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Date: April 15, 2021 
To: NH physicians, nurses, and pharmacists 
From: NH Therapeutics Committee 
Re: Tocilizumab (ACTEMRA) Injection for COVID-19; Updated Dosing 

Recommendations 
 

 
The BC COVID-19 Therapeutics Committee (CTC) recently revised their clinical practice guidance 
regarding tocilizumab injection dosing for the treatment of patients with severe COVID-19 requiring 
life support measures. This change is based on several factors, including fragility of drug supply.  
 
NH Therapeutics has decided to fully endorse the recommendations from the BC CTC and amend 
our current order set to include a fixed dosing strategy of tocilizumab 400 mg IV x 1 dose.  Clinical 
criteria for use remains unchanged at this time.  The updated NH order set and parenteral drug 
monograph available on OurNH have been updated to reflect this new dosing strategy.  The order 
set will also be posted on the COVID section of physician website. 
 
Tocilizumab injection is dosed at 4 mg/kg for the indication of rheumatoid arthritis, providing a 
maximum serum concentration of 88 ug/mL and works by blocking both classic signaling and trans 
signaling pathways of the IL-6 system.  Serum IL-6 levels in patients infected with COVID-19 can 
range from 20 – 200 pg/mL, therefore the maximum concentration reached by tocilizumab 4 mg/kg 
surpasses what is required to saturate the IL-6 signaling pathways.  Retrospective studies in 
COVID-19 have shown that low dose tocilizumab has similar effects on fever, CRP and other 
markers of inflammation.  In addition to these facts, low dose steroids (i.e. dexamethasone 6 
mg/day) have also proven to be sufficient at reducing mortality in COVID-19 infected patients.   
 
Sarilumab1,2, which was studied using fixed dosing, is considered an equivalent alternative option 
to tocilizumab.  Currently NH has a small supply and is working on procuring more over the 
following weeks. Should sarliumab be needed in place of tocilizumab, notice will be provided to 
prescribers including an order set for its use. 
 
NOTE: tocilizumab (and sarilumab, if required) will continue to be mixed by NH pharmacy.   
 
For more information on the most current research on the use of therapies in the management of 
COVID-19 see most up to date guidelines provided by the BC CTC. 
 
 
For more information on NH supply and availability contact: 
NH Regional Medication Use Management Pharmacist: mumpharmacist@northernhealth.ca  
 
 
 
 
 
 
 
References: 
 
1. REMAP-CAP Investigators. Interleukin-6 Receptor Antagonists in Critically Ill Patients with COVID-19. NEJM. Feb 25, 
2021. 
2. RECOVER Collaborative Group. Tocilizumab in patients admitted to hospital with COVID_19 (RECOVERY): 
preliminary results of a randomized, controlled, open-label, platform trial. URL: Tocilizumab in patients admitted to 
hospital with COVID-19 (RECOVERY): preliminary results of a randomised, controlled, open-label, platform trial | 
medRxiv. Feb 11, 2021 

https://ournh.northernhealth.ca/oursites/collaboration/ordersets/Documents/10-800-5014%20Critically%20ill%20Tocilizumab%20Infusion%20Orders%20(For%20COVID-19%20Only).pdf
https://ournh.northernhealth.ca/oursites/collaboration/DrugAdminManuals/PDAM%20Documents/tocilizumab%20monograph.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/clinical-care/treatments
mailto:mumpharmacist@northernhealth.ca
https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1
https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1
https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1

