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Outpatient Treatment With the
SARS-CoV-2—-Neutralizing
Antibody Combination AZD7442

Results and interpretation

« AZD7442 treatment significantly reduced the incidence of death from any cause or
hospitalization for COVID-19 complications or sequelae. These occurred in 20 (5.0%)
and 40 (9.8%) participants receiving AZD7442 and placebo, respectively (Figure 2).

— Relative risk reduction (RRR) was 58.6% (95% CI| 27.6—76.4; P=0.001) among
baseline seronegative participants, excluding unblinded participants for vaccine
considerations, through Day 169.

— A sensitivity analysis excluding unblinded participants showed 20 (6.8%) and
40 (13.7%) events in the AZD7442 and placebo groups, respectively; RRR was
50.7% versus placebo (95% CI 17.5-70.5; P=0.006).

« Median (range) safety follow-up in this analysis was 170 (1-330) days in the AZD7442

« In TACKLE, 88.7% of participants were at high risk of progression to severe COVID- group and 170 (1-326) days in the placebo group.

19 (Figure 1).

» Baseline clinical characteristics were similar between the AZD7442 and placebo
groups (Table 1).

» Most adverse events (AEs) were mild or moderate in severity (Figure 4). The
proportion of serious AEs was 8.8% with AZD7442 versus 13.5% with placebo.

* The most common AE in both groups was COVID-19 pneumonia (Table 2).
* There were 7 (1.5%) deaths in the AZD7442 group and 6 (1.3%) in the placebo group.

— Investigators reported 3 (0.7%) COVID-19—-related deaths in the AZD7442 group
versus 6 (1.3%) in the placebo group.

Figure 1. Risk factors for severe COVID-19*
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» Reductions in all hospitalization types were observed with AZD7442 (Figure 3).

Figure 4. Reported AEs through at least Day 169
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Table 2. Most common AEs through at least Day 169

*These comorbidities are considered risk factors for severe COVID-19.
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Figure 5. TACKLE study design?*
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progression to severe COVID-19 (high vs low).
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