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ABSTRACT: The febrile respiratory disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) has become the focus of global attention. Up to now, the infection
has been continuing to spread all over the world and it is urgent to develop specific drugs for
SARS-CoV-2. Finding effective and safe drugs which are already available in the market for
treating coronavirus disease 2019 (COVID-19) is one of the main strategies to solve the problem
in time. As quinoline alkaloids against malaria, chloroquine and hydroxychloroquine have been
proved to have the anti-SARS-CoV-2 activity. Quinoline alkaloids are expected to be important
drugs for the treatment of COVID-19. In this article, the research and application of chloroquine
and hydroxychloroquine are reviewed from the aspects of pharmacokinetics, drug interaction,
clinical research progress, treatment plan optimization and resolution of optical enantiomers. The
possible problems are summarized in order to provide reference for further research and clinical
application of quinoline alkaloids in the treatment of COVID-19.

KEY WORDS: COVID-19; quinoline alkaloids; chloroquine; hydroxychloroquine; clinical safety
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Fig.1 Chemical structural formula of quinine (a), chloroquine (b) and hydroxychloroquine (c)




WEIR R 2GR NI R N 2 AR A eSS, ERRERETIhE 2 kaiiiliib. 1820
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LI R TR T,
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221 Wl FEMEE R LA IR AR U, RIS RTAE 2~4h YAk e AU, @i
& PRI R 70%~80%17°,

222 SMAE FRUVE (1 I 24 9 B A 3k 30 (1 DR 3 1 8 4 R T MR b T RO AR
ZeHHEA. MMONMBEaE S, HhBaEagS a2 50%;: . M. Bk
AR €2 2% Bz B A v B S A A7), DR R 25 24 400mg Al F e I 3R Ik B K20 75 4~
6 M HIERIFaE.

223 @ HEEMAU EEEFIEPREAT, @i CYP3A4, CYP2C3 %541 i (2 5 i Ik 2y
(K B e A PR I T AR e 2 i P s 202, s S LA K (R T B2 3 40 (44 40~
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Tab.1 Drug interaction of chloroquine
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Tab.2 Drug interaction of hydroxychloroquine
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Tab.3 Separation of chlorogquine and hydroxychloroquine by CE
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Tab.4 Separation of chlorogquine and hydroxychloroquine by HPLC
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