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Introduction

Figure 1: Predictors of Monoclonal Antibody Selection

Figure 2: Predictors of Monoclonal Antibody Infusion
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Data Collected: Demographics, comorbidities,
iliness course, infusion selection, adverse events

Statistical Methods: Unadjusted regression
models to estimate effect sizes (mean difference or
percentage point difference) and 95% confidence
intervals to estimate baseline factors associated
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with infusion — predictors selected based on clinical - More likely to be selected: unemployed, Hispanic - Delivery of mAb requires coordination of a variety of steps
size of the effect and width of confidence interval ethnicity, Spanish language preference, higher - Possible for patients to access mAb in the recommended time window,
SVI, increased number of symptoms, even in new recommended 7-day time frame
255 patents immunosuppressive medications, and chronic - Patients with high SVI, female gender, Hispanic ethnicity, Spanish language
referred respiratory disease preference, or unemployed status may have barriers to access to care
- Patients _with _a higher SVI were less likely to - More studies needed to determine how best to reduce barriers
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59 not infused (33%)
- 19 became ineligible
- 39 refused after they
were selected
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