Results and interpretation Symptom progression « Most symptoms significantly improved with AZD7442 versus placebo within 1-2 weeks

Poster 1918
« AZD7442 reduced the progression of COVID-19 symptom severity versus placebo post dose (Figure 5).

Baseline characteristics (Figure 3).
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Figure 5. Daily least squares mean difference in symptom severity from baseline
through Day 15 with AZD7442 versus placebo
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« Individuals previously vaccinated against COVID-19 were excluded from this study.
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« AZD7442 comprises two extended-half-life neutralizing monoclonal antibodies (tixagevimab/cilgavimab) that bind to distinct
epitopes on the SARS-CoV-2 spike protein receptor-binding domain.’

Figure 4. Overall least-squares mean difference in symptom severity change from baseline with AZD7442 versus placebo through Day 29

Figure 2. Comorbidities considered risk factors for severe COVID-19
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