

      JavaScript is disabled on your browser.
      Please enable JavaScript to use all the features on this page.
      
    

Skip to main contentSkip to article






	Journals & Books

	


	Search



RegisterSign in






	View PDF
	Download full issue

Search ScienceDirect











Journal of Microbiology, Immunology and Infection
Volume 57, Issue 1, February 2024, Pages 38-47




Original Article
The association between tocilizumab and the secondary bloodstream infection maybe nonsignificant in hospitalized patients with SARS-CoV-2 infection: A cohort studyAuthor links open overlay panelDe-En Lu a b, Tsong-Yih Ou c d, Jyun-Wei Kang e, Jie Ywi Ong a b, I-Ju Chen f, Chih-Hsin Lee b g h, Ming-Chia Lee d e i


Show moreShare


Cite




https://doi.org/10.1016/j.jmii.2023.10.011Get rights and content
Under a Creative Commons license
open access


Abstract
Background
Immunomodulatory agents, such as tocilizumab (TCZ), exert promising effects against SARS-CoV-2 infection. However, growing evidence indicates that using TCZ may carry higher risks of secondary bloodstream infection (sBSI). This study determined whether TCZ is associated with an increased risk of sBSI.

Methods
We retrospectively collected the demographic and clinical data of hospitalized patients with SARS-CoV-2 infection from two Taiwanese hospitals. The time-to-incident sBSI in the TCZ users and nonusers was compared using the log-rank test. A multivariate Cox proportional hazards model was performed to identify independent risk factors for sBSI.

Results
Between May 1 and August 31, 2021, among 453 patients enrolled, 12 (2.65 %) developed sBSI. These patients were in hospital for longer duration (44.2 ± 31.4 vs. 17.6 ± 14.3 days, p = 0.014). Despite sBSI being more prevalent among the TCZ users (7.1 % vs. 1.6 %, p = 0.005), Kaplan–Meier survival analysis and multivariate Cox proportional hazards model both revealed no significant difference in risks of sBSI between the TCZ users and nonusers [adjusted HR (aHR) = 1.32 (95 % confidence interval (CI) = 0.29–6.05), p = 0.724]. Female sex [aHR = 7.00 (95 % CI = 1.45–33.92), p = 0.016], heavy drinking [aHR = 5.39 (95 % CI = 1.01–28.89), p = 0.049], and mechanical ventilation [aHR = 5.65 (95 % CI = 1.67–19.30), p = 0.006] were independently associated with a higher sBSI risk.

Conclusion
This real-world evidence indicates that in hospitalized patients with SARS-CoV-2 infection, TCZ does not significantly increase the risk of sBSI.
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