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Anti SARS-CoV-2 antibodies at CROI

Oral Abstract Session-9 SARS-CoV-2 ANTIVIRALS AND OUTCOMES
9:45 AM MT - 11:45 AMMT
One session Oral Abstract Moderators

RobertT. Schooley, University of California San Diego,
LaJolla, CA, USA

Huldrych F Giinthard, University Hospital Zurich,
Zurich, Switzerland

Poster Session-D07 SARS-CoV-2 IMMUNE THERAPY
2:00 PM MT - 3:30 PM MT

Poster Session-H01 CLINICAL TRIALS OF THERAPY FOR SARS-CoV-2:
ANTIVIRALS AND IMMUNE MODIFIERS

2:00 PM MT - 3:30 PM MT

Poster Session-Q06 ALL THINGS COVID-19 IN CHILDREN
2:00 PM MT - 3:30 PM MT

Some posters

Workshop-2 FRONTIERS IN LABORATORY TECHNOLOGIES
11:00 AMMT - 1:00 PM MT
Target Audience: This session is directed to scientists, clinicians, funders,

stakeholders, students, and members of the community at large, who are interested
in understanding the impact of novel laboratory technologies.

One workshop



Primary Efficacy Endpoint

Hospitalization >24 hours or death through Day 29, due to any cause
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Sotrovimab 500 mg IM vs 500 i
Hospitalization >24 hours and/or death

Risk difference (%)* 1.07
95% CI (~1.25, 3.39)

*Fully vaccinated, immunocompetent participants who were randomized in violation of amendment 2 (IV, n=4; IM, n=1) and 2 participants in the IM arm who did not have a positive SARS-CoV-2 result.
TMissing progression status = participants who were randomized but not dosed (n=6) or withdrew prior to Day 29 (n=12) and had not had a progression event.
*Analysis performed using binomial regression model with identity link function and with treatment (500 mg IV, 500 mg IM), age (<65, 265 years), and sex (male, female) as covariates.

In the 250 mg IM group, 10/183 (5.5%) of participants were hospitalized >24 hours through Day 29. Day29 DCO: 28, 2021,

INTRAMUSCULAR SOTROVIMAB
IS NONINFERIOR TO
INTRAVENOUS SOTROVIMAB
FOR COVID-19

Adrienne E. Shapiro , Elias Sarkis, Jude Acloque, Yaneicy Gonzalez-Rojas, Rubaba (Ruby) Hussain, Erick Juarez, Jaynier Moya,
David Inman, Andrew Skingsley, Daren Austin, Amanda Peppercom, Jennifer E. Sager, Elizabeth Alexander, Leah A. Gaffney, Anita Kohii

Study Design

Patient population: ‘ : imab 500 mg IV
» COVID-19+ with symptoms <7 days

|
A4

Sotrovimab 500 mg IM

(N=1020)

* Age 212 years and at high risk of

progression S
— 255 years old Sotrovimab 250 mg sd’“ﬁ“ ‘
— Diabetes, obesity, CKD, sickle-cell o

disease, congenital heart disease, |—|—|—|

neurodevelopmental disorders, chronic .
lung disease, immunosuppression or Screening Day 1 Day 29 Week 36
(dosing) (primary (end of

chronic liver disease endpoint) follow-up)

Randomize 1:1:1

Conclusions

The primary endpoint was met: treatment with sotrovimab 500 mg IM was non-inferior to sotrovimab

500 mg IV
— Adjusted risk difference: 1.07% (95% CI: —1.25%, 3.39%), with the upper limit of the CI lower than

2 i g e : %
Primary endpoint, Day 29: Hospitalization >24 hours for acute management of iliness or death, due to any cause the pre-specified non-inferiority margin of 3.5%

Sotrovimab 500 mg administered as 2 x 4 mL injections in bilateral dorsogluteal muscles was well

Non-inferiority study with a 3.5% NI margin on absolute scale (per feedback from the FDA)
tolerated

Enroliment occurred from June to August 2021, coinciding with a surge of the Delta variant
The safety profile of sotrovimab 500 mg continues to be favorable, with a low rate of adverse events and

*Ongoing safety review led to early discontinuation of the 250 mg IM arm due to an increased rate of hospitalizations compared with the 500 mg arms. rare infusion-related reactions

