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At the onset of the COVID-19 pandemic, the need bI 1.Base|ine charaeisti rT— Table 2. Clinical outcomes . CIinipaI_ outcomes at 2 weeks foIIowi'ng IcuU

critically ill patients was evident. Age (years, median, IQR) 62(45,72)  66(6,71) 028 | 79 regardless of tocilizumab treatment )

+ COVID mortality driven by respiratory failure + Fevers and inflammatory markers improved in
and ARDS [1]. Male sex (n, %) 13(81) 26(79) >0.99 patients receiving tocilizumab, but there were

« Increased release of pro-inflammatory cytokine ] w6 ) — 60 no associated improvements in clinical ]

IL-6 in severe acute respiratory syndrome ‘Affican American 4(25 71 ’ outcomes (oxygen support, ICU or hospital
(25) (21)

coronavirus 1 (SARS), Middle East respiratory Caucasian 1(6) 0 50 discharge, or mortality).

syndrome (MERS) and COVID-19 [2,3]. Other + There was no observed increased risk of

+ Increased IL-6 mediates development of Weight (kg, median, IQR) 92(87,111)  91(80,113) 073 © adverse outcomes in patients receiving
pulmonary damage and ARDS [2]. — | tocilizumab. ) .

. e : _ Comorbidities (n, %) 15(94) 27 (82) 0.40 * Tocili 's lack of effi inour lation
Tocilizumab, an IL-6 receptor blocker, is FDA Ovenmoighiobeed BM 525) ahn nan oo oci ﬁumalt:es 3‘; of te | iacy .OUthPO(;’.U atiol
approved for chimeric antigen receptor (CAR) T | Cardiovascular disease 4(25) 9(27) >099 | 30 may have been due to late use in the disease
cell-induced severe or life threatening cytokine Puimonary disease 5(31) 18 (55) 0.13 + This difference in disease severity may explain

Diabetes meli 3(19 5(15, >0.99 : o
release syndrome (CRS) [4]. R:na. Z:;";; v 1((6,) (0 ) 033 | 59 the QIfference_s in |mprov_ement_\{vhen compared
Liver disease 1(6) 2(6) >0.99 previous studies evaluating tocilizumab efficacy.
Obj ective Immunocompromise [1] + Limitations of this study are the non-
T 9 w0 % " andomized et and coil g, s |
q q Y .. positive test (days, median, IQR) .
To describe patient characteristics and clinical Time from symotom onsel o No N 2 0% underpowered to reveal differences from
outcomes associated with tocilizumab compared 1me {rom Symplofn ox 0 o A .
e g pe Py > intubation (days, median, IQR) 7(6.10) 7(6.10) Clinical Extubatedby?  O2 need ICU disch Live hospital 2 week mortali tocilizumab treatment, and patients included
with those not receiving tocilizumab in critically ill 1 o o2 002, 014907, 046 nica e Y needs ischarge  Live hospital - 2 week mortallly o eived other therapies for COVID-19, o it is
tients with COVID-19 h:’“’"“,"l'ca""fn’f “"enw'm";‘ . iog 0 1'02(7 o O improvement at weeks improved discharge ? oTet pies for g
pe ’ o, € acmssion (medan. : ) 2 weeks unclear if this impacted clinical outcomes.
Baseline IL-6 (pg/mL, median, N=9 N=9 0.06 Tocilizumab group n-16  mNo Tocilizumabn=33
IQR) 249 (130, 554) 128 (87, 155)

* Retrospective cohort study evaluating critically Maximum CRP within 24 hours of N = 14 N=31 oor | * Forty-nine patients were identified with SARS- + The median time from symptom onset to « Clinical outcomes were similar regardless of
ill patients with COVID-19 treated within a large  |IcU admission (me;ian, IQR) 20(17, 28) 17(9,23) CoV-2 who were admitted to an ICU, with 16 tocnh;umgb administration was 11 days and Tocilizumab treatment. €9
health system, Atrium Health. Oxygen support at baseine (n, %) 10 (63) 649 o043 | patients receiving tocilizumab. median time from ICU admission to « Tocilizumab did demonstrate decreases in

« All adult patients admitted to an intensive care Necpanical ventaton 1?6) fé‘% + 63% of patients who received tocilizumab tocilizumab administration was 3 days. serum CRP as well as reduction of fevers
unit (ICU) with SARS-CoV-2 between March 10 High-low nasal cannua 5@1) 8(24) were in.tubated within 24 hourg of ICU « Mortality was simila( between the two « Future studies examining earlier use of
and April 5, 2020 were included. Low-flow nasal cannula 0 0 admission, versus 49% of patients not groups, 19% of tocilizumab patients and tocili b in the di eded

. issi Ambient air 0 0 receiving tocilizumab 18% of non-tocilizumab patients clizumeb n the cisease collrse ars neecac,
Fol!ovged for 2 weeks from ICU admission or ECMO . as well as identifying clinical characteristics to
;ntll ?lschirge g{ dztlath d dlinical outc Additional results assist with selection of the appropriate patient

« Baseline characteristics and clinical outcomes ] ; : :
of patients receiving tocilizumab versus those Presence of ARDS (n, %) 14 (88) 20(606) 010 |« |n our study, tocilizumab was administered at a median of 11 days from symptom onset, with ﬁgﬂ:ﬁggr D Benelt Woom Sis

- - o L o) bt ) . .
gt:it reoervnr:jg tqc;lzm;mal:lyvere comparteg. ke | | s rAROS 0, 11689 9ETe) 04 88% already showing signs of ARDS and 81% being mechanically ventilated
« Primary endpoint: clinical improvement 2 weel %)
rl mission (decrea I ni APACHE Il dian, IQR| 15(10, 19 149, 20 0.80
and live discharge from the hospital). Receipt of cortcosteroids 16 Ten 018 |4 Grasselli G, Zangrillo A, Zanella A, et al. Baseline Characteristics and Outcomes of 1591 Patients Infected with SARS-CoV-2Admitted to ICUs - )
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extubation (lf received mechanical ventilaﬁon) Hydroxychloroquine 0 3(9) 0.54 3. Zhou Y, Fu B, Zheng X, Wang D, Zhao C. Aberrant pathogenic GM-CSF+ T cells and y CD14+CD16+ in Severe presentation.
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