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Recommendations

Based on the collective evidence from the Randomized, Embedded, Multifactorial Adaptive Platfarm Trial for
Community-Acquired Pneumonia (REMAP-CAP) and Randomized Evaluation of COVID-19 Therapy (RECOVERY) trials,
the COVID-19 Treatment Guidelines Panel (the Panel) has determined the following:

* The Panel recommends the use of tocilizumab?® (single intravenous dose of 8 mg/kg of actual body weight, up to 800
mg) in combination with dexamethasone (6 mg daily for up to 10 days)® in certain hospitalized patients who are
exhibiting rapid respiratory decompensation due to COVID-19.* The patients included in this population are:

* Recently hospitalized patients® who have been admitted to the intensive care unit (IGU) within the prior 24 hours
and who require invasive mechanical ventilation, noninvasive mechanical ventilation (NIV), or high-flow nasal
canula (HFNC) oxygen (>0.4 Fi0,/30 L/min of oxygen flow) (Blla); or

* Recently hospitalized patients® (not in the ICU) with rapidly increasing oxygen needs who require NIV or HFNC

and have significantly increased markers of inflammation (Blla) (Note: The RECOVERY trial inclusion criterion for
inflammation was C-reactive protein [CRP] =75 mq/L; see details below).

* For hospitalized patients with hypoxemia who require conventional oxygen supplementation, the Panel recommends
using one of the following options: remdesivir (Blla), dexamethasone plus remdesivir (BIII), or dexamethasone
alone (Bl) (see Therapeutic Management of Adults With COVID-19).

* There is insufficient evidence to specify which of these patients would benefit from the addition of tocilizumab.
Some Panel members would also give tocilizumab to patients who are exhibiting rapidly increasing oxygen needs
while on dexamethasone and have a CRP =75 mg/L but who do not yet require NIV or HFNC, as described above.

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

Rating of Evidence: | = One or more randomized trials without major limitations; Ila = Other randomized trials or
subgroup analyses of randomized trials; Ilb = Nonrandomized trials or observational cohort studies; [1l = Expert opinion
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