The ability to administer sotrovimab via intramuscular administration is anticipated to allow increased
access for patients in need of urgent treatment

Pre Omicron era



Results

Primary Endpoint by Baseline Serostatus

Proportion of Participants Who Have Progression of COVID-19 Through

Adrierne Shapro

EFFECT OF SEROSTATUS ON THE
EFFICACY OF SOTROVIMAB IN
PREVENTING COVID-19
PROGRESSION

Anil Gupta, Elias Sarkis, Andrea L. Cathcart, Elizabeth Alexander, Wendy W. Yeh, Megan Smithey, Nicola Scott, Andrew Skingsley,
Helen A. Watson, Melissa Aldinger, Adrienne E. Shapiro

Seropositive Seronegative
Placebo  Sotrovimab  Placebo  Sotrovimab

Number of participants in 97 105 375 265
subgroup

Progression status, n (%)

Hospitalization o o, o, 0
>24 hours and/or death 4(6%) 2(2%) C ) &%

Hospitalized o
it 4 (4%) 2 (2%) 25 (7%) 4 (1%)

Death 0 0 2 (<1%) 0
Relative risk ratio; 95% CI 0.49 (0.09, 0.16 (0.06, 0.45)

Study Design & Methods

Study Design (NCT04545060): —
* Double-blind, placebo-controlled study, randomized 1:1 to 500 mg IV sotrovimab or placebo LA

* Blood samples were collected for anti-SARS-CoV-2 anti-nucleocapsid (N) antibody on Study Day 1
(pre-dose test)

Patient Population: Enroliment Period:

* COVID-19+ with symptoms <5 days * August 2020 to March 2021

« 255 years old or 218 years old with a comorbid » Alpha, Epsilon, and Gamma were
condition® predominant circulating variants in countries

* Unvaccinated and no prior infection with COVID-19 where COMET-ICE recruited!

Implications

» Limited data exist on the natural history of COVID-19 disease by serostatus

— Lower baseline nasopharyngeal viral loads among seropositive participants

Primary Endpoint:
* All-cause hospitalization >24 hours or death due to any cause by Day 29
— A post-hoc review was conducted to evaluate potential relatedness to COVID-19
Serology Assay: — Lower rates of hospitalization among seropositive participants (4% vs 7%), no deaths
* Qualitative measurement of IgG to anti-SARS-CoV-2 nucleocapsid (N) protein (Abbott SARS-CoV-2 IgG
assay, Architect i2000SR immunoassay analyzer)
— Positive anti-SARS-CoV-2 N protein result indicates an endogenous immune response to infection

— Unclear relevance in setting of newer variants, re-infections, and vaccine-elicited seropositivity

» Treatment with sotrovimab reduced progression to severe COVID-19 regardless
of serostatus

*Diabetes requiring medication, obesity, chronic kidney disease, congestive heart failure, COPD, or moderate to severe asthma.
— Treatment benefit observed for progression to COVID-19-related hospitalization

1. hitps:/icovariants.org/per-country

2022-02-01 17:33:21

— Safety profile by serostatus is consistent with that reported in the overall study population

— Small numbers limit strength of inference

* In the pandemic setting where drug supply may be limited, selection of patients who will
benefit the most from monoclonal antibody therapy based on serostatus remains

challenging

2022-02-01 17:36:36

Pre Omicron era



Casirivimab and Imdevimab
Combination Provides Long-Term
Protection Against COVID-19

Meagan P. O’Brien, MD

Regeneron Pharmaceuticals, Inc., Tarrytown, NY, USA

2\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES

£

Study designrN\

A Phase 3, randomized, double-blind, placebo-controlled trial to evaluate the efficacy of SC CAS+IMD in preventing
COVID-19 in household contacts of infected individuals (NCT04452318) 112

Eligible participants Outcomes

« Age: 212 years * Proportion of participants who developed an RT-qPCR-confirmed

+ Asymptomatic household contact with exposure to an individual symptomatic SARS-CoV-2 infection or all infections (asymptomatic
with a diagnosis of SARS-CoV-2 infection (index case) and symptomatic) during the 7-month follow-up period (in RT-qPCR~

