New Mexico Medical Advisory Team Assessment
MAT Workgroup Name: Clinical Care

Date: April 9, 2020

Question or request:
1. Should New Mexico obtain hydroxychloroquine (HCQ) sulfate for treatment of COVID-19 under the newly issues
FDA emergency use authorization (EUA)?
Recommendation/s in bullet form:
• The MAT recommends securing 50,000 Tablets (200 mg) of Hydroxychloroquine sulfate (HCQ).
•

Some protocols also discuss using HCQ with Azithromycin. MAT does NOT recommend the addition of
Azithromycin due to lack of adequate supporting evidence and potential side effects. No action is needed by the
State of New Mexico to secure Azithromycin.

•

MAT recommends seeking a source other than the FDA stockpile due to reporting requirements, via FEMA
through the EOC or through Senator Heinrich’s Office.

•

Treatment of COVID-19 disease with HCQ should be considered by all clinicians and healthcare systems using the
emergency use access approval guidelines provided by the FDA, with the understanding that evidence for the
effectiveness of HCQ in the treatment of COVID-19 is still limited.
Assessment:
Although there are no FDA-approved medications indicated for the treatment of COVID-19, treatment with
Hydroxychloroquine Sulfate (HCQ) is recommended for select population groups.
• Emerging early studies have shown HCQ to have clinical benefit for COVID-19 patients with moderate to severe
disease.1, 2, 3, 4, 5, 6, 7
•

HCQ can be prescribed off label at the physician’s discretion; physicians are not required to be participate in a
clinical trial to prescribe this medication.

•

Under the emergency use access approval by FDA, the suggested dose for HCQ sulfate to treat adults and
adolescents who weight 50kg or more and are hospitalized with COVID-19 is 800mg of HCQ on the first day of
treatment followed by 400mg daily for 4 to 7 days of total treatment based on clinical evaluation.

•

The State of New Mexico should work with industry to secure 50,000 tablets of HCQ that can be used to treat
patients with moderate to severe COVID-19 disease. If industry supply is not available, then medication should be
obtained through the Strategic National Stockpile. However, there are significant stipulations and reporting
requirements for use of HCQ obtained through the Strategic National Stockpile which may not be feasible for
smaller health systems.

•

UNMH and Presbyterian are offering treatment at their facilities through participation in clinical trials.

•

Please see attached Presbyterian Healthcare Services COVID-19 (SARS-CoV-2) Summary of Adult
Pharmacotherapy Considerations.

EVIDENCE:
Use of Hydroxychloroquine (HCQ) for COVID-19:
HCQ has been shown, in preliminary data from one small randomized trial in China, to shorten the time to clinical
recovery, whereas another small randomized trial in China showed no clinical benefit 8,9 Neither study was a
randomized controlled trial (RCT). Clinicians at acute care facilities treating COVID-19 patients should consider the
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potential benefits of HCQ for patients who meet the conditions outlined in the assessment and for whom HCQ
treatment is not contraindicated.
If the pharmaceutical industry is not able to supply the HCQ, the State of New Mexico should request this medication
through the Strategic National Stockpile. However, drugs obtained through the Strategic National Stockpile have
tighter controls and will require administering facilities to report on the use of the medications; this can be an
onerous process for those acute care facilities who are not accustomed to participating in clinical trials.10
Validity of HCQ for Treatment of COVID-19 Patients
In-vitro evidence has demonstrated that HCQ is more potent against SARS-COV-2 than chloroquine at inhibiting the
virus and therefore it is the preferred treatment approach.2, 3, 5, 7, 11, Interestingly, of the 80 patients with SLE in
Wuhan being treated with HCQ, none contracted COVID. As a result of this in vitro data and the clinical study data
from China discussed above, many academic medical centers and acute care facilities include the use of HCQ to treat
specific types of COVID-19 patients. 2, 3, 5, 6, 7 Justification for inclusion in these guidelines is based on in vitro activity of
HCQ rather than on results of clinical trials, and they caution about the potential for adverse effects. The Vanderbilt
treatment guidelines specifically caution about HIV and Chikungunya trials suggesting that HCQ may worsen
outcomes by increasing viral load.7
Dosing: The preferred dosing is 800mg by mouth on Day 1) followed by 200mg every 12 hours (400mg daily) for days
2 to 7 for a 5 to 8 day total duration.12
Side Effects: HCQ is not without risk, and may exacerbate cardiovascular and hepatic comorbidities and cause renal
and hepatic injury. However, HCQ has been prescribed to lupus and rheumatologic arthritis patients long-term and
has shown significant clinical benefit.
Hydroxychloroquine/Azithromycin Combination: HCQ and azithromycin combined have been shown to significantly
increase the risk of cardiovascular mortality, chest pain/angina and heart failure compared to HCQ and are therefore
not being recommended at this time.13
Red flags and concerns:
• Ideally HCQ would be obtained from industry and NOT from the FDA stockpile, as the reporting requirements will
make a statewide distribution and the required tracking of complication difficult.
•

Please see attached Presbyterian Healthcare Services COVID-19 (SARS-CoV-2) Summary of Adult Antimicrobial
Pharmacotherapy Considerations.

Although HCQ has a variety of side effects including cardiovascular problems (QT prolongation), bone marrow
suppression, neuropathy and many drug-drug interactions, these side effects are infrequent and many patients use
HCQ chronically for autoimmune diseases.6 Despite the potential side effects and higher risk profile for those with
COVID-19, we continue to recommend use of HCQ as a therapeutic measure for patients and feel that the benefits of
treatment with HCQ outweigh the risks of delaying or avoiding treatment. We will continue to monitor the scientific
literature regarding therapeutic studies and approaches and will update these recommendations as additional
information is made available.
Contributors: There was moderate consensus on these recommendations among the following contributors.
• Cristina Beato, MD (UNM)
• Jon Femling, MD, PhD (UNM)
• Richard Larson, MD, PhD (UNM)
• Ebany Martinez-Finley, PhD, MBA (Presbyterian)
• Greg Mertz, MD (UNM)
• Justin Schmetterer, PharmD (Presbyterian)
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•
•
•

Renee Mercier, PharmD (UNM)
Nestor Sosa, MD (UNM)
Norbert Topf, MD (Presbyterian)
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