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BACKGROUND 

Tocilizumab(TCZ) is a biological disease-modifying antirheumatic drug (DMARD), approved  in 2009 for 
the treatment of patients with Rheumatoid Arthritis (RA). TCZ is a humanized monoclonal antibody against 
the interleukin-6 (IL-6) receptor, which plays an important role in triggering and maintaining chronic 
inflammation of RA. TCZ is used in monotherapy or in combination with methotrexate (MTX) in patients 
who have previously failed with synthetic or biological DMARD. 

MATERIALS AND METHODS 

In a retrospective analysis between 2012 and 2019, at the department of Rheumatology from HSCMRJ, 
25 patients diagnosed with RA and using TCZ were evaluated and monitored. All patients full fill 2012 ACR 
classifications criteria for RA. 

RESULTS 

Table 1 shows the results from the experience of TCZ in HSCMRJ, comparing to other countries such as 
Germany and England. 

CONCLUSION 

The experience of TCZ in HSCMRJ presented a superior retention rate than in the German´s and inferior 
than the British´s, with statistical significance p <0.01, despite its reduced sample. The main causes 
reported for the discontinuation of TCZ in HSCMRJ were neutropenia, skin infection and failures, while in 
Germany they were hospitalized for surgeries (orthopedic), some types of infection and neoplasias, in 
addition to medication failures. According to literature, the most common adverse effect of TCZ is 
bacterial infection, such as Pneumonia and Pyelonephritis, with neutropenia and diverticulitis being less 
commonly reported, however in HSCMRJ only one cause for discontinuation was bacterial infection and 
the other one was leukopenia. In contrast to the studies in Germany and England there wasn’t a patient 
in use of TCZ as first biological at HSCMRJ, any way the efficacy of its use in monotherapy and also in MTX 
combination could be observed as in the former places. Concluding, this study indicated that TCZ is 
effective in refractory patients with RA, with little side effects and good retention rate as in other cohorts.


