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Abstract: Rheumatoid arthritis (RA) is a common autoimmune disease characterized by synovial hyperplasia and the
formation of vascular opacities. Its pathogenesis and mechanism are not yet fully understood. Currently, IL-6 (Interleukin-6) is
considered an important cytokine in the pathogenesis of RA, playing an important role in joint damage, systemic destruction,
and RA related complications in RA patients. IL-6/IL-6R (Interleukin-6 receptor) antagonists, as novel disease modifying anti
rheumatic drugs (DMARDs), can block the IL-6 signaling pathway and benefit patients who do not respond well to traditional
anti rheumatic drugs (csDMARDS). There are currently multiple IL-6/IL-6R antagonists in clinical use or under development.
These drugs have been proven to have good efficacy and safety in the treatment of RA. This paper provides a review of the
mechanism of action of IL-6 in RA and the relevant progress in IL-6/IL-6R antagonist therapy, providing reference for clinical
diagnosis and treatment.
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