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Summary of talk

= Passive Immunotherapy
= What is it?
» |s there any evidence it works against SARS-CoV-2?
= What is the evidence in the omicron era?
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Passive Immune Therapies

Convalescent plasma

Hyperimmune

globulin

Monoclonal
antibodies

Speed of production
(after pandemic onset)

Adapts to viral variants

Amount of antibody

Route of administration

Derived from blood
Cost

Availability

Fast (weeks)

Moderate (Months)

Slow (Months to years)

Yes Yes No

Variable Fixed - total Ab Fixed - neutralizing Ab
Y IV, IM, SC IV, IM, SC

Yes Yes No
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Any country that produces
plasma products

Simple manufacturing
process

Limited — complex
manufacturing process




Method of action

Opsonization

Taylor et al. Nature Reviews Immunology
2021;21(6):382-93:10.1038/s41577-021-00542-x



Method of action

Taylor et al. Nature Reviews Immunology
2021;21(6):382-93:10.1038/s41577-021-00542-x
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All-cause mortality — previous pandemics

SARS

Influenza

Influenza

Influenza

Influenza

Mair-Jenkins et al. The Journal of

Study OR (95% CI)  Weight, %
Soo et al [46) < E 0.08 (00-1.50)  4.42
Gould [38] - 0.18 (04-0.78)  18.32
O'Malley et al [33] - 0.21 (06-0.72)  25.04
Hung et al [48] —&— 0.21 (06-0.68)  27.53
Kahn [47] i 046 (13-1.62)  24.68
Overall (I’ = 0.0%) <> 0.24 (.13-0.44) 100.00
1 1
0.00395 1 253

Protective effect

Infectious Diseases 2015; 211:80-90.

OR

Harmful effect
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Why were major convalescent
plasma programmes not part

. . ? Policy paper
of pandemic planning: UK pandemic preparedness

= Evidence not based on high quality evidence

= Observed lower mortality could reflect selection bias or publication bias

= Questions of potential harm remained open - antibody dependent
enhancement

= Without good evidence for effectiveness and safety, health services did not
prioritise investment in co-ordinated collection, testing, manufacture and
issue of CP






Convalescent plasma programme

NHS

Blood and Transplant

Over 250,000 people
offered to donate plasma

Over 1,000 new colleagues
recruited and trained

233 hospitals took
part in the trials



Does passive immune therapy work against SARS-CoV-2?




Tixagevimab and cilgavimab — prophylaxis — PROVENT

Absolute Effect Relative effect No. of GRADE
. . (95% CI) participants

Placebo or ﬂxaggwmab and (RCTs)

standard care cilgavimab (95% CI)
Infection with SARS- 27 per 1000 12 per 1000 0.45 4685 MODERATE
CoV-2 within 6 months (8 to 19) (0.29 to 0.71) (1RCT)
Development of 18 per 1000 P . ).18 5172 HIGH
clinical COVID-19 re-vVacCcClne €ra o9 to 0.35) (1RCT)
symptoms within 6
months
All-cause mortality A mme1nnn D mnmnnn N F1aT LOW
within 6 months Small number immunocompromised P
Admission to hospital N=173 | LOW
within 6 months (3 to 3b) (0.00 to 0.59) (1 RCT)
Serious adverse events 33 per 1000 37 per 1000 1.12 5197 LOW

(28 to 51) (0.83to0 1.52) (1RCT)




Prophylactic, CCP vs. Standard plasma, infection with SARS-CoV-2 within 30 days

convalescent plasma  standard plasma Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDTEF
Shoham 2021 12 81 13 87 100.0% 0.99 [0.48 , 2.04] LN N N N N
Total (95% CI) 81 87 100.0% 0.99 [0.48 , 2.04]
Total events: 12 13
Heterogeneity: Not applicable 0.01 0.1 1 10 100
Test for overall effect; Z=0.02 (P = 0.98) Favours convalescent plasma Favours standard plasma