+ Randomized within 96 hours of index case testing positive negative and seronegative participants)
+ Designated as SARS-CoV-2 RT-gPCR-negative (Part A) « Safety (in all RT-gPCR-negative participants regardless of serostatus)

High-risk for Single dose
symptomatic or
asymptomatic COVID- RT-gPCR } CAS+IMD 1200 mg SC

i3 diieto bekeg wtit peoshe

infected household

member
1-month efficacy 7-month follow-up period

Sessemusnt pag (additional testing if

symptoms develop)
Q\= Nasal swab collection Q\ O\ O\ Q\

148 15 22 29 57 85 113 141 169 197 _‘
Day
1The study was initiated on July 13, 2020 and completed on October 4, 2021,
*Detalls on the statistical methodology have been previously reported.’

CAS+IMD, casirivimab and imdevimab; COVID-19, coronavirus 2019:- R, randomization; RT-gPCR, quantitative reverse
transcription polymerase chain reaction; SARS-CoV-2, nvﬂ; acute respiratory syndroggycoronavirus 2; SC. subcutaneous.

Pre Omicron era

£

£

2.\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES.

wao a consistently lower incidence of symptomatic or all
SARS-CoV-2 infections in the CAS+IMD group versus placebot

Symptomatic infections All infections (asymptomatic or symptomatic)

— CAS+IMD Placebo _ CAS+IMD Placebo
(n=841) (n=842) ; (n=841) (n=842) o

B

Cumulative incidence
of all infections

Cumulative incidence of
symptomatic infections

13 141
Study Day Study Day \

tPopulation includes participants who were SARS-CoV-2 RT-qPCR-negative and seronegative at baseline.
CAS+IMD, casirivimab and imdevimab; RT-gPCR, quunma“\: reverse transcription polymerase chain reactiong8ARS-CoV-2, severe acute respiratory syndrome coro
o %

2.\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES.

Conclusions

* Asingle SC dose of CAS-IMD 1200 mg is highly effective to prevent SARS-CoV-2 infection for 5 months
(100% RRR for symptomatic infections, and 89.5% RRR for all infections)
These data demonstrate the efficacy of CAS+IMD to prevent COVID-19 in susceptible SARS-CoV-2
strains, and also serves as proof of the adequacy of Regeneron'’s platform for highly-similar next
generation monoclonal antibodies that are being developed, which retain activity against Omicron as

well as all other known variants of concern

1200 mg SC dose of Prolonged protection Potential pre-exposure
CAS+IMD prevented through Month 5 prophylaxis strategy for
SARS-CoV-2 infections individuals not

CAS+IMD, casirivimab and imdevimab; RRR, relative risk n-': '~tion; SARS-CoV-2, severe acute respiratory syndrome coronavirusg; SC. subcutaneous.
0 x




Casirivimab and Imdevimab
Combination Provides Long-Term
Protection Against COVID-19

Meagan P. O’Brien, MD

Regeneron Pharmaceuticals, Inc., Tarrytown, NY, USA

2\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES
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A Phase 3, randomized, double-blind, placebo-controlled trial to evaluate the efficacy of SC CAS+IMD in preventing
COVID-19 in household contacts of infected individuals (NCT04452318) 112

Eligible participants Outcomes

« Age: 212 years * Proportion of participants who developed an RT-qPCR-confirmed

+ Asymptomatic household contact with exposure to an individual symptomatic SARS-CoV-2 infection or all infections (asymptomatic
with a diagnosis of SARS-CoV-2 infection (index case) and symptomatic) during the 7-month follow-up period (in RT-gPCR~-

+ Randomized within 96 hours of index case testing positive negative and seronegative participants)

+ Designated as SARS-CoV-2 RT-qPCR-negative (Part A) « Safety (in all RT-qPCR-negative participants regardless of serostatus)

High-risk for Single dose
symptomatic or
asymptomatic COVID- RT-gPCR } CAS+IMD 1200 mg SC
B8 s o g s
infected household
member
1-month efficacy 7-month follow-up period

Sessemusnt pag (additional testing if

symptoms develop)
Q = Nasal swab collection Q\ O\ O\ Q\

148 15 22 29 57 85 113 141 169 197

1The study was initiated on July 13, 2020 and completed on October 4, 2021,

#Details on the statistical methodology have been previously reported.’

