


ین نقش هیدروکسی کلروک
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19مبتلا به کووید 

دکتر محمدحسین زمانیان

متخصص بیماری های عفونی



COVID-19

Management of mild COVID-19: 

symptomatic treatment 

• We recommend that patients with 

suspected or confirmed mild COVID-19 be 

isolated to contain virus transmission 

according to the established COVID-19 care 

pathway. 

• This can be done at a designated COVID-19 

health facility, community facility or at 

home (self-isolation). 



COVID-19

• We recommend patients with mild COVID-19 be 

given symptomatic treatment such as 

antipyretics for fever and pain, adequate 

nutrition and appropriate rehydration. 

• Counsel patients with mild COVID-19 about 

signs and symptoms of complica-tions that 

should prompt urgent care. 

• We recommend against antibiotic therapy or 

prophylaxis for patients with mild COVID-19. 



COVID-19

Management of moderate COVID-19:

pneumonia treatment 

We recommend that patients with suspected or 

confirmed moderate COVID-19 (pneumonia) be isolated 

to contain virus transmission. Patients with moderate 

illness may not require emergency interventions or 

hospitalization; however, isolation is necessary for all 

suspect or confirmed cases. 

• The location of isolation will depend on the established 

COVID-19 care pathway and can be done at a health 

facility, community facility or at home. 

• The decision of location should be made on a case-by-

case basis and will depend on the clinical presentation, 

requirement for supportive care, potential risk factors for 

severe disease, and conditions at home, including the 

presence of vulnerable persons in the household. 

• For patients at high risk for deterioration, isolation in 

hospital is preferred. 



COVID-19

• We recommend for patients with suspected or 

confirmed moderate COVID-19, that antibiotics 

should not be prescribed unless there is clinical 

suspicion of a bacterial infection. 

• We recommend close monitoring of patients with 

moderate COVID-19 for signs or symptoms of 

disease progression. Provision of mechanisms for 

close follow up in case of need of escalation of 

medical care should be available. 



COVID-19

• Management of severe COVID-19: severe pneumonia 

treatment 

• All areas where severe patients may be cared for 

should be equipped with pulse oximeters, 

functioning oxygen systems and disposable, single-

use, oxygen-delivering interfaces (nasal cannula, 

Venturi mask, and mask with reservoir bag). 



COVID-19

• We recommend immediate administration of 

supplemental oxygen therapy to any patient with 

emergency signs and to any patient without 

emergency signs and SpO2 < 90%. 

• Closely monitor patients for signs of clinical 

deterioration, such as rapidly progressive respiratory 

failure and shock and respond immediately with 

supportive care interventions. 

• Use cautious fluid management in patients with 

COVID-19 without tissue hypoperfusion and fluid 

responsiveness. 



COVID-19

Management of critical COVID-19: 

septic shock 

• Recognize septic shock in adults when infection is 

suspected or confirmed AND vasopressors are 

needed to maintain mean arterial pressure (MAP) ≥ 65 

mmHg AND lactate is ≥ 2 mmol/L, in the absence of 

hypovolaemia. 



COVID-19

• Recognize septic shock in children with any 

hypotension (systolic blood pressure [SBP] < 5th 

centile or > 2 SD below normal for age) or two or 

more of the following: altered mental status; 

bradycardia or tachycardia (HR < 90 bpm or > 160 

bpm in infants and HR < 70 bpm or > 150 bpm in 

children); prolonged capillary refill (> 2 sec) or feeble 

pulses; tachypnoea; mottled or cold skin or petechial 

or purpuric rash; increased lactate; oliguria; 

hyperthermia or hypothermia.



COVID-19

• The following recommendations pertain to 

resuscitation strategies for adult and paediatric

patients with septic shock. 

• In resuscitation for septic shock in adults, give 

250–500 mL crystalloid fluid as rapid bolus in first 

15–30 minutes. 

• In resuscitation for septic shock in children, give 

10–20 mL/kg crystalloid fluid as a bolus in the first 

30–60 minutes. 



COVID-19

• Fluid resuscitation may lead to volume overload, 

including respiratory failure, particularly with 

ARDS. If there is no response to fluid loading or 

signs of volume overload appear (e.g. jugular 

venous distension, crackles on lung auscultation, 

pulmonary oedema on imaging, or hepatomegaly), 

then reduce or discontinue fluid administration. 

