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BaCkgrOund IL-6 inhibitors use was associated with lower all-
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response, resulting in severe respiratory failure and the control _ T 2— R0 -
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whether Its  Inhibition  could Improve  patients intubation, while we found no difference in adverse

outcome. events and secondary infections.
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Data from eligible trials were extracted and quality-
assessed according to PRISMA qguidelines by two eFigure 4 — Forest plot for need for intubation
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The primary outcome was mortality at the longest Hoterogenelty ChF = 286, df= 5 (°= 072), F= 0% Y E R B R

Test for overall effect Z= 311 (FP=10.002)
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follow-up available. Secondary outcomes Iincluded
need for intubation and rate of adverse events.

Results Conclusions

371 studies were assessed. and 10 studies were Administratior_1 of IL—_6 in_hibitors may red_uce mo_rtality
included in the meta-analysis. All trials were and need for intubation in COVID-19 patients, without
multicentre, the majority open-label vs standard Increasing risk of adverse events.

treatment.
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1) Mechanical circulatory and respiratory support

2) Treatment of advanced heart failure

3) Continuous infusion versus intermittent administration of meropenem in critically ill patients

4) Non-invasive ventilation outside the intensive care unit

5) Remote ischemic preconditiong in patients undergoing non-cardiac surgery

6) Intravenous amino acid therapy for kidney protection in cardiac surgery
landoni.giovanni@hstr.it 7) Proton pump inhibitors (PPI) as a new strategy for therapy in sepsis
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9) Prehabilitation in esophageal surgery

follow us on @SRANnesthesialCU