CAS+IMD, casirivimab and imdevimab; COVID-19, coronavirus 2019; R, randomization; RT-qPCR, quantitative reverse
transcription polymerase chain reaction; SARS-CoV-2, nvﬂ; acute respiratory syndroggycoronavirus 2; SC. subcutaneous.

Pre Omicron era

2\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES.

© nisn’'reduction in symptomatic and all SARS-CoV-2
infections versus placebo was maintained during Months 2-5t

£

Symptomatic infections All infections (asymptomatic or symptomatic)

Follow-up period Follow-up period

® CAS+IMD (n=841) ® CAS+IMD (n=841)
¥ Placebo (n=842) ¥ Placebo (n=842)

Number of
participants
Number of
participants

Month Month

100% RRR of symptomatic SARS-CoV-2 * 89.5% RRR of all SARS-CoV-2 infections from_
infections from Months 2—-5 (nominal P<0.0001) Months 2-5 (nominal P<0.0001)
Waning of efficacy in Months 6-8 » Waning of efficacy in Months 6-8 ] >

Population includes participants who were SARS-CoV-2 RT-qPCR-negative and seronegative at baseline. {
CAS+IMD, casirivimab and imdevimab; RT-QPCR, qumwh: reverse transcription polymerase chain reaction; RigR. relative risk reduction; SARS-CoV-2, severe acute re/,
o % ]

2.\ SARS-CoV-2 ANTIVIRALS AND OUTCOMES.

2
Conclusions
A single SC dose of CAS-IMD 1200 mg is highly effective to prevent SARS-CoV-2 infection for 5 mo
(100% RRR for symptomatic infections, and 89.5% RRR for all infections)
These data demonstrate the efficacy of CAS+IMD to prevent COVID-19 in susceptible SARS-CoV-2

strains, and also serves as proof of the adequacy of Regeneron'’s platform for highly-similar next
generation monoclonal antibodies that are being developed, which retain activity against Omicron as

well as all other known variants of concern

1200 mg SC dose of Prolonged protection Potential pre-exposure
CAS+IMD prevented through Month 5 prophylaxis strategy for
SARS-CoV-2 infections individuals not

CAS+IMD, casirivimab and imdevimab; RRR, relative risk n-': '~tion; SARS-CoV-2, severe acute respiratory syndrome coronavirusg; SC. subcutaneous.
0 x




Poster sessions: antibodies and adults

Clinical and virological evolution of patients at high risk of severe COVID-19 treated with early

administration of dual monoclonal antibodies .

POSTER F than F A
#299

Therapy
Bamianivimab/Etesevimab
Casirvimab/imdevimab

Variant
® Alpha
A Bela
= Delta

Viral load (Ct)

+ Gamma

Historical
40 maeatem B 0 aemmms coon-miemm—e- s + w0 o+ wwm

0 20
Delay post infusion (days)

Therapy
Bamlanivimab/Etesevimab

Casirivimab/imdevimab

Viral load (Ct)

20
Delay post infusion (days)

Relevance??
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Effects of Casirivimab and Imdevimab on Symptom Outcomes in Outpatients with COVID-19

Yuhuan Wang', Mochamed Hussein', Diana Rofail', Kuan-Ju Lin®, Daniela J. Conrado’, Kenneth C. Turner!, Samit Ganguly®, Hazem E. Hassan,

Viral Kinetics

Daniela J. Conrado’

Poster

461

Qian Huang', Zhichao Lyu', Hong Yan'!, Thomas Norton®, Shazia John D. Davis', Nidal Al-Huniti!

Figure 2. Effect of dose of CAS+IMD and age on IT50 based on the final
model

~50% —25% +25% +50%
Age (years) (18, 96) | 0.5 |
CAS+IMD 8000 mg vs placebo 0.62 —t— 1

CAS+IMD 2400 mg vs placebo | 0.57 —————— 1

CAS+IMD 1200 mg vs placebo 081 =i 1

1
BS\I’=I1 4%

Reference TS0 (BSV density)

0.5 1.0 1.5
Ratio of IT50 to a typical subject

Mote: X axis is the ratio of ITSD to a typical subject in analysis dataset: an asymptomatic female on placebo,
whose baseling BMI is 3006 kg/m?, albumin 43 giL, age 49 years, and viral load 6.9 log,, coplesimL.
Confinuous covariate range represents the extreme values from analysis dataset To model the frajectory of
latent score, an immediate response model with nominal lime as driver was used:

Score (H=S0={1- (Imawx=t)/(IT50+1)), where Score (t) is latent score &t nominal time 1. 50 is baseline latent
scare, Imax is the maximal magnitude of reduction in latent score, and ITS0 the time laken o achieve half of
the maximal respense.