Test for subgroup differences: Not applicable

Prophylactic, CCP vs. Standard plasma, development of symptoms within 30 days

convalescent plasma standard plasma Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
Shoham 2021 6 87 7 93 100.0% 0.9210.32, 2.62] LN N N N N
Total (95% CI) 87 93 100.0% 0.92 [0.32, 2.62]
Total events: 6 7
Heterogeneity: Not applicable 0.01 0.1 1 10 100
Test for overall effect: Z=0.16 (P = 0.87) Favours convalescent plasma Favours standard plasma

Test for subgroup differences: Not applicable



Prophylactic, CP vs. Standard plasma, admission to hospital within 30 days due to
COVID-19

convalescent plasma  standard plasma Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
Shoham 2021 0 87 2 93 100.0% 0.21[0.01, 4.39] . PP
Total (95% ClI) 87 93 100.0% 0.21 [0.01, 4.39] ..’..
Total events: 0 2
Heterogeneity: Not applicable 0_61 0*_1 1 1"0 160
Test for overall effect: Z = 1.00 (P = 0.32) Favours convalescent plasma Favours standard plasma

Test for subgroup differences: Not applicable



What we know about passive immune therapy preventing SARS-
CoV-2 in pre-vaccine era

@ @
ﬁ T Decreases risk of symptomatic SARS-CoV-2 and probably decreases risk of infection

May decease risk of hospital admission

May or may not reduce risk of death (not enough data)

N =



Sotrovimab — outpatient - COMET-ICE

Outcome Absolute Effect Relative effect No. of
_ (95% Cl) participants

Placebo or Sotrovimab (RCTs)

standard care  (95% ClI)
All-cause mortality 3 per 1000 1 per 1000 0.33 583 LOW
(D30) (O to 28) (0.01to 8.18) (1RCT)
Clinical progression 65 per 1000 7 per 1000 0.1 583 LOW
(oxygen requirement) (1to 29) (0.02 to 0.45) (1RCT)
Clinical progression 10 per 1000 1 per 1000 0.14 583 LOW
(IMV or death) (0 to 28) (0.01to 2.76) (1RCT)
Admission to hospital 72 per 1000 10 per 1000 0.14 583 LOW
or death (D30) (3 to 35) (0.04 to 0.48) (1RCT)
Serious adverse events 59 per 1000 16 per 1000 0.27 868 LOW

(7 to 37) (0.12 to 0.63) (1RCT)




CCP vs. placebo/SOC; mortality at day 28

Convalescent plasma Placebo or standard care alone Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A BCDEF
COnV-ert (1) 0 188 2 188 23.3% 0.20[0.01,4.14] ¢ o o000 O®
Libster 2020 2 80 4 80 76.7% 0.50 [0.09, 2.69] — B — (K NN N N
Total (95% CI) 268 268 100.0% 0.40 [0.09, 1.74] *....
Total events: 2 6
Heterogeneity: Tau? = 0.00; Chi2 = 0.27, df = 1 (P = 0.60); 12 = 0% 061 01 - 0 100
Test for overall effect: Z = 1.22 (P = 0.22) Favours convalescent plasma Favours placebo or standard care alone

Test for subgroup differences: Not applicable

Footnotes
(1) Study not published yet, data was provided by study investigators on request

CCP vs. standard plasma; mortality at day 28

Convalescent plasma standard plasma Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
CoV-Early 1 202 0 204 48.0% 3.03[0.12, 73.93] = N N N N N |
Sullivan 2021 0 592 3 589 52.0% 0.14[0.01,2.75] ¢ M LR N N N N
Total (95% CI) 794 793 100.0% 0.62 [0.03 , 12.54] .‘..
Total events: 1 3
Heterogeneity: Tau? = 2.26; Chiz = 1.91, df = 1 (P = 0.17); I* = 48% 001 01 - T 100
Test for overall effect: Z=0.31 (P = 0.75) Favours convalescent plasma Favours placebo or standard of care alone

Test for subgroup differences: Not applicable



CCP vs. placebo/SOC, Need for hospitalisation with at least need of oxygen by mask or
nasal prongs or death (WHO0 >=5)

Convalescent plasma Placebo or standard of care alone Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
COnVv-ert (1) 21 188 19 188 502% 1.11[0.61, 1.99] 00000
Libster 2020 13 80 25 80 498% 052[029,0094] S — LN N N NN
Total (95% CI) 268 268 100.0% 0.76 [0.36 , 1.59]
Total events: 34 44
Heterogeneity: Tau? = 0.19; Chiz2=3.14, df = 1 (P = 0.08); 12 = 68% 01 02 05 1 2 5 10
Test for overall effect: Z=0.73 (P =0.47) Favours convalescent plasma Favours placebo or standard of care alone

Test far subgroup differences: Not applicable

Footnotes
(1) Study not published yet, data was provided by study investigators on request

CCP vs. standard plasma, Need for hospitalisation with at least need of oxygen by mask
or nasal prongs or death (WHO >= 5)

Convalescent plasma Standard plasma Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
Sullivan 2021 12 592 26 589 100.0% 0.46 [0.23, 0.90] _._ C N N N N N
Total (95% CI) 592 589 100.0% 0.46 [0.23 , 0.90] ’
Total events: 12 26
Heterogeneity: Not applicable 0.01 0.1 1 10 100
Test for overall effect: Z = 2.26 (P = 0.02) Favours convalescent plasma Favours placebo or standard plasma

Test for subgroup differences: Not applicable



What we know about passive immune therapy treating SARS-CoV-2
infections in outpatients

@ @
ﬁ T May or may not reduce mortality (not enough data)

May reduce risk of hospital admission and need for oxygen therapy

oN



Casirivimab/imdevimab — inpatient - RECOVERY

b) All participants a) Seronegative vs seropositive
35 35
30 Seronegative Usual care
30 — Rate ratio, 0.80 (0.70-0.91)
P=0.0010 by log-rank tes
25 | 25
v 2 Usual care = REGEN-CO
= 20 > 20 —
Y % REGEN-COV E REGEN-CO
45 5 15
= = Usual care
10 — Rate ratio, 0.94 (0.86-1.03) 10 — -
P=0.17 by log-rank test Seropositive
s 5 _ Rate ratio, 1.09 (0.95-1.26)
0 I I I | 0 | | | |
0 7 14 21 28 0 7 14 21 28
Days since randomisation Days since randomisation
No. at risk, Seronegative
REGEN-CQV 1633 1429 1325 1260 1224
No. at risk Usual Care 1520 1308 1173 1088 1059
REGEN-COV 4839 4388 4112 3952 3848
Usual Care 4946 4504 4182 3980 3888 No. at risk, Seropositive

REGEN-COQV 2636 2452 2322 2252 2201
Usual Care 2636 2503 2375 2292 2243



CCP vs. SoC/placebo subgroup antibodies, mortality at day 28

Convalescent plasma Placebo or standard care alone Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI A B CDEF
7.2.1 Antibodies detected at baseline
Avendano-Sola 2021 0 48 3 61 0.4% 0.18[0.01, 3.42] 4 y P EPEH
Bar 2021 0 17 2 15 0.4% 0.18[0.01, 3.43] ¢ > 790080 -
Estcourt 2021 1380 599 135 409 22.5% 0.96 [0.80 , 1.19] —_— C NN N NN )
Horby 2021 575 3078 501 2810 T73.3% 1.05[0.94 , 1.17] B CE N N NN ]
Ortigoza 2021 28 228 26 258 3.4% 1.22[0.74 , 2.02] . y BPERE> a8
Subtotal (95% CI) 3970 3553 100.0% 1.03 [0.94, 1.13] *
Total events: 793 667
Heterogeneity: Chif = 3.78, df =4 (P = 0.44); I* = 0%
Test for overall effect: Z=0.57 (F=0.37)
7.2.2 No antibodies detected at baseline
Avendano-Sola 2021 7 130 11 107 1.6% 0.52[0.21,1.30] 4 C NN N NN )
Bar 2021 2 23 8 24 1.0% 0.26[0.06,1.10] 4 T PP ® 7
Estcourt 2021 130 271 78 148  13.4% 0.91[0.75,1.11] —- + o+ o+ o+ o+ o+
Horby 2021 642 2016 558 1660 81.1% 0.95[0.86 , 1.04] s 5 TN N N N N
Ortigoza 2021 18 125 21 17 2.9% 0.80[0.45,1.43] ¢ 2P es
Subtotal (95% CI) 2565 2056 100.0% 0.92 [0.85, 1.00] ’.
Total events: 799 676
Heterogeneity: Chif = 4.98, df =4 (P =0.29); I? = 20%
Test for overall effect: Z = 1.85 (P = 0.06)

