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Table. Effect of allocation to tocilizumab on thrombotic events

Treatment allocation

Usual care
Tocilizumab (n=2022) (n=2094) RR (95% Cl) p value
Number with follow-up form* 1220 1278
Thrombotic events
Pulmonary embolism
86 (7.0%) 77 (6.0%) 1.17 (0.87-1.58) 0.30
Deep-vein thrombosis
6 (0.5%) 4 (0.3%) 1.57 (0.44-5.55) 0.48
Ischaemic stroke
3 (0.2%) 6 (0.5%) 0.52 (0.13-2.09) 0.36
Myocardial infarction
7 (0.6%) 9 (0.7%) 0.81 (0.30-2.18) 0.68
Systemic arterial embolism
2 (0.2%) 2 (0.2%) 1.05 (0.15-7.43) 0.96
Subtotal: Any thrombotic event
98 (8.0%) 92 (7.2%) 1.12 (0.85-1.47) 0.43

*Information on new thrombotic events was only collected on follow-up forms from 1 November 2020 onwards; percentages are of those
with such a form completed.
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Figure: Effect of allocation to tocilizumab on 28-day mortality by baseline C-reactive protein level

Effect of allocation to tocilizumab on 28-day mortality by baseline C-reactive protein

Tocilizumab Usual care RR (95% CI)
C-reactive protein, mg/L (ci=1.1; p=0.30)
375<120 208/712 (29%) 248/734 (34%) —a— 0.82 (0.68-0.99)
3120 <180 177/634 (28%) 222/645 (34%) —a— 0.78 (0.64-0.95)
3180 236/676 (35%) 259/715 (36%) —a— 0.94 (0.79-1.12)
All participants 621/2022 (31%) 729/2094 (35%) N> 0.85 (0.76-0.94)
p=0.0028
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Subgroup-specific rate ratio estimates are represented by squares (with areas of the squares proportional to the amount of
statistical information) and the lines through them correspond to the 95% Cls.