BSV. betwean-subject variability: 1TS0. time taken to achieve half of the maxdmal response.

F nt n number:

in COVID-19 Outpatients Treated with Casirivimab+imdevimab Combination

yap Patal®, Kuan: i E I B m! tamal', Tumer!, Samit Ganguly', Hazem E. H

Figure 2. Model predictions
(A) Representative individual viral kinetic profiles (C) Time to viral clearance
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Poster sessions: antibodies and children

Poster
743

Bamlanivimab+etesevimab for the
treatment of COVID-19 in pediatric
patients

Himanshu Upadhyaya, MBBS, MS, MBA'; Jenny
Chien, PhD'; Martin Bohm, DO'; Lisa Macpherson,
PhD'; Dipak R. Patel, MD, PhD'; Matthew M.
Hufford, PhD'; Mark Williams, MD*

'Eli Lilly and Company, Indianapolis, IN, USA

Similar PK
m The PK analysis confirms that the weight-based doses selected for pediatric patients (0 to <12
years) provide comparable exposures to those observed in adults (=18 years) and pediatric
patients ages 12 to <18 years, weighing at least 40 kg. Thereby, the PK analysis results supported
extrapolation of efficacy from adults based on exposure-matching for authorization.
Faster VL decay
m Pre-specified parameters support efficacy extrapolation from adults to pediatric patients.
m The safety profile of BAM + ETE in pediatric patients ages 0 to <12 years old identified no new Similar Safety proﬂle

safety risks compared to the established safety profile.

B In contrast to adults, no COVID-19 hospitalizations or deaths were reported in pediatric

populations. No severe cases

Pre Omicron era



Poster sessions: antibodies and mice

_ USU IN VIVO EFFICACY OF ENGINEERED ACE2-FC IN PREVENTING LETHAL SARS-COV-2 INFECTION

‘ F vk Yaozong Chen'*, Lulu Sun®!, IMan Ullah™!, Gullaume Beaudoin-Bussiénes's, Andrew P. Hedemmar?, Willam 0. Tolbert’, Rebakah Sherburn’, Dung M. Mguyen',
Friti Kumar®, Margaret E. Ackerman®, Walihar Modhes”, Andrés Fing®, Predeep O Uchil”. Frank J. Ganzalez?, Marzena Pazgier'®

A Fc-enhanced non-neutralizing antibody delays SARS-CoV-2 induced death in mice

Guillaume Beaudoin-Bussigres' <", Yaozong Chen™”, Irfan Ullah*", Jérémie Prévast™ 2, Wilkam D. Tolbert®, Kelly Symmes*, Shilei Ding', Mehdi Benlarbi', Fei Zhow®, Edwin

Pozharskic !, Prifi Kumar!, Walther Mo!hvs" Pradeep D uumu M.‘!rynna Pazgier®” and Andris Finzi' 2910
C R cH u M Cendre de recherche du CHIUM, Maninéal, C::nada [ Université de Mantréal, Monlréal, Canada, Ynfectious Disease Tiritectiois Disaass Division, Dapareant of Madicing, Uniformed Sansces University of tha Haalth Scinces, Bathesda, MO 208144712, USA. “Laborsnory of Matabalism, Centar for Cancar Rusearnch, Mational Cancar IMIh.In NIH, Bathesda, Mandand, USA. ‘Daparimant of tamal
Oivisian, Dapanment of Medicng, Unitormed sewloesunwsawerma Haslih Sciences, Beihesds, MD USA. “Department of Intemal Madicina, Section of Infectious Diseases, vele  Université l"l Weddcing, Saction of Imeclious [Hsadses, Yaka Univarsiy School of Modicing, New Haven, G DBS2M, LSA. “Genira da racharcha du GHURL Marireal, GG HZX 043, Canada Wonirdal, Monimal, OF Hzx 048,
University Schoal of Madicing, Mew Hawen, LSA, “Division of Basic and Translaticnal Biophysics. Unit on Structural Bialogy, NICHD, NIH, Bathesda, MD, USA, *University of Margland de Montréal Canada. *Thayer School of Enginoening, Garmouth College, Harover. NH 03758, USA. Schonlof Medicine. New Haven, CT 06510, USA. oausl ="'W
Inatitule for Bioscience and Bolechnalogy Research, Rockyille, MD, USA, "Department of Bicchemisiry and Molecular Biclogy, University of Marykand School of Medicine, Baltimore,
WD, USA, *Department of Microbial Pathogenesis. Yale University Schoal of Medicing, New Haven, CT. USA, D« af y and py, McGil Urmvarsity, Montreal