This step is particularly important in patients with 

hypoxaemic respiratory failure. 



COVID-19

• In adults, administer vasopressors when shock 

persists during or after fluid resuscitation. The 

initial blood pressure target is MAP ≥ 65 mmHg in 

adults and improvement of markers of perfusion. 



COVID-19

In children, administer vasopressors if signs of fluid 

overload are apparent or the following persist after 

two fluid bolus: 

• signs of shock such as altered mental state; 

• bradycardia or tachycardia (HR < 90 bpm or > 

160 bpm in infants and HR < 70 bpm or > 150 bpm 

in children); 

• prolonged capillary refill (> 2 seconds) or feeble 

pulses; 

• tachypnoea; mottled or cool skin or petechial or 

purpuric rash; increased lactate; oliguria persists 

after two repeat boluses; 

• or age-appropriate blood pressure targets are 

not achieved.



COVID-19

If central venous catheters are not available, 

vasopressors can be given through a peripheral IV, 

but use a large vein and closely monitor for signs of 

extravasation and local tissue necrosis. 

If extravasation occurs, stop infusion. Vasopressors 

can also be administered through intraosseous 

needles.



COVID-19

If signs of poor perfusion and cardiac dysfunction 

persist despite achieving MAP target with fluids and 

vasopressors, consider an inotrope such as 

dobutamine.



COVID-19

Prevention of complications in hospitalized and 

critically ill patients with COVID-19 



COVID-19

In patients (adults and adolescents) hospitalized with 

COVID-19, use pharmacological prophylaxis, such as 

low molecular weight heparin (such as enoxaparin), 

according to local and international standards, to 

prevent venous thromboembolism, when not 

contraindicated. 

For those with contraindications, use mechanical 

prophylaxis (intermittent pneumatic compression 

devices). 



COVID-19

Monitor patients with COVID-19, for signs or 

symptoms suggestive of thromboembolism, such as 

stroke, deep venous thrombosis, pulmonary 

embolism or acute coronary syndrome. If these are 

clinically suspected, proceed immediately with 

appropriate diagnostic and management pathways. 



COVID-19

Adverse effects of medications 

Careful consideration should be given to the 

numerous, clinically significant side-effects of 

medications that may be used in the context of 

COVID-19, as well as drug-drug interactions between 

medications, both of which may affect COVID-19 

symptomatology (including effects on respiratory, 

cardiac, immune and mental and neurological 

function). 

Both pharmacokinetic and pharmacodynamic effects 

should be considered. 



Prevention of complications



Prevention of complications



COVID-19

Antivirals, immunomodulators and other adjunctive 

therapies for COVID-19 

We recommend that the following drugs not be 

administered as treatment or prophylaxis for COVID-19, 

outside of the context of clinical trials: 

• Chloroquine and hydroxychloroquine (+/- azithromycin), 

including but not limited to: 

• Antivirals, including but not limited to:

Lopinavir/ritonavir 

Remdesivir

Umifenovir

Favipiravir 

• Immunomodulators, including but not limited to:

Tocilizumab 

Interferon-β-1a 

• Plasma therapy. 



COVID-19

Chloroquine and hydroxychloroquine +/- azithromycin: 

each can cause QT prolongation and taken together can 

increase the risk of cardiotoxicity. 

• Lopinavir/ritonavir: the most common adverse 

effects are gastrointestinal. 

• Remdesivir: elevation of hepatic enzymes, GI 

complications, rash, renal impairment and hypotension. 

• Umifenovir: diarrhoea, nausea. 

• Favipiravir: QT interval prolongation. 

• Interferon-β-1a: pyrexia, rhabdomyolysis. 

• Tocilizumab: URT infections, nasopharyngitis, 

headache, hypertension, increased alanine 

aminotransferase (ALT), injection site reactions. 



COVID-19

Corticosteroid therapy and COVID-19 

We recommend against the routine use of systemic 

corticosteroids for treatment of viral pneumonia. 



