of hydroxychloroquine.
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Hydroxychloroquine use 
in COVID-19: what is the 
basis for baseline tests?

We read with great interest the letter 
by Sahaj Rathi and colleagues1 on 
the implications of recommending 
hydroxychloroquine prophylaxis 
in the context of COVID19. We 
agree with the authors, since such 
recommendations, in the absence 
of succinct evidence and with 
overaggressive media attention, 
have led to mass consumption 
of hydroxychloroquine and its 
subsequent unavailability for the 
people who actually need it.

However, in light of the renewed 
global interest in hydroxychloroquine, 
and to allay irrational newfound fears 
in dermatology and rheumatology 
patients who have been taking 
hydroxychloroquine for years, we would 
also like to point out an error in the 
letter1 regarding the need to screen for 
glucose6phosphate dehydrogenase 
(G6PD) deficiency before prescribing 
hydro xychloroquine. G6PD deficiency 
is the most common human enzymatic 
deficiency that affects 400 million 
people worldwide. In red blood cells, 
G6PD is the only pathway available 
to generate NADPH, an important 
scavenger of reactive oxygen species. 
When G6PDdeficient individuals are 
exposed to particular pharmacological 
or microbiological insults, haemolysis 
occurs because of the accumulation 
of free radicals. Hydroxychloroquine 
(a derivative of chloroquine) has been 
used in dermatology and rheuma
tology settings for more than 
50 years, and unlike its related drug 

primaquine (an 8aminoquinoline), 
hydroxychloroquine (a 4aminoquino
line) does not induce haemolysis 
in G6PDdeficient indi viduals. This 
finding was substantiated by a 
seminal study,2 which ruled out the 
occurrence of hydroxychloroquine
related haemolysis in G6PDdeficient 
individuals. No rheumatology guide
lines recommend baseline assessment 
for G6PD deficiency before initiating 
hydroxychloroquine treatment.2 In 
the largest US study2 to evaluate 
the frequency of G6PD deficiency in 
patients taking hydroxychloroquine, 
there were no reported episodes of 
haemolysis in more than 700 months of 
hydroxychloroquine exposure among 
the 11 G6PDdeficient patients. Even 
though similar studies of chloroquine 
are not available, there are no reports of 
haemolysis associated with chloroquine 
monotherapy either.3

In the same context, since con
duction abnormalities and cardio
myopathy (from longterm use 
of hydroxychloroquine) are quite 
rare adverse events, no guidelines 
recommend that a routine cardiac 
evaluation be done before initiating 
hydroxychloroquine treatment.4 
We acknowledge that the Mayo 
clinic has recommended baseline 
electrocardiogram monitoring of 
patients with COVID19 before starting 
hydroxychloroquine treatment.5 
However, this recommendation 
appears to be specific to COVID19, 
since the disease per se can have 
clinically significant cardiopulmonary 
involvement.6

To conclude, although there is 
renewed global interest in hydro
xychloroquine at present, only time 
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