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INTRODUCTION 

 

Dear Editor,   

  

Since the beginning of the Coronavirus Disease 2019 (COVID-19) pandemic in 

March 2020, the etiologic agent of severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2) has spread across the planet, infecting millions of people of any age range and 

causing more severe symptoms in elderly individuals with comorbidities such as 

hypertension, diabetes mellitus, neoplasms, among others1, with a higher risk of 

complications. In critical clinical conditions, in addition to severe pneumonia, patients have 

systemic cardiac and hematological complications with the presentation of 

hypercoagulemia. 

It is necessary to consider that the aging of the population is associated with an 

increase in the prevalence of chronic diseases and the use of more than four drugs regularly, 

described as polypharmacy. In Brazil, approximately 70 % of older adults have at least one 
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chronic disease requiring routine pharmacological treatment 2, and in COVID-19, the sum 

of complications leads to the use of more drug to symptomatic treatment. To date, there is 

no drug or therapeutic strategy that is universally recommended with a sufficient level of 

evidence for COVID-19. 

Prescribed drugs, which are already part of geriatric care, associated with the 

experimental therapeutic drugs of COVID-19, may increase the risk of undesirable 

occurrences. With aging, physiological changes in pharmacokinetics and 

pharmacodynamics associated with the large number of drugs ingested, increases the risk of 

undesirable drug interactions and adverse events that can worsen the clinical picture3. This, 

associated with the uncontrolled inflammation and cytokine storm, so evident in severe cases 

of COVID-194, compromises the general condition of the elderly patient, decreasing the 

effectiveness of regular drugs, increasing the risk of death, and impacting the health system 

by the increase in hospitalization costs5. 

In times of the new Coronavirus pandemic, epidemiological data show the 

increase in infection and the development of severe cases of COVID-19 in the elderly 

population >65 years6 are related to increased mortality risk, in addition to the imminent 

possibility of collapse of health systems, leading to a greater need for surveillance and 

appropriate drug management. 

Even with the absence of scientific evidence regarding its effectiveness 

overriding risks, in some countries Chloroquine/Hydroxychloroquine is used for the 

treatment of hospitalized patients confirmed with COVID-19, and also used in different 

stages of the disease7. So far, the main risk of drug-drug interactions (DDI) related to the 

use of Hydroxychloroquine is related to the increase in the QT interval8. In a recent study 

published by Roos and colleagues9, the authors reinforce the importance of appropriate 

prescription of drugs when analyzing a cohort of 1001 elderly patients with COVID-19 with 

polypharmacy and use of Hydroxychloroquine, with the possibility of emergence of 

inappropriate adverse events and drug interactions (DDI), highlighting the importance of 

careful monitoring. In patients with COVID-19, to prevent the worsening of the clinical 

picture caused by secondary bacterial infections (Mycoplasma, Legionella, Chlamydia and 

others), the antibiotic Azithromycin is frequently used, and a study has shown that in 

association with Hydroxychloroquine it appears to increase the risk of cardiac change10. It 

is still important to consider that systemic adverse drug events can increase the severity of 

the condition, reinforcing polypharmacy and the risk of DDI. For example, the oral use of 
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hydroxychloroquine can cause maculopathies and retinopathies, irritability, anxiety, among 

others. The use of tocilizumab has been associated with an increased risk of fungal and 

bacterial infections. 

In summary, elderly patients with COVID-19 need even more rigorous 

monitoring due to polypharmacy with regard to the surveillance of occurrences of adverse 

events and drug interactions, which can increase the risk of worsening the clinical picture, 

impairment of the general condition, intensification of inflammation and associated 

unfavorable conditions, incurring the highest probability of mortality. 
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