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Association between Early Treatment with Tocilizumab and Mortality among Critically Il
Patients with COVID-19

Gupta S, Wang W, Hayek SS, et al.
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Effect of Tocilizumab vs Usual Care in Adults Hospitalized With COVID-19 and Moderate or

Severe Pneumonia: A Randomized Clinical Trial
Hermine O, Mariette X, Tharaux PL, et al.
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Effect of Tocilizumab vs Standard Care on Clinical Worsening in Patients Hospitalized With

COVID-19 Pneumonia: A Randomized Clinical Trial

Salvarani C, Dolci G, Massari M, et al.

[JAMA Intern Med. 2021 Jan 1;181(1):24-31]-peer reviewed (Z=Fc & A)
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Impact of tocilizumab administration on mortality in severe COVID-19
Tsai A, Diawara O, Nahass RG, et al.

[Sci Rep. 2020 Nov 5;10(1):19131]-peer reviewed (FFe 55 A)
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Pulmonary vascular improvement in severe COVID-19 patients treated with tocilizumab
Salvati L, Occhipinti M, Gori L, et al.
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The effect of tocilizumab on cytokine release syndrome in COVID-19 patients
De Caceres C, Martinez R, Bachiller P, et al.

[Pharmacol Rep. 2020 Dec;72(6):1529-1537]-peer reviewed (ZFe 75 )
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Sarilumab in patients admitted to hospital with severe or critical COVID-19: a randomised,

double-blind, placebo-controlled, phase 3 trial
Lescure FX, Honda H, Fowler RA, et al.
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