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A movement to reposition tablets has been initiated in current

it for two months after their return. In addition, local citizens took

vantageous dosage are well known. In the current episode of novel

for decades at much better doses (up to 600 mg/day) to deal with

years [1]. In this strategy, it is vital to use tablets which have been

tested to be harmless and whose pharmacokinetics and most adcoronavirus (SARS-CoV-2) emergence [2], we find a wonderful ex-

enough of possible repositioning of tablets, especially chloroquine.
We had 20 years ago proposed to systematically check chloroquine
in viral infections as it have been proven to be powerful in vitro

against a broad variety of viruses [3,4]. This drug has more than
one activity, one among that's to alkalise the phagolysosome, which

hampers the low-pH-based steps of viral replication, along with fu-

sion and uncoating [4]. Other mechanisms of antiviral hobby are
poorly explained [5]. At the time of the extreme acute breathing

syndrome (SARS)-associated coronavirus epidemic [6] in 2003,
several molecules have been tested to assess their effectiveness

chloroquine continuously, and treatment of malaria has long been

based in this drug. In addition, hydroxychloroquine has been used
autoimmune diseases [16]. It is difficult to find a product that pres-

ently has a better-established protection profile than chloroquine.
Furthermore, its price is negligible. Hence, its viable use each in

prophylaxis in people exposed to the unconventional coronavirus
and as a curative remedy will probably be right away evaluated by

means of our Chinese colleagues. If clinical records verify the bio-

logical results, the unconventional coronavirus-associated sickness
will have end up one of the simplest and most inexpensive to deal
with and prevent among infectious breathing disease.
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