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Fig. 1 Clinical course

A% Extubation Discharge
Day ‘
1 3 5 6 7
P Favipiravir 1,600 mg/day |

Hydroxychloroquine 400mg/day

Arzithromycin 500mg/day

mPSL 90mg/day
CTRX 2g/day
S Favipiravir3,200mg/day on the day before admission
BT (°C)
37.5

IV VAV VAN

36
Day 1 2 3 4 5) 6
WBC 8,800 12,600 9,500 9,800 12,900 14,100
CRP 17.8 16.7 7.8 2.6 1.2 0.8
LLDH 575 617 422 513 560 549
P/F 116 372 360 356 346 373
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Fig. 2 Chest X-ray and chest CT on admission Table 1 Risk score for QTc
interval prolongation 13 modified

Risk Factors Points

Age = 68 y
Female

—

Loop diuretic

Serum K* = 35 mEq/L
Admission QTc = 450 ms
Acute myocardial infarction
= 2 QTc-prolonging drugs
Sepsis

Heart failure

W W W W NN~ =

One QTc-prolonging drug

K* = potassium

Table 2 QTc interval risk
score stratification 13) modified

Low risk <7 points
Moderate risk 7-10 points
High risk =11 points
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A Patient with COVID-19 Pneumonia Who Developed Ventricular Fibrillation during Treatment with
Hydroxychloroquine, Azithromycin and Favipiravir

Kazuhiro OSHIMA", Gaku KUWAHARA", Waki IMOTO", Kazushi YAMAIRI", Wataru SHIBATA",
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A 38-year-old man diagnosed as having COVID-19 pneumonia was transferred to our hospital from an-
other hospital. The patient had received favipiravir at the previous hospital, and as he still had severe respi-
ratory dysfunction, we added hydroxychloroquine and azithromycin to the treatment regimen for COVID-19
pneumonia at our hospital. The respiratory status improved gradually with the treatment and the patient
began to be weaned from mechanical ventilation. However, on the 5" hospital day, the patient developed
ventricular fibrillation (Vf) and cardiac arrest, with return of spontaneous circulation (ROSC) 2 minutes after
the start of cardiopulmonary resuscitation. An electrocardiogram recorded after the ROSC showed not QT
interval prolongation, but first-degree atrioventricular block. Nevertheless, because both hydroxychloroquine
and azithromycin could cause QT interval prolongation, both were discontinued and the Vf did not recur.
The patient was transferred to another hospital after extubation and had no neurological deficit. Herein, we
report a patient with COVID-19 pneumonia who developed Vf while being treated with hydroxychloroquine,
azithromycin and favipiravir.
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