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Abstract

Among 200 person, we studied by giving them 400 mg of HCq in once weekly, for 1 years, all of them are
contacts with COVID patients. Some of them are doctors working in the world of COVID patient, other are
pharmacist, and families of infected patients, from different ages starting from 7-85 years so all of them are
of high risk group, the result was great, that no person infected with COVID 2019 for one year. We stopped
giving them HCQ when vaccine started to be given, so the use of HCQ 400mg/wk. as prophylactic was
100% protective COVID infection, for adults and 5 mg/Kg for children.

Introduction

The  narrow  therapeutic  index  of
hydroxychloroquine, indicating that the
differences between toxic and therapeutic
dosages are minimal. 1 .

The medication hydroxychloroquine is used to
treat some illnesses like Q fever and some
forms of malaria as well as autoimmune
diseases such as systemic lupus erythematosus,
rheumatoid arthritis, and porphyria
cutaneous.2.

HCQ: 1st discovered in the 19th century as
antimalarial drug, and approved by FDA in 40
years of 20th century. It derived from Cinchona
tree flowers, used for other diseases especially
autoimmune disease as Rheumatoid lupus
arthritis. S.L.E., it was proven to be broad
spectrum antiviral drug, it has different
mechanism of action as

1- It prevent adhesion of virus to cell
membrane
2- In cytoplasm prevent endosome contain

viruses to be open

3- It inhibit RDRP (RNA Dependent RNA
Polymerase) enzyme so prevent replication of
viruses.

4- It is ionophoric drug, help Zin to enter
the cell making the cell environment more
alkaline, decreasing reaction in the cell at PH
about 6

5- It prevent formation of simple proteins
from polypeptide by inhibition protease so
deprive the viruses from forming its futces
protein capsid.

All of these actions stimulated us to think of
prophylactic use, which provided 100%
protection.

In vitro tests on Vero cells infected with the
severe acute respiratory syndrome (SARS-
CoV-2), coronavirus-2  revealed  that
chloroquine and hydroxychloroquine were
SARS-CoV-2 inhibitors 3-5. This supported
the idea that these medicines may be utilized as
both a prophylactic measure against SARS-
CoV-2 infection and a therapeutic measure for
those suffering from coronavirus sickness
(COVID-19). Several rheumatic disorders are
treated over a long period of time with
hydroxychloroquine, which has a good safety

965



Journal of Survey in Fisheries Sciences

10(3S) 965-970

2023

profile6,7 and a low cost7, which is crucial
while dealing with a pandemic. In patients with
COVID-19 who are hospitalized, five
randomized clinical trials have shown that
treatment with hydroxychloroquine had no
adverse effects8-12 . In three randomized
clinical investigations, two of which were
against COVID-1913,14, and one against
SARS-CoV-2 infection as determined by
polymerase chain reaction,
hydroxychloroquine was also discovered to be
ineffective as a postexposure prophylactic
treatment (PCR)15.  Additionally, two
randomized trials have investigated the use of
hydroxyl-chloroquine as a major COVID-19
preventive medication16,17. Both, however,
came to an abrupt end before a solid conclusion
could be reached. There are now four
epidemiological studies looking into the main
preventive impact of hydroxyl-chloroquine for
SARS-CoV2 infection18-21. Three of these
studies found no effect18-20, however, the
most comprehensive study discovered that
people who used hydroxychloroguine
repeatedly had a lower risk of contracting
SARS-CoV2 21. According to a recent meta-
analysis, To support the use of
hydroxychloroquine for COVID-19
prevention, more research is necessary22. In a
sizable population-based cohort research, it
was investigated whether individuals who had
taken hydroxychloroquine before the SARS-
CoV-2 virus was less common in those affected
by the pandemic than in controls with similar
age and sex distributions. This study had a
significant number of events compared to
previously published studies.

Methods
Patients and method

Among 200 person, we studies by giving them
400 mg of HCQ in once weekly, adults doses

and 5 mg/Kg for children who constitutes 20%
of patients (40) for 1 years, all of them are
contacts with COVID patients. Some of them
are doctors working in the world of COVID
patient, other are pharmacist, and families of
infected patients, so all of them are of high risk

group.
Outcomes

A SARS-CoV-2 infection that was PCR- or
antigenic-verified during the study period
served as the primary efficacy measure (2021).
In order to examine the secondary outcome of
hospital admissions while considering the
aforementioned factors the aforementioned
factors into consideration, the logistic
regression method was used. For subgroup
analysis on the general population, only
individuals who underwent a SARS-CoV-2 test
during the study period were utilized to account
for changes in patients' patterns of seeking
medical attention.

Results
The  hydroxychloroquine  group  gave
hydroxychloroquine to staff or other

individuals who came into contact with the
COVID-19 patients who had dementia,
respiratory disease, renal disease, and
gastrointestinal/metabolic disease, and
cardiovascular disease. The population that was
propensity matched for the sensitivity research
did not reflect this. That nobody joined up for
COVID 2019 for one year was an excellent
result. Since we stopped giving them HCQ after
the vaccination was initiated, the 400 mg of
HCq administered every week as prophylactic
was 100% protective against COVID infection.
Furthermore, the hydroxychloroquine group
had a much higher percentage of participants
who were taking antirheumatic drugs. Both the
study's primary and secondary outcomes had a
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100% follow-up rate because of the way the
study registries were designed.