Canada, ‘These authors contributed equally, **Coeresparnding authans, ™ Laad cenlact
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Workshop-2 FRONTIERS IN LABORATORY TECHNOLOGIES |CME
11:00 AM MT - 1:00 PM MT

Target Audience: This session is directed to scientists, clinicians, funders,
stakeholders, students, and members of the community at large, who are interested
in understanding the impact of novel laboratory technologies.

Conveners

Galit Alter, Ragon Institute of MGH, MIT and Harvard,
Cambridge, MA, USA

Frank Kirchhoff, Ulm University Medical Center,
Ulm, Germany

5 POPULATION-LEVEL VIRAL SEQUENCING

11:00  Tulio de Oliveira, University of KwaZulu-Natal,
Durban, South Africa

Viral evolution

6 DEEP MUTATIONAL SCANNING TO INTERPRET
1130 VIRALEVOLUTION

Jesse Bloom, Fred Hutchinson Cancer Research Center,
Seattle, WA, USA

1150 LIVEQUESTIONS AND ANSWERS

7 Al-INSPIRED MONOCLONAL THERAPEUTIC
1200  ANTIBODY DESIGN

Regina Barzilay, Massachusetts Institute of Technology,
Cambridge, MA, USA

Viral evolution and impact on antibody resistance
(Excellent presentation)

https://jbloomlab.github.io/SARS2 RBD Ab escape maps/escape-calc/

In silico antibody design



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fjbloomlab.github.io%2FSARS2_RBD_Ab_escape_maps%2Fescape-calc%2F&data=04%7C01%7CJBlanco%40irsicaixa.es%7Cb6f2140395ce4d9833ff08d9fc5c9478%7Cfa42aaa678a049798c8e7ae6ab5e9774%7C1%7C0%7C637818296826725751%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=MwzFwWvB06SPFxSudtSEhl9soSSX4xXkMqvhzhEso7w%3D&reserved=0

Omicron era

REGENERON

science to medicine ®

AstraZeneca

D
@ClaxoSmnhKlme

() GILEAD
€9 MSD

@ Pﬁzer

LILLY
ETESEVIMAB
BAMLAVIMAB
ETE + BAMLA
REGENERON
INDEVIMAB
CASIRIVIMAB
INDE + CASIRI
AZTRA-ZENECA
TIXAGEVIMAB
CILGAVIMAB
Evusheld

GSK
SOTROVIMAB

REMDESIVIR
MOLNUPIRAVIR
PAXLOVID

Adapted from : DOI: 10.1056/NEJMc2119407

mAbs

Small
molec
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Fold reduction 0.

Ad26.COV2.5
BNT162b2

ChAdOx1 nCoV-19
Heterologous Booster
mRNA-1273
NVX-CoV2373
Sputnik V

- Vaccines

Updated follow-up of effectiveness for

- Antibodies

e,

Amubarvimab
Amubarvimab+Romlusevimab
Bamlanivimab

* Vaccines
* Antibodies
* Antivirals

Bamlanivimab+Etesevimab
Bebtelovimab
Casirivimab
Cilgavimab
DXP-604
DZIF-10c
Etesevimab
Evusheld
Imdevimab
Regdanvimab
Romlusevimab
Ronapreve
Sotrovimab
Tixagevimab
VIR-7832

* Convalescent plasma

- Antivirals Camostat

Ensovibep
GS5-441524
Molnupiravir
Niclosamide
Nirmatrelvir
Paxlovid
Remdesivir
5-217622

https://opendata.ncats.nih.gov/variant/activity
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