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To Analyze the Imnmunomodulatory Effects of Anti-I1-6 Receptor Drug Tocilizumab in Giant Cell Arteritis
(GCA)
Yanyan Zhang', Tiangian Jia, Xiaojuan Li, Yueyan Wang
School of Medical Engineering, Haojing College of Shaanxi University of Science & Technology, Xi’an, Shaanxi

[ Abstract] Giant Cell Arteritis (GCA) is an inflammatory symptom that affects blood vessels in middle-aged
and elderly people. The disease involves large and medium-sized arteries in patients, especially the temporal arteries.
The appearance of diseases affects the physical health of patients to a certain extent. Interleukin-6 plays an important
role in a variety of immune responses and inflammatory responses. Tocilizumab is a kind of humanized monoclonal
antibody that can bind and block the IL-6 receptor in a specific way, inhibit the IL-6 mediated signal transduction,
alleviate inflammatory responses, and reduce inflammatory damage. This article is divided into four parts and
describes the research progress of the immunomadological effects of anti-IL-6 receptor drug tocilizumab in giant cell
arteritis. Firstly, the basic characteristics and mechanism of tocilizumab were analyzed, including chemical structure
and biological activity, pharmacokinetic characteristics, and safety of tocilizumab. Secondly, the application of
tocilizumab in the treatment of giant cell arteritis was discussed, including the efficacy analysis, dosage, and course
of treatment. The challenges and limitations of tocilizumab in the treatment of giant cell arteritis were discussed
again. Finally, the prospect of the proposition is summarized, hoping that this paper can provide reference materials
for related personnel's research work.
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