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BACKGROUND
Tocilizumab (toci) is an IL-6 receptorblocking monoclonal antibody that has
been used to suppress cytokine release
syndrome in SARS-CoV-2 patients.
We did a retrospective analysis to
assess the mortality rate difference
between cancer and non-cancer
patients that were hospitalized and
received toci.
Figure 1: Trend in CRP levels between the cancer (Y) and non cancer patients (N) who received toci

METHODS
Retrospective chart review of all the
patients with COVID-19 who were
admitted to Roger Williams Medical
Center or Old Lady of Fatima hospital
and received Tocilizumab were
included. Basic demographics, clinical
characteristics and outcomes were
obtained. Descriptive statistics were
used to summarize the data.
CONCLUSION
RESULTS

Figure 2: Kaplan Meier mortality curves for Cancer (Y) and Non -Cancer patients (N)

144 patients were identified, of which 10 carried a cancer diagnosis. Median age was 75 years, with 8
older than 65 years. Seven were in remission and none were on active anticancer treatment at the
time of COVID diagnosis. Only 2 had prior history of chemo/radiation. Nine out of 10 had
hypertension as the other major comorbidity. Median CRP levels (251 mg/L) before receiving toci
were higher in the cancer patients compared to others (P 0.002). There was no statistically significant
difference in the rate of intubation or mortality in cancer patients compared to general population.
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Based on our data, the mortality rate at our institutions for
patients with history of cancer who received toci was
50%. We were not able to assess the incidence of
COVID19 among cancer patients as the data were
selected for only patients who received toci. Small sample
size and wide confidence intervals makes our finding
limited and a larger cohort is required to form more
generalized conclusions.

