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Demographics n=3898
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OBIJECTIVES

Male 1333 (43.4) 359 (43.6)

* To compare outcomes between individuals who were treated within 1-7 days of COVID-19

METHODS

symptom onset and those who were treated between days 8-10 of symptom onset.

Retrospective chart review of patients treated with MAB at a single quaternary care center in
West Michigan between March 1, 2021, and November 30, 2021.

Groups:
® Typical: duration of symptoms 0-7 days prior to infusion
® Late: duration of symptoms 8-10 days prior to infusion

Outcomes:
®* Number of Emergency Department (ED) visits within 14 days,
®* Number of hospitalizations within 14 days,
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Table 1: Demographics by Typical vs. Late group. Non-Hispanic Caucasians made up the most in both groups.

Patients in the late group were more likely to be unvaccinated (56.9 vs 50.1%), and to be treated in the
infusion clinic (78.4 vs 72.5%), compared with typical group who were treated more frequently in the ED
(20.3 vs 14.2%).
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Figure 2: MAB therapy outcomes by Typical vs. Late group. Patients from the late group had

more ER visits, hospitalizations and ICU admissions/ deaths comparing with vaccinated.

Overall morbidity and mortality in both groups were low and consistent with clinical trials data.

There was significant difference in the frequency of ED visits (absolute risk reduction 2.