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chiatric side effects of remdesivir have been reported 
so far [55].  Rare side effects including excessive sweat-
ing and shivering may be erroneously interpreted as 
symptoms of a panic attack. However, remdesivir may 
elevate the levels of hepatic enzymes and perplex 
the use of hepatically metabolized or hepatotoxic 
psychotropic drugs.

Chloroquine and hydroxychloroquine
Chloroquine, an anti-malarian drug, and hydroxy-

chloroquine, its derivative compound that is widely 
used in rheumatology, had initially emerged as a 
potential treatment of COVID-19. However, the use of 
(hydroxy)chloroquine is currently not recommended 
in patients with COVID-19. Both chloroquine and 
hydroxychloroquine are associated with various neu-
ropsychiatric side effects, such as delirium, agitation, 
suicidality, personality changes, depression, sleep dis-
turbances and psychotic symptoms, to which people 
with dementia are particularly sensitive [55,56]. They 
are metabolized by CYP3A4, which is either inhibited 
or induced by many psychotropics, while chloroquine 
and hydroxychloroquine inhibit CYP2D6, pertain to 
QTc prolongation and decrease seizure threshold. 
Thus, treating people with dementia and COVID-19 
infection with (hydroxy)chloroquine exposes them to 
drug-drug interactions, resulting in lower effectiveness 
and higher risk for cardiovascular, neurological and 
other side effects.

Corticosteroids
Since SARS-CoV-2 provokes an excessive inflam-

matory response, corticosteroids were proposed as 
potential treatment, as they have anti-inflammatory 
effects. Nonetheless, since corticosteroid use in indi-
viduals with COVID-19 infection is related to delayed 
viral clearance and did not convincingly improve 
survival in all patients, corticosteroids should be used 
with extreme caution in the treatment of COVID-19 
[57]. Their well-known neuropsychiatric and cognitive 
side-effects such as agitation, depression, anxiety, 
euphoria, hypomania, insomnia, irritability, delirium, 
psychosis and cognitive deterioration may complicate 
a dementia syndrome [58]. Moreover, corticosteroids 
induce CYP3A4 and CYP2C19, so potential drug-drug 
interactions should be also taken into account [59].

Colchicine
Due to its anti-inflammatory features, colchicine 

has been proposed as a treatment against COVID-19 
infection [60]. Toxic levels of colchicine are related 
to delirium or seizures, which occur with higher inci-
dence in individuals with dementia than in the general 
population [61,62]. Clinicians should be aware of the 
possible drug-drug interactions of colchicine, as its 
metabolism and excretion may be affected by drugs, 
such as clarithromycin, cyclosporine, ketoconazole, 
ritonavir, azithromycin [63,64].

Monoclonal antibodies
Three monoclonal antibody products have re-

ceived Emergency Use Authorizations (EUAs) from 
the Food and Drug Administration (FDA) for the treat-
ment of mild to moderate COVID-19 so far, mainly 

Table 1. Potential side effects of suggested COVID-19 treatments on mental health of people with dementia

Suggested Covid-19 Treatments Potential Neuropsychiatric Side Effects 

Remdesivir Rare side effects including excessive sweating and shivering may mimic panic attack 
symptoms 

Drug-drug interactions with psychotropic medication

Chloroquine and hydroxychloroquine Delirium, agitation, suicidality, personality changes, depression, sleep disturbances, 
psychotic symptoms

Drug-drug interactions with psychotropic medication

Corticosteroids Agitation, depression, anxiety, euphoria, hypomania, insomnia, irritability, delirium, 
psychotic symptoms, cognitive deterioration

Drug-drug interactions with psychotropic medication

Colchicine Delirium, seizures

Monoclonal antibodies None




