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Question: Should Monoclonal antibodies REGN-CoV2 8 g compared to REGN-CoV2 2.4 g be used for COVID-19 patients?
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Explanations

a. Downgraded of one level for high risk of reporting bias and unclear risk of selection bias
b. Downgraded of one level for small sample size (<200)

c. Downgraded of two levels for small sample size and wide ClI
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