Test for subgroup differences. Chi*=2.79,df=1 (P =0.09), I*=64.1%

0.5 0.7
Favours convalescent plasma

1

5 2
Favours placebo or standard care alone



CCP vs. SoC/placebo subgroup antibodies, need for IMV or death by day 28

Convalescent plasma Placebo or standard care alone Risk ratio Risk ratio Risk of Bias
Study or Subgroup Events Total Events Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF
4.5.1 Antibodies detected at baseline
Agarwal 2020 29 185 27 163 4.3% 0.95[0.59, 1.53] @200 2
Horby 2021 630 2859 238 2609 95.7% 1.07 [0.96 , 1.18] TN N N N N
Subtotal (95% CI) 3044 2772 100.0% 1.06 [0.96 , 1.17] t
Total events: 659 565
Heterogeneity: Tau? = 0.00; Chi? = 0.24, df =1 (P = 0.63); I = 0%
Test for overall effect: Z=1.20 (P = 0.23)
4.5.2 No antibodies detected at baseline
Agarwal 2020 9 30 10 40 1.1% 1.20 [0.56 , 2.58] y S 200 2
Horby 2021 731 1969 664 1617 98.9% 0.90 [0.83 , 0.98] l T E NN N K
Subtotal (95% CI) 1999 1657 100.0% 0.91 [0.84 , 0.98] ’
Total events: 740 674

Heterogeneity: Tau? = 0.00; Chiz=0.52, df =1 (P =0.47); 2= 0%
Test for overall effect: Z=2.35 (P = 0.02)

Test for subgroup differences: Chi? = 5.83, df =1 (P = 0.02), 1> = 82.8%

Favours convalescent plasma

2
Favours placebo or standard of care



CCP vs. SoC/placebo subgroup immunosuppression, mortality at day 28

Convalescent plasma

Placebo or standard care

Odds Ratio

Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.5.1 Immunosuppressed

Bar 2021 1 15 17 1.6% 0.17 [0.02, 1.68] *

CORIPLASM 2022 4 22 11 27 3.0% 0.32[0.09, 1.22] *

Ghabharan 2021 1 7 7 0.3% 1.00 [0.05, 19.96] * >
REMAP-CAP 31 66 37 60 7.6% 0.55[0.27, 1.12] -

Subtotal (95% CI) 110 111 12.6% 0.46 [0.26, 0.82] —al—

Total events 37 54

Heterogeneity: Chi? = 1.50, df = 3 (P = 0.68); I = 0%

Test for overall effect: Z = 2.62 (P = 0.009)

1.5.2 Not immunosuppressed

Bar 2021 3 65 15 61 5.5% 0.15[0.04, 0.54] *

CORIPLASM 2022 3 38 1 33 0.4% 2.74 [0.27, 27.73] >
Ghabharan 2021 5 35 10 36 3.1% 0.43[0.13,1.43] ¢

REMAP-CAP 366 997 308 843 78.4% 1.01 [0.83, 1.22] 1‘
Subtotal (95% CI) 1135 973 87.4% 0.94 [0.78, 1.13]

Total events 377 334

Heterogeneity: Chi? = 10.73, df = 3 (P = 0.01); I? = 72%

Test for overall effect: Z = 0.66 (P = 0.51)

Total (95% Cl) 1245 1084 100.0%  0.88 [0.74, 1.05] . i

Total events 414 388

Heterogeneity: Chiz = 17.30, df = 7 (P = 0.02); I = 60% o o' : s

Test for overall effect: Z = 1.44 (P = 0.15)

Test for subgroup differences: Chi?=5.29,df =1 (P =0.02), 1?=81.1%

Favours CP Favours control



What we know about passive immune therapy treating SARS-CoV-
2 infections in inpatients in pre-omicron era

No benefit seen for unselected adult population requiring hospital or ICU care

@ @
? T May be a benefit in immunocompromised patients

w Benefit in antibody negative patients



In the era of Omicron and vaccination




Estimated number in England
November 2020

Immunosuppressed population

Receiving immunosuppressive therapy e.g. rituximab 114,000
Blood cancers 188,000
Other solid cancers receiving chemotherapy 56,000
Lung cancer receiving radical radiotherapy 3,000
Long-term steroids 1,367
Stem cell transplants (within 6 months) 2,000
Stem cell transplants + immunosuppression 681
Solid organ transplants 56,000

Total Approx 500,000




Monclonal Immune Therapies with licenses/EUA

Monoclonal Ab (mAb) Site of action Evidence of resistance (VoC)
2 10 fold reduction in neutralization

Bamlanivimab RBD on spike protein Yes — beta, gamma, delta, omicron (BA.1,
BA.2, BA.2.12.1, BA.4, BA.5, BA.2.75)
Bamlanivimab plus etesevimab overlapping epitopes on RBD on spike Yes — beta, gamma, omicron (BA.1, BA.2,
protein BA.2.12.1, BA.4, BA.5, BA.2.75)
Casirivimab plus imdevimab non-overlapping epitopes on RBD on Yes —omicron (BA.1, BA.2, BA.2.12.1, BA .4,
spike protein BA.5, BA.2.75)
Tixagevimab plus cilgavimab non-overlapping epitopes on RBD on Yes — omicron (BA.1, BA.4, BA.5, BA.2.75)
(long-acting) spike protein
Sotrovimab RBD of the spike protein conserved Yes — omicron (BA.2, BA.2.12.1, BA.4, BA.5,
between SARS-CoV and SARS-CoV-2 BA.2.75)
Regdanvimab RBD on spike protein Yes — beta, gamma, delta, omicron (BA.2,
BA.2.12.1, BA.4, BA.5, BA.2.75)
Bebtelovimab (outpatients only) RBD on spike protein No
Adintrevimab RBD on spike protein Yes — omicron (BA.1, BA.2, BA2.121.1, BA.4,

BA.5, BA.2.75)



Share of SARS-CoV-2 sequences that are the omicron variant, Sep 12, DU
2022
Share of omicron variant in all analyzed sequences in the preceding two weeks.
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Source: GISAID, via CoVariants.org — Last updated 19 September 2022 OurWorldInData.org/coronavirus « CC BY

Note: This share may not reflect the complete breakdown of cases, since only a fraction of all cases are sequenced. Recently-discovered or
actively-monitored variants may be overrepresented, as suspected cases of these variants are likely to be sequenced preferentially or faster than

other cases.



Visual summary of recommendation Lastupdated = 16 Sep 2022

.' .
#9% Population

This recommendation Disease severity

applies only to people .
Non-severe Severe Critical

with these characteristics:

Absence of signs Oxygen saturation Requires life
Patients with of severe or <90% on room air sustaining treatment
confirmed critical disease _ _ _
id-19 Signs of pneumonia Acute respiratory
SO distress syndrome
Signs of severe 0
respiratory distress Sepsis
Septic shock

5_[5 Interventions



Visual summary of recommendation Lastupdated = 16 Sep 2022

.' .
#9% Population

This recommendation Disease severity

applies only to people »

with these characteristics:

“ Recommendation 1

Supportive care Casirivimab and imdevimab

(D) O, @ (i)
Weak Weak Strong

® ® . Patients with covid-19 We recommend against treatment with
" casirivimab-imdevimab




) Visual summary of recommendation Lastupdated = 16 Sep 2022

.' .
#9% Population

This recommendation Disease severity

applies only to people »

with these characteristics:

“ Recommendation 1

Supportive care Sotrovimab

(i) ® T
Weak Weak Strong

We recommend against treatment with
sotrovimab

Patients with covid-19




Vaccinated
convalescent
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(n=134)

Omicron update on convalescent plasma
from infected and vaccinated donors

A random sample of our convalescent plasma donors, originally infected with wild-type or alpha variant, were tested
for neutralising antibodies against alpha, beta, delta and omicron variants after receiving AstraZeneca or Pfizer vaccine

The results showed that vaccinated convalescent donors had develop high-titres of neutralising antibodies also against

omicron variant, not circulating at the time of sampling

Pre-vaccinated 1 dose vaccine 2 doses vaccine

a) Pre-vaccinated b)1dose vaccine c) 2 doses vaccine
p=0.03 p<0.001 p=0.003
p=091 p=1.0 p=0.15" WT Omicron WT Omicron WT Omicron
p=5x10° p =0.0007 p=2x10" 100000 ! 1 ! 1 1 L
f p=1x10" ! f p =0.007 ! I p =0.009 |
WT Alpha Beta Delta WT Alpha Beta Delta WT Alpha Beta Delta
10000 T- 100007 - 10000 7 0
[ . 90 !
10000 o0
‘eescass o | le]
- - See
o 1000 o 10007 7{7‘& o 10007 C£
s =2 = 1000 o8]
< R < <
=2 [} 2 I | — =2 = =
4 eo00 O . 3 cuLu T et 3 Q %
— = =
S 100 HiEEE— I — > 100 T = > 100 7 i _g
100 5
® |
o
<20 ‘esece.  —0NNNE-  —ooee- <20 <20 | ‘
T T T T T T T T T T T T 10 o t
148 86 28 53 722 697 183 207 1185 1185 187 296 f T T T T T
Geo.Mean (1p0%) (58%) (19%)  (36%) Geo.Mean (1000) (97%) (25%) (29%)  G€o-Mean (1000 (100%) (16%)  (25%) 207 23 3637 434 3473 392
} x4.9 I H x1.6 | ‘ (100%)  (11%) (100%)  (12%) (100%)  (11%)
x8.1 o x1.7 = | x17.5 || Il x0.90 | |
] ’ 2 x18.7 x0.95

x6.8

Live virus microneutralisation assay, titres scored

visually based on 90% inhibition.

Live virus focus reduction microneutralisation assay,
titres calculated based on 50% of inhibition.
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Omicron update on convalescent plasma
from infected and vaccinated donors

Previously used EUROimmun 1gG s/co over 6.0 as
threshold for high titre plasma in UK. Neutralising
antibodies against WT variant at least 1:100

1000 convalescent plasma donations were selected for
retrospective testing

e Selection of high-titre donations (EUROimmun IgG
s/co over 10.0)

e All donors known to have received at least one dose
of vaccine prior to plasma collection in February-
March 2021 (vaccination data from NHS Digital)

e 200 donations contained high levels of antibodies
based on Roche Elecsys anti-S assay (titre over 20,000
U/ml) and these also showed good levels of
neutralising antibodies against Omicron variant
(median 1:1068)

Roche anti-S antibody (U/ml)
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Retrospective Roche testing of convalescent plasma
collected from vaccinated donors (n=1000).

Cut-off:
20,0000 U/ml

Sample (n=1000)



Hypothesis

Treatment with high-titre ABO-compatible convalescent plasma from donors
who have already been vaccinated reduces the risk of hospitalisation (defined
as at least one overnight inpatient hospital stay with progressive COVID-19
symptoms) or death within 28 days in people with mild COVID-19 symptoms
aged 70 years or over, or who are under 70 years with multiple comorbidities

or immunosuppression.



Hypothesis

Treatment with high-titre ABO-compatible convalescent plasma from donors
who have already been vaccinated improves survival to hospital discharge
with reduced use of ICU-level organ support in hospitalised patients with

immunosuppression.



What we know about passive immune therapy in omicron era

w Most monoclonal therapies with a license or EUA do not neutralise omicron variants

Polyclonal therapy — vaccinated convalescent plasma does neutralise omicron — selected
plasma — high antibody threshold. Plasma can neutralize variants not detected at time of

collection

@ @
? T Need more evidence from ongoing trials REMAP-CAP (inpatients) and COVIC-19 (outpatients)

©
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We're glad
you're
recovering

Can you help someone else recover to
COVID-19: be the difference



