
Monoclonal Antibodies for 
COVID-19

Updates from April 21st, 2021
NIH, HHS, and FDA



Audience 
Response

Are you offering monoclonal 
Antibody therapy at your site?

Yes

No

No, but I would like to offer it





• Bamlanivamab (700 mg) and Etesevimab (1400 mg)



Variants of Concern

From EUA Healthcare provider information



Phase 3 Clinical Data in Outpatients 
with mild/moderate COVID

Participants Primary Outcome:
Day 29 hospitalization/death Day 29 all-cause mortality

BAM + ETE 
[2800/2800mg] (n=518)
Placebo (n=517)

BAM + ETE (2.1%)
Placebo (7.0%)
p=0.0004

BAM + ETE (0%)
Placebo (1.9%)
P<0.001

CAS + IMD 
[600/600mg] (n=736) 
Placebo (n=748)

CAS + IMD 
[1200/1200mg] (n=1335)
Placebo (n=1341)

CAS + IMD [600/600] (1.0%) 
Placebo (3.2%)
p=0.0024

CAS + IMD [1200/1200] (1.3%)
Placebo (4.6%)
P<0.0001

CAS + IMD [600/600] 
(0.1%) 
CAS + IMD [1200/1200] 
(0.05%)
Placebo (0.3%)

Adapted from https://www.covid19treatmentguidelines.nih.gov/outpatient-management/

No comparative data to determine whether there are differences in clinical efficacy or 
safety between bamlanivimab plus etesevimab and casirivimab plus imdevimab.



FDA update







Administration details
Drug Infusion time Monitoring time

Bamlanivimab/ 
Etesevimab

21- 60 minutes 
depending on the 
volume

1 hour after infusion 
is complete

Casirivimab and 
Imdevimab

60 minutes 1 hour after infusion 
is complete

Other requirements:
1. PROVIDE a "fact sheet" to the patient
2. INFORM that this is an unapproved drug
3. DISCUSS Risk/ Benefits/ Alternatives
4. Mandatory reporting for any SERIOUS adverse events

https://www.fda.gov/safety/medwatch-fda-safety-
information-and-adverse-event-reporting-program

https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program


Infection Preventions Considerations 
for setting up infusions for COVID pts

§ Ensure clinic staff at all levels are aware of the 
arrival and status of the COVID+ patient. Consider 
sharing at a morning huddle.

§ Follow your institution's guidelines for care for 
known COVID-19 + patients

§ Consider having mock scenarios where clinics 
practice a COVID-19+ pt arrival



How COVID + patients are handled in 
ambulatory care settings in UW system:
• When possible, patients are seen at designated "respiratory 

plus" clinics that routinely test/see patients with COVID-19.

• For other clinic types:
1.) the patient is met by a masked staff member at a designated 
entrance, one that is the least public facing with fastest access to 
the clinic.
2.) At point of entry, the patient is given a procedure mask and 
instructed to perform hand hygiene.
3.) The staff member escorts the patient into a private room in the 
clinic.
4.) The visit is conducted in appropriate COVID-19 precautions
5.) After the visit , the patient is escorted out of the building.
6.) Room is cleaned per EVS protocols









Find a location near you…
• https://protect-

public.hhs.gov/pages/therapeutics-
distribution#distribution-locations

https://protect-public.hhs.gov/pages/therapeutics-distribution

