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Chloroquine toxicity 
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Chloroquine [CQ] is an aminoquinoline which is 
rapidly and completely absorbed. It has a large 
volume of distribution and undergoes hepatic 
metabolism. About 50-70% of the drug is renally 
excreted as unchanged drug. 1 

Adverse effects that may be seen with chloroquine use5

In South Africa, it has been used in low doses in the 
management of autoimmune diseases and parasit­
ic infections. Current doses used in rheumatic 
conditions are well tolerated. CQ will potentially be 
used more widely in the near future in higher doses, 
as it is being investigated in the management of 
COVID-19. Toxic doses of CQ are close to the thera­
peutic dosing range. Toxic effects can be seen from 
doses equal to 10 mg/kg per dose. 2

•
3 

In children, doses as little as 300 mg may be fatal. 1 

Drug interactions: 

• Any drug with QT-prolongation risk 1 

- May potentiate QT prolongation and
increase risk of torsades de pointes [TdP]

• Any drug with significant liver enzyme inhibition 1 

- Potential CQ toxicity by increased CQ 
concentrations and decreased elimination, 
e.g. lopinavir/ritonavir, cimetidine,
ketoco n a zo le/it ra con a zo le

Signs of severe toxicity 

• Severe toxicity classically presents as a triad of:
- Hypotension
- Hypokalaemia
- QRS prolongation

• After a large ingestion, life-threatening
symptoms may develop within 1 to 2 hours. 3 

CNS: Delirium, 

extrapyramidal reactions, 

motor dysfunction, 

polyneuropathy, psychosis, 

seizures, headache 

Hepatic: Hepatitis 

Haematologic: Various 

blood dyscrasias 

(e.g. cytopaenias) 

Hypersensitivity and 

Immunologic: Anaphylaxis, 

angioedema, DRESS syndrome 

Optic and otic: 

Retinopathy, hearing loss, 

vertigo 

CVS: Cardiac dysrhythmias, 

prolonged QRS and QTc 

intervals, hypotension, 

TdP, AV block, bundle 

branch block 

GIT: Abdominal cramps, 

diarrhoea, vomiting 

Endocrine & metabolic: 

Hypokalaemia, 

Hypoglycaemia 

Neuromuscular & skeletal: 

Myopathy 

Dermatologic: 

Skin rash, pruritus (may be unresponsive to antihistamines 

especially in Black Africans"), erythema multiforme, 

Stevens-Johnson syndrome, toxic epidermal necrolysis 

Common adverse effects in bold6 




