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• COVID-19 first phase is
dominated by the immune 
response to the viral
invasion, while the second 
is carried on by the systemic
flogistic reaction1;

• Flogistic phase as the 
principal responsibile of the 
organic damage, especially
in the lungs2;

• Correlation between seric
IL-6 levels and severity of 
the clinical manifestation3.
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A multiphasic pathogenesis



Blocking the cytokine-storm

• Possible therapeutic
option: block the IL-6 
pathway;

• Usefulness in the clinical
practice of tocilizumab e 
sarilumab.
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Conflicting evidence in literature

• Randomized platform trial;
• 895 pts.: 366 to tocilizumab, 48 to 

sarilumab, 412 to control;
• IL-6R-antagonists effective in 

increasing the days free of 
respiratory/CV support

• Randomized control trial;
• 2022 pts. asigned to tocilizumab group VS 2094 pts. assigned to 

SOF;
• Tocilizumab effective in reducing 28-day mortality, increasing the 

probability of discharge alive up to 28 days and 

• Randomized phase 3 trial;
• 452 pts. with severe COVID-19, 294 assigned

to tocilizumab group, 144 assigned to placebo 
group

• Tocilizumab not effective in improving 7-
categories clinical status when compared to 
standard of care.
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• Cohort study: eligible patients with SaO2 < 93%; PaO2/FiO2 < 300 mmHg in RA o decrease > 30% of PaO2 in the 24 h 
previous the hospitalization;

• Sample: 544 pts., 365 assigned to SOF, 179 to SOF + tocilizumab;
• Primary outcome: composite outcome of mortality and progression to invasive mechanical ventilation;
• Tocilizumab effective in reaching the primary outcome of reducing the risk of invasive mechanical ventilation or death.

Restrospective data from the Modena cohort
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Preliminary data from ASST Santi Paolo e Carlo 
from March 2020 to December 2020



Introduction

• Data recordered from the REDCAP platform: 
patients admitted to isolation department
of Ospedale San Paolo and Ospedale San 
Carlo(ASST Santi Paolo e Carlo) from March 
2020 to December 2020;

• Total of 72 patients treated with IL-6r 
antagonist tocilizumab or sarilumab
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Older subjects and higher proportions of pts. with AH a mong
those who died in course of IL-6R -antagonist therapy
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Lower lymphocytes and platelet count on admission, hig her
creatinine in patients who died



Similar admission features but different clinical cours e in the two groups 
and…
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… different ICU course

20%

52%

0%

10%

20%

30%

40%

50%

60%

Discharge Exitus

ICU ADMISION

*established on 23 patients admitted to 

ICU

9

p=0,0175



Conclusions and future directions

• IL-6R-antagonist therapy in our cohort, negative outcome in 38% of the study population, 
in particular:

- Older subjects;
- Hypertension;
- Patients who underwent treatment with glucocorticoids, antiviral and IOT.
The higher percentage of death in our cohort, compared to other reports on anti-IL-6R, is 
probably due to a selection bias, as we assigned to this treatment the most seriously ill 
patients.

• Future perspectives:
- Inclusion of data from 2021;
- Elaborate a multivariate analysis to assess outcome-conditioning factors;
- Immune analysis to examine the physiopathology of the divergence  
between the two groups.



THANKS FOR YOUR

ATTENTION

Matteo Augello
Tomaso Beringheli
Lorenzo Biasioli
Alessandro Copes
Nicole Gemignani
Francesco Molà
Sofia Pettenuzzo
Benedetta Varisco
Camilla Falcinella
Daniele Tomasoni
Roberto Castoldi
Giovanni Mulè
Diletta Barbanotti
Gianmarco Tagliaferri
Daniele Tesoro
Marina Allegrini
Francesca Bai
Teresa Bini

Andrea Cona
Anna De Bona
Lidia Gazzola
Debora Mondatore
Elisa Suardi
Ottavia Viganò
Camilla Tincati
Giulia Marchetti
Antonella D’Arminio Monforte

Alessandro Tavelli

Valeria Bono
Mohamad Hadla
Roberta Rovito
Vaibhav Yellenki

UOC Malattie Infettive e Tropicali


