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Efficacy of tocilizumab in patients with cytokine release syndrome: a literature review
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[Abstract] Objective To evaluate the efficacy of tocilizumab in patient with cytokine release syndrome (CRS) after chi-
meric antigen receptor T—cell (CAR-T) therapy, so as to provide a reference for the treatment of CRS induced by corona virus
disease 2019. Methods We conducted a literature search using the database of PubMed, Medline, Embase, CNKI, Wanfang,
VIP and Chinese Biomedical Literature (CBM). We also searched the webs of the ClinicalTrials. gov, the European Medicines
Agency (EMA) and the USA Food and Drug Administration (FDA). Results A total of 9 cohort studies were included, of
which 7 for therapy and 2 for prophylaxis. The basic information of sixty—nine patients with CRS received tocilizumab—based
therapy from 7 studies, of which 22 patients were graded 1-2, 40 patients were graded 3—4, and 7 patients were ungraded.
Dosage of tocilizumab was 4—12 mg/kg, and the combination was dexamethasone (unknown dose) and etanercept (12.5 mg/kg).
Among the 69 patients, only 1 patient died of grade 4 CRS, the other patients were recovered from CRS after the drug treatment
and supportive treatment. Conclusion Tocilizumab is effective in patient with CRS induced by CAR-T in a recommended
dose. Tocilizumab might be also effective in the treatment of CRS in corona virus disease 2019 patients.
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