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[ Abstract] COVID-19 has become a worldwide epidemic at present, which may last for a long time with human
beings, however there is no effective drugs for COVID-19 so far. Existing drugs, chloroquine and hydroxychloroquine are
repurposed for new indication for COVID-19 and have some positive effects, but there is cardiotoxicity in clinical application
of chloroquine and hydroxychloroquine. This paper mainly reviewed the clinical research progress in treating COVID-19,
characteristics, cardiotoxicity and related mechanisms of chloroquine and hydroxychloroquine, in order to provide a reference
for the understanding, long—term and large—scale use of chloroquine and hydroxychloroquine on clinic.
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