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Table 1 Laboratory findings on admission

WBC 9,400 /uL TP 6.5 g/dL
Neut 758 % Alb 24 g/dL
Lym 117 % T-Bil 0.16 mg/dL
Mo 9.8 % AST 24 U/L
Eo 25 % ALT 6 U/L
Baso 02 % ALP 354 U/L

RBC 353 x 10" /uL Y-GTP 13 U/L

Hb 108 g/dL LDH 626 U/L

Hct 324 % BUN 53 mg/dL

Plt 31.6x10* /uL Cre 9.07 mg/dL

PT-INR 1.10 Na 138.2 mmol/L

APTT 429 sec Cl 1024 mmol/L

FDP 8.8 ng/mL K 4.7 mmol/L

D-dimer 39 ug/mL Ca 79 mg/dL

P 44 mg/dL
CRP 15.2 mg/dL
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Fig. 1 Changes of chest X-ray
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Fig. 3 Clinical course
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A Hemodialysis Patient with COVID-19 Who Received Treatment with Hydroxychloroquine

Junya MINAMI", Kazutoshi HIYAMA", Yoji NAGASAKI” & Nobuyuki SHIMONO?
"Department of Infectious Disease, National Hospital Organization Fukuoka Higashi Medical Center, ?Department of
Infectious Disease, National Hospital Organization Kyushu Medical Center, *Center for the study of Global Infection,

Kyushu University Hospital

We report the case of a hemodialysis patient diagnosed as having COVID-19. He was emergently trans-
ferred to our hospital, which is a designated infectious diseases hospital with facilities for hemodialysis. The
pneumonia had progressed steadily until he was transferred to our hospital. However, with the start of hy-
droxychloroquine sulfate (trade name : Plakenil) administration at our hospital, his condition began to show
significant improvement. He was discharged from our hospital on day 19 of admission. Chloroquine has been
used for many years as a drug for the treatment and prevention for malaria. In recent years, hydroxychlo-
roquine has been used for the treatment of collagen vascular diseases, such as cutaneous and systemic lupus
erythematosus. Chloroquine phosphate was used to treat severe acute respiratory syndrome (SARS) during
the 2002-2003 epidemic of the disease. China reported clinical efficacy of chloroquine phosphate for the treat-
ment of COVID-19. Chloroquine has been demonstrated to exert antiviral activity against SARS-CoV-2 in vi-
tro, and is considered to control excessive inflammation in vivo due to its immunomodulatory activity. In our
patient reported here, we used the drug at the same dosage as that used for the treatment of cutaneous
and systemic lupus erythematosus. Although there remains the possibility that the patient’s condition im-
proved spontaneously in the natural course of the disease, we consider that hydroxychloroquine may have
been effective. There is no established treatment for COVID-19, and numerous empiric treatments have
been attempted. There have been few reports from Japan of the use of hydroxychloroquine for the treat-
ment of COVID-19, and further accumulation of cases is necessary.
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