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Letters to the Editors
Table I. Median (Standard deviation) of biomarkers in COVID-19 patients before tocilizumab admin-
istration.

 Exitus (n=8) Alive (n=50) p

D-dimer �ƫJ�O�� ����������������� �������������� < 0.01
C-reactive protein �PJ�GO�� ������������ ������������ 0.65
Ferritin �QJ�PO�� ������������������ ������������������ 0.79
LDH �8,�O�� ��������������� ��������������� < 0.01
IL-6 �SJ�PO�� ������������� ������������� 0.32
Absolut lymphocits count ��ƫO�� ��������������� ��������������� 0.21
pO2/FiO2 ratio �PP+J�� �������������� �������������� 0.44

Early tocilizumab treatment 
could improve survival among 
COVID-19 patients

6LUV�
:H� UHDG�ZLWK� JUHDW� LQWHUHVW� WKH� UHFHQW� SD-
per by Sciascia et al. (1) in which they ob-
served an improvement in respiratory and 
laboratory parameters after tocilizumab 
administration in COVID-19 patients. Here 
we report a prospective case series involv-
LQJ� ��� SDWLHQWV� GLDJQRVHG� RI� VHYHUH� DFXWH�
UHVSLUDWRU\�V\QGURPH��6$56�&R9����LQIHF-
tion and treated with tocilizumab plus cor-
WLFRVWHURLGV� LQ�0DWDUy�� 6SDLQ�� 2XU� UHVXOWV�
are consistent with those found by our col-
OHDJXHV�� +RZHYHU�� FKRRVLQJ� WKH� DSSURSUL-
ate time to start toiclizumab and perhaps 
DGGLQJ�FRUWLFRVWHURLG�SXOVHV�FRXOG�LPSURYH�
patient survival.
3DWKRJHQHVLV� RI� VHYHUH� DFXWH� UHVSLUDWRU\�
V\QGURPH� �6$56�&R9���� LQIHFWLRQ� LV� VWLOO�
under study. It appears that infection passes 
WKURXJK�PXOWLSOH�SKDVHV������$Q�LQLWLDO�SKDVH�
LQYROYLQJ�LQFXEDWLRQ�DQG�YLUDO�UHSOLFDWLRQ�SH-
ULRG��D�VHFRQG�ZKHUH�SDWLHQWV�GHYHORS�D�YLUDO�
SQHXPRQLD�DQG�SRVVLEO\�K\SR[LD�DQG�ÀQDOO\��
some patients may transit to a third phase 
which manifests as an extra-pulmonary sys-
WHPLF� K\SHULQÁDPPDWLRQ� V\QGURPH�� ,Q� WKLV�
VWDJH� PDUNHUV� RI� V\VWHPLF� LQÁDPPDWLRQ�
appear to be elevated and a cytokine storm 
PHGLDWHG� E\� RYHUSURGXFWLRQ� RI� SURLQÁDP-
PDWRU\� F\WRNLQHV� KDYH� EHHQ� REVHUYHG� �����
&OLQLFDO� H[SHULHQFHV� LQ� &KLQD� VXJJHVW� WKDW�
LQWHUOHXNLQ��� LV� RQH� RI� WKH� PRVW� LPSRUWDQW�
cytokines involved in COVID-19-induced 
F\WRNLQH�VWRUPV��7RFLOL]XPDE��D�PRQRFORQDO�
DQWLERG\�DJDLQVW�L/���UHFHSWRU��KDV�EHHQ�VXF-
cessfully used in small series of severe cases 
��������&RUWLFRVWHURLGV�DUH�ZLGHO\�XVHG�WR�GH-
FUHDVH�WKH�KRVW�LQÁDPPDWRU\�UHVSRQVH��+RZ-
HYHU��HYLGHQFH�RI�WKH�EHQHÀW�RI�WUHDWPHQW�LQ�
SDWLHQWV� LQIHFWHG� E\� 6$56�&R9��� LV� YHU\�
OLPLWHG�DQG�QRW�FRQFOXVLYH������
2YHU� D� ��ZHHN� SHULRG�� IURP�0DUFK� ��� WR�
$SULO� ��� ������ D� WRWDO� RI� ��� SDWLHQWV� UH-
ceived at least one dose of tocilizumab. The 
PHDQ� DJH�ZDV� ����� \HDUV� DQG� ��� ��������
ZHUH�PDOHV��2I� WKHVH�SDWLHQWV����� ��������
where admitted to intensive care unit and 
�� �������� GLHG�� /DERUDWRU\� YDOXHV� EHIRUH�
tocilizumab administration are summarised 

on Table I. The patients who died presented 
VWDWLVWLFDOO\� VLJQLÀFDQWO\� KLJKHU� LQÁDPPD-
WRU\�PDUNHUV�VXFK�DV�ODFWDWH�GHK\GURJHQDVH�
�/'+��DQG�'�GLPHU��$OWKRXJK�QR�RWKHU�VLJ-
QLÀFDQW�GLIIHUHQFHV�ZHUH�IRXQG��WKRVH�ZKR�
died had worse parameters before tocili-
zumab treatment. 
2Q�WKH�RWKHU�KDQG�������������SDWLHQWV�UH-
ceived intravenous pulse steroid therapy 
GXULQJ� �²�� GD\V��$GPLQLVWUDWLRQ� RI� FRUWL-
FRVWHURLG�ZDV�EHIRUH�WRFLOL]XPDE�XVH�RQ����
��������SDWLHQWV��DW�WKH�VDPH�GD\�������RQ�
�����������DQG����������DIWHU�WRFLOL]XPDE�
administration. We observed a mortality 
WUHQG�GHSHQGLQJ�RQ�WKH�WLPH�RI�FRUWLFRVWHU-
RLG�DGPLQLVWUDWLRQ�DFFRUGLQJ�WR�WRFLOL]XPDE�
SUHVFULSWLRQ��7KH�PRUWDOLW\� UDWH�ZDV� �����
���������������DQG������������GHSHQGLQJ�RQ�
whether the corticosteroid administration 
ZDV�EHIRUH��GXULQJ�RU�DIWHU�WRFLOL]XPDE��UH-
spectively.
$�EHWWHU�XQGHUVWDQGLQJ�RI�WKH�ULJKW�WLPH�WR�
VWDUW� LPPXQRPRGXODWRU\� GUXJV� WR� UHGXFH�
WKH� F\WRNLQH� VWRUP� LV� XUJHQWO\� QHHGHG� WR�
JXLGH� FOLQLFLDQV� WR� ÀJKW� 6$56�&R9��� LQ-
IHFWLRQ��2XU� UHVXOWV� VXJJHVW� WKDW� HDUO\� DG-
ministration of tocilizumab to prevent cy-
WRNLQH� VWRUP�� UHVXOWV� LQ� D� ORZHU�PRUWDOLW\��
$OWKRXJK�WKH�XVH�RI�FRUWLFRVWHURLGV�LV�KLJK-
O\� FRQWURYHUVLDO�� DFFRUGLQJ� WR� RXU� H[SHUL-
HQFH�LWV�SUHVFULSWLRQ�DW�WKH�EHJLQQLQJ�RI�WKH�
LQÁDPPDWRU\�SKDVH�DQG�EHIRUH�WRFLOL]XPDE�
presents better outcomes
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