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Dear Editor,

With interest we read the article by Dhont et al. about three 
patients with myotonic dystrophy type 1 (MD1) who died 
from COVID-19 despite maximal therapy for the infection 
with SARS-CoV-2 [1]. It was concluded that MD1 patients 
are at high risk for severe COVID-19 disease with poor out-
come [1]. We have the following comments and concerns.

All three patients with MD1 received chloroquine from 
which it is well known that it can be myotoxic [2]. Unfor-
tunately, the authors did not provide the exact medication 
the three patients were receiving in addition to chloroquine 
[1]. From various antibiotics, including azithromycin, it is 
known that they can be myotoxic [3]. Azithromycin may 
even cause rhabdomyolysis [4]. From steroids, it is well 
appreciated that they may cause mitochondrial myopathy.

Patients with COVID-19 may experience critical ill neu-
ropathy, critical myopathy, myositis, myasthenic syndrome, 
or myasthenia. Were there any indication for such neuro-
muscular disorder, which may significantly complicate the 
disease course in MD1 patients.

It is well known that a patient with COVID-19 can have a 
negative naso-pharyngeal swab test. In such cases, the PCR 
for the virus may be positive in other body fluids, particular 
the bronchial fluids [5].

From MD1 it is known that it may also affect the cellu-
lar immune system, leading to immunodeficiency and thus 
recurrent infectious disease. Thus, we should know if any of 
the three included patients had a history of recurrent infec-
tious diseases.

Overall, the study by Dhont et al. could be more mean-
ingful if all drugs the three patients were receiving during 
hospitalisation were provided if readers were informed if 
any of the three patients had rhabdomyolysis, and if any of 
the three had immunodeficiency as a manifestation of MD1. 
MD1 patients experiencing COVID-19 may be at risk of 
developing side effects to myotoxic medication more fre-
quently than COVID-19 patients without an underlying neu-
romuscular disorder.
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