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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.

[JAMA Intern Med. 2021 Jan 1;181(1):41-51]- peer reviewed (F &t 55 A)
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O i

ARAR—MIFFEIC BT HHECOVID-19EH DN LTI AZ (L, MUAT 2 R 5L
Mol BE LA, ICUABE R DO EAID2 A I VX~ T LDIR R EZ T T2 & O MK
Mol 7235, ZOMIIIARRE D ZHE N F OB S T T2 REMEN DY, HEAE 2 (LR RFAER (1
FDEBIRDIEN I THD,

B confidence interval



e

NIHS E3 S22 Vol.19 No.05(2021/03/18)

Vol.19(2021) No.05(03/18) L02

o EE~EEDOMREZMNED COVID-19 AREHE TOMIX=TIHRLEBERROBRO L
B AR B LERARABR

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.
[JAMA Intern Med. 2021 Jan 1;181(1):32-40] -peer reviewed (Z=Fc & A)
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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 (ZFt & 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 (F &5 A)

(F)

Frilam A NV AEGAE (COVID-19) ORI TIE, WRPECEEME FE 1T TRER
Lo TS, ZOFR BT D0 SRR RIENG, Tb b ANA v AN— L%
FIFEZTEB 2N, ZNUDNEBOEELO—KE/2o>TND, M UX<T OFEHHACOVID-19
BEIIARRT 4o MNeb b T N EDEE T HZENBERIZLETHD, 2020/F3H1H~5ASHIC
e St 5 A 1B SR L7 RIS E S L2 R COCOVID-19E Xkt 5 L L, B—Jifisk TOMH A
a7y F UK HaR— MR E LT, BEIIT AN AL AR—LA~D I X TR 5T
FoTlEhbsi, HmAaT 2L TR e~y T V&N, RET UM AZBENE L %
EUTz, FR274 ND BEITKIL Clis SEHELBRAN L HEZ T L, 132 A~y F 7T —2Ey T
MAANDNTZ (MAVRX= T EGHE66 N NV X< T FERHRE66N) . BEHE DK T3% N HET
otz B B AOLNTOHMFEREBIL, BT (55%), HERIFE (31%) , 3:3XL OB A (15%)
Thole, MURSTEREGHETISA(27.3%), MU= T7IEHEGEETISA (27.3%) HEL LT
(A XE1.0;95% (5 FE X [# (CD) [0.465~2.151];p=1.00] , FET=FEE T, miln, A ZED
JBE, BRENIE, 1B MR A, DAE, BIOEMEERENA RIS AL, 4B OMETIE
COVID-19/8F DV ANIAL AN—LDEEUZBITHIN VR~ T O HZSCFFL T, SHIC
% DT T UAPELNSETIE, ZOIRFREDMH AILEARBRICIREENDHXETHD,


https://www.nature.com/articles/s41598-020-76187-y

e

NIHS E3 S22 Vol.19 No.05(2021/03/18)

Vol.19(2021) No.05(03/18) L05

NN TIREE T EIE COVID-19 BF TOMME ROLE

Pulmonary vascular improvement in severe COVID-19 patients treated with tocilizumab
Salvati L, Occhipinti M, Gori L, et al.

[ Immunol Lett. 2020 Dec;228:122-128]-peer reviewed (FEFRHE A)
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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.
[Lancet Respir Med. 2021 Mar 4:52213-2600(21)00099-0]- peer reviewed (Z e 55 A)
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