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A 48 year-old lady with an underlying diseases of hypertension, diabetes mellitus and 

breast cancer came back from China late in March 2020, presenting with fever and 

devastating dyspnea as well as cardiac embarrassment. After confirming to be infected 

by SARS-CoV-2 she was immediately admitted to the quarantine intensive care unit 

of a Cardinal hospital in the suburban area of Taipei City. The condition deteriorated 

rapidly despite therapies with levofloxacin and oseltamivir. Thus, she was intubated 

and transferred to Taipei Veterans General Hospital for further care. Because of severe 

acute respiratory distress syndrome with profound hypoxemia, she was soon put on 

the extracorporeal membrane oxygenation (ECMO) support. Tubal 

hydroxychloroquine 400 mg twice a day, intravenous teicoplanin as well as tazocin 

were also given. Because of a deterioration of the bilateral consolidation in lungs and 

continuous need for oxygen support (with FiO2 100%), we suspected a presence of 

cytokine storm in the lungs and decided to give her intravenous tocilizumab with a 

dose of 320 mg and 240 mg intravenously 12 hours apart. After the second dose of 

tocilizumab, the condition dramatically improved with swift clearing of bilateral 

pulmonary infiltration and normalization of acute phase reactants (CRP & ESR) as 

well as the general condition. The patient was finally discharged from the hospital 

with no conceivable sequelae of pulmonary fibrosis. She is still followed up in Chest 

Department in Taipei Veterans General Hospital.  

In this mini-review, the viral infection (such as COVID-19) associated with ARDS 

and the possibilities of therapeutic modalities for it will be briefly discussed.     



 