Discussion

Patients who used the drug had a lower rate of
SARS-CoV-2 positive tests. This is most likely
the result of these groups' social behavior given
that, as had previously been noted, positive
patients' odds of admission were shown to rise
with age23,24 . People who use and don't use
hydroxychloroquine have the same risk of
getting SARS-CoV-2, according to three
epidemiological studies that support these
conclusions 18-20 . A larger observational
study from Portugal linked national databases
on medication prescription, legally required to
report abnormalities, and using a database of all
SARS-CoV-2 tests performed and found that
people undergoing long-term
hydroxychloroquine treatment had a reduced
incidence of SARS-CoV-2. 21.

Two randomized controlled trials have been
conducted so far on hydroxychloroquine to
examine its effectiveness as a main COVID-19
prevention17,18. The subjects in both trials
were healthcare professionals. While Abella et
al. (17) investigated a dose of 600 mg daily,
which was higher than the daily amount
recommended for rheumatological disorders,
Rajasingham et al. (18) employed two different
dosing regimens with either 400 mg once or
twice weekly. Both trials had extremely few
occurrences and were therefore abruptly
stopped, making them ambiguous, but they do
not contradict the current findings. By
Boulware et al. (25) and Mitja et al. (14) against
COVID-19, the postexposure prophylactic
characteristics of hydroxychloroquine were
examined. These two investigations failed to
find any influence on the disease's occurrence.
The short-term, high-dosage regimen used in
the trial by Boulware et al., as well as the

absence of microbiological confirmation for all
patients, were also limitations25. This
restriction did not apply to the second study that
yielded PCR-verified SARS-CoV-2, but it's
probable that the study was limited by the
inclusion window following contact, which
was up to 7 daysl4. A more recent study was
conducted without the aforementioned
limitations and came to the same conclusions
regarding the post-exposure prophylactic
effects of hydroxychloroquine against PCR-
verified SARS-CoV-2 infection15. The World
Health Organization (WHO) recently updated
its advice on COVID-19 prevention drugs, and
now strongly discourages using
hydroxychloroquine as prophylaxis against
COVID-1926. Singh et al.(22) recently
conducted an extensive review and meta-
analysis of the use of hydroxychloroquine in
the prevention and treatment of COVID-19 and
came to the conclusion that further research is
needed to support prevention22 .

Four randomized controlled trials exploring the
use of hydroxy-chloroquine as prophylaxis
provided data on admissions14,15,17,25.
Across  the  four investigations, 51
hospitalizations were totaled. Admissions were
divided into two trials, both of which focused
on postexposure prophylaxis, according to how
closely they related to COVID-19. Both the
treatment and control groups had a similar
number of admissions attributable to COVID-
1915,17. Therefore, despite the strong WHO
recommendations, there is not enough data to
support the effectiveness of
hydroxychloroquine  prophylaxis. ~ When
comparing the present results with those from
SARS-CoV-2, the neutral outcomes are
consistent. Due to a paucity of information, a
slight advantage from hydroxychloroguine
cannot be completely ruled out. The evidence
is scant and limited by a small number of
incidents, particularly when it comes to the
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impact on hospitalization. The current data,
notwithstanding their limited power, show no
difference in admissions after SARS-CoV-2,
which is in keeping with the neutral results.

Despite the advantages previously highlighted,
this study has several disadvantages. First, the
primary analysis' design does not account for
potential behavioral or living situation
variations between the groups, as shown, for
instance, due to cancer patients' reduced SARS-
CoV-2 risk. Although it is far from certain,
employing propensity-score screening for the
sensitivity analysis likely reduced is likely that
employing propensity-score screening for the
sensitivity analysis reduced the impact of the
two biases mentioned above. Second,
accessibility to testing by the population,
particularly early in the pandemic, may
introduce bias. A second's wave, which struck
Fall of 2020 in Denmark and coincided with
testing opportunities, mitigated this bias;
information on the quantity of testing
conducted in Denmark is provided. Third,
despite the possibility of residual confounding,
there isn't yet solid proof connecting the
possibility of catching SARS-CoV-2 from
someone with a known rheumatic disease.
Fourth, the Danish National Patient Registry
does not collect data on biological treatment,
making it hard to account for the influence of
the so-called biological' medications' (tumor
necrosis' factor antagonists, etc.) effects.
Additionally, dosage information  was
removed, but it is safe to conclude that the
treatment followed the Danish guidelines of
(200-400) mg of hydroxyl-chloroquine per
day27. Finally, it is noteworthy to note that,
despite the propensity-matched population's
emergence of some discrete changes in some of
the baseline characteristics, only the variations
between  systemic  corticosteroids and
methotrexate were noteworthy.

Conclusion

This study discovered that hydroxychloroquine
primary prophylaxis had an anti-infection
activity against SARS-CoV-2 in those who' had
previously taken the medication. Instead,
estimations were seen in the sensitivity
analyses as well as the primary and secondary
analyses. These results corroborate the WHO's
recommendations for medications to prevent
COVID-19 and the limited, randomized studies
on pre- and post-exposure prophylaxis. The
results of this study and the information on
utilizing hydroxychloroquine for COVID-19
recommends using hydroxychloroquine as a
preventative measure against SARS-CoV-2.
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