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Question: Should Monoclonal antibody CT-P59 compared to Standard treatment be used for COVID-19 patients?

Setting: Outpatient
Certainty assessment Ne of patients m

Neof | study |Riskof [ . | o | ccion| Other  [Moreclonal| stangard | Relative [Absolute[ Certainty
studies design bias y P considerations CT-P59y treatment | (95% Cl) | (95% CI)

All-cause mortality

1 %2 | randomised not not serious not serious | not serious none No death reported DPODD
trials serious HIGH

SARS-CoV-2 clearance

11 randomised not not serious not serious not serious none 93/101 86/103 RR 1.10 | 83 more DODD
trials serious (92.1%) (83.5%) (0.99 to per HIGH
1.22) 1.000
(from 8
fewer to
184
more)

Progression / exacerbation of disease

11 randomised not not serious not serious | not serious none 4/105 9/111 RR 0.47 | 43 fewer DODD
trials serious (3.8%) (8.1%) (01510 per HIGH
1.48) 1.000
(from 69
fewer to
39 more)

Number of patients with any adverse event

11 randomised not not serious not serious | not serious none 31/105 34/110 RR 0.96 | 12 fewer DODD
trials serious (29.5%) (30.9%) (0.64 to per HIGH
1.43) 1.000
(from 111
fewer to
133
more)

Number of patients with serious adverse events

11 randomised not not serious not serious | not serious none No serious adverse event reported DOPDD
trials serious HIGH

Explanations
a. For the included study only the arm with the CT-P59 antibody at 40 mg / kg (dose approved by EMA) was considered in the analysis.
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