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Mechanism and research progress of tocilizumab combined with hormone therapy for severe COVID-19
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[Abstract] Severe cases caused by novel coronavirus infection are often accompanied by excessive inflammatory reaction and cytokine

storm, leading to multiple organ failure.As an interleukin 6 receptor antagonist, tropizumab, combined with glucocorticoid,

has become an important treatment strategy for severe and critical COVID-19 through synergistic inhibition of inflammatory

response and regulation of immune response.This article reviews the mechanism of action, clinical research progress, and safety

of tocilizumab combined with glucocorticoids, in order to provide theoretical basis for optimizing treatment plans.
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