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Discussion
• A hyper inflammatory syndrome (HIS) may cause a 

life-threatening acute respiratory distress syndrome 
(ARDS) in patients with COVID-19 pneumonia. 

• Patients with severe symptoms of COVID-19 have 
elevated markers of exacerbated inflammatory 
response, in contrast to those with a mild infection. 

• Tocilizumab is the first marketed IL-6 blocking 
antibody targeting IL-6 receptors. Tocilizumab may 
be used in patients with severe COVID-19 
pneumonia and Cytokine Release Syndrome (CRS).

CASE 1: 59-year-old female admitted for shortness of breath (SOB), 
cough, fever due to COVID-19 pneumonia. O2 sat was 81% 
necessitating supplemental O2. Initial CT PE showed patchy ground-
glass opacities (Figure 1). COVID-19 labs were trended (Table 1). 
On day 3, she was transferred to the ICU for worsening hypoxia; 

intubated and received tocilizumab 8mg/kg IV. 
On day 7, she received an additional dose of tocilizumab 4mg/kg IV. 
On day 8, her O2 requirements improved. She was later extubated.

CASE 2: 52-year-old female admitted from an outside hospital (OSH) 
with SOB, intubated for worsening hypoxia due to COVID-19 
pneumonia. Initial chest X-ray (Figure 2) showed bilateral airspace 
opacities. COVID-19 labs were trended (Table 2). 
On ICU admission, she received two doses tocilizumab 400mg IV, with 

clinical improvement. 
On day 11 of her ICU admission, she decompensated with increasing 

oxygen requirements and fever. Empiric antibiotic therapy 
and full dose anticoagulation were initiated. 

On day 15, she was extubated. Repeat Xray showed improvement 
(Figure 3). 

CASE 3: 56-year-old female admitted with worsening SOB, fever and 
cough for eight days, and 88% O2 sat on room air due to COVID-19 
pneumonia and requiring high flow nasal cannula. Initial Chest Xray 
showed bilateral infiltrates (Figure 4). COVID labs trended (Table 3). 
On day 3, she was transferred to the ICU for worsening hypoxia, where 

she received two doses of tocilizumab 400 mg IV. She did not 
require intubation and was transitioned to nasal cannula. 

On day 8, she was transferred to medical floors and remained stable. 
Repeat Xray showed improvement (Figure 5). References
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Introduction : In December 2019, an outbreak of coronavirus disease (COVID-19) caused by Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) spread around the world. 
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Conclusion
• COVID-19 with hyper-inflammatory pulmonary 

symptoms is associated with a cytokine storm 
involving interleukins and chemokine 
dysregulation. 

• The actionable pro-inflammatory IL-6 axis seems 
to play a major role.

• Tocilizumab may be an effective treatment in 
patients with severe COVID-19, thereby providing 
a therapeutic strategy for this fatal infectious 
disease. 

Figure 1

Figure 2 Figure 3

Figure 4 Figure 5