Treatment of other acute 

and chronic infections in 

patients with COVID-19 



COVID-19

Acute co-infections 

We recommend for patients with: 

suspected or confirmed mild COVID-19, against the 

use of antibiotic therapy or prophylaxis; 

suspected or confirmed moderate COVID-19, that 

antibiotics should not be prescribed unless there is 

clinical suspicion of a bacterial infection; 



COVID-19

suspected or confirmed severe COVID-19, the use of 

empiric antimicrobials to treat all likely pathogens, 

based on clinical judgment, patient host factors and 

local epidemiology, and this should be done as soon 

as possible (within 1 hour of initial assessment if 

possible), ideally with blood cultures obtained first. 

Antimicrobial therapy should be assessed daily for 

de-escalation. 



Summary of pharmacology for select proposed Covid-19 Treatments
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COVID-19

Covid-19 Clinical Management: Frequently Asked Questions
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Covid-19 Clinical Management: 

Frequently Asked Questions
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Covid-19 Clinical Management: 
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کلروکین فسفات/ هیدروکسی کلروکین 

میلی گرم یا قررص 200قرص هیدروکسی کلروکین سولفات 
ساعت دو عدد 12میلی گرم روز اول هر 250کلرکین فسفات 

روز14الی 7ساعت یک عدد به مدت 12و در ادامه هر 

میلرری گرررم 400در صررورت دریافررت کل رررار بی ررار  ررک دوز 
میلری گررم کلرروکین دریافرت 500هیدروکسی کلروکین یرا 

.ن اید

مهرار کلروکین اح  الاً با مهار اسیدی شدن اندوزم باعث
ش ورود ویروسر گلیکوزیله شدن گیرنرد  و نهای راً کراه

ه چنررین باعررث کرراهش .  کثیررر ویررروس دواهررد شررد
.آزادسازی سی وکین ها می شود



.گرف ه شودECGقبل از شروع دارو •

قند درون سطح پ اسیمر منیزیمر کرا ینینر•
قبل از شروع درمران کرک CBC Diffو 

.شود



با  وجره بره بلروا کانرال هرای سردیم و •
QTcپ اسیم باعث طولانی شدن فاصله 

.دواهد شد QRSو 

ه بنابراین در  جویز ه زمان با داروهایی کر•
QTc  را طررولانی مرری کننرردر بررا اح یررا

.مصرف شود



در QTcاح  ال بروز طولانی شدن فاصله •
مصرررف ه زمرران آزی رومایسررینر کل رررار 

ق مخصوصاً در  زریر)م ادونر اندانس رون 
ر هالوپریرردول بررا هیدروکسرری (سررری 

.کلروکین افزایش پیدا می کند



لرروکین  رکیب آزی رومایسین و هیدروکسی ک•
ی  وصیه ن ی شود و در صورت نیراز از داکسر

.سیکلین اس فاد  شود



اران با از  رکیب ه زمان آزی رومایسین در بی •
سرررابآر آری  ررری بطنررریر برادیکررراردی 

(HR<50/min )ی ی و هیپوکال ی و هیپومنیز
.اصلاح نشد  دودداری شود



یب برالا ر سطح پ اسیم و منیزیم بی ار به  ر •
.میلی اکیوالان حفظ شود2و 4از 

به صورت اسر اندارد شرش سراعت پر  از •
گرف ره  ECGشروع هیدروکسری کلرروکین 

سراعت پر  از 96شودر کهرل و هشرت و 
.کک شودQTcشروع دارو فاصله 



وصیه  عدیل دوز در نارسایی کلیوی و کبدی  •
.نشد  است

الا مصرف هیدروکسی کلروکین در دوز های بر•
.بالآو  کشند  می باشد( گرم5-4)



ن  ظاهرات مسر ومیت هیدروکسری کلرروکی•
ی شامل افت برون د  قلبیر شوار  شرن  مر

.باشد

ن در صورت بروز اقدامات ح ای ی شامل درما•
ر (پرام رجیحراً دیاز) شن  با بنزودیازپین ها 

در )اس فاد  مناسرب از سردیم بری کربنرات 
5ن صورت وجود هیپوکال ی می  وان از سالی

روپها و وازوپروسور اینو ( درصد اس فاد  ن ود
. وصیه شد  است



هیدروکسرری کلررروکین در دوران بررارداری •
Safe گزارش شد  است.



با تشکر از توجه شما


