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Background and importance

SinceFebruary2021,ourNationalMedicinesAgencyhastemporarilyauthorizedforemergencyuse
themonoclonalantibodiestotreatCovid-19disease.

Furthermore,firstauthorizedandmostusedones inourHospitalwerebamlanivimab-etesevimab
monoclonalantibodycombination,casirivimab-imdevimabcombinationandsotrovimab.

MonoclonalantibodytherapyforCoronavirusdisease2019(COVID-19)isrecommendedinmildto
moderatediseasepatientswhoareat riskofprogressing toseveredisease,withat leastonerisk
factor,includingageover65.

Material and methods

Datarelatedtotreatedpatientsfrom29/03/2021to
02/05/2022werecollectedfromourNationalMedicines
Agencydatabase.Thesedatawere:sex,age,outcomesofthe
treatmentandantibodyadministered.

Aim and objectives

AimofthestudyistoevaluatetheeffectofmonoclonalantibodytherapyforCovid-19to
preventdisease’sprogression,hospitaladmissionsanddeaths.

Results

336patiensweretreatedinourHospitalfrom29/03/2021to
02/05/2022.

Patientstreatedwithbamlanivimab-etesevimab
(700mg+1400mg)combinationwere117:48females(F);69
males(M);64patientsagedover65.Thesepatientswere
treatedwiththiscombinationfrom29/03/2021to
29/12/2021.Theoutcomeswere:112healings,3
hospitalizationsoremergencydepartmentvisits,1death,1
notavailable.

Patientstreatedwithcasirivimab-imdevimabcombination
(1200mg+1200mg)were121:59Fand62M;72patients
agedover65.Thesepatientsweretreatedwiththis
combinationfrom16/07/2021to31/12/2021.Theoutcomes
were:110healings,9hospitaldischarges(2patients,treated
withhighdosage(4000mg+4000mg),werehospitalizedfor
covid-19while7werehospitalizedforotherreasons),2
hospitalizationsoremergencydepartmentvisits.

Patientstreatedwithsotrovimab(500mg)were98:42Fand
56M;38agedover65.Thesepatientsweretreatedwiththis
antibodyfrom29/12/2021to02/05/2022.Theoutcomes
were:96healings,1hospitaldischarge(hospitalizedforother
reasons)and1notavailable.

Conclusion and relevance

Theadministrationofmonoclonalantibodies inpatientswith
COVID-19, with comorbilities, who are at risk of severe
disease’s progression reported a reduced risk of
hospitalizationordeath(only5hospitalizationsoremergency
departmentvisitsand1deathon336treatedpatients).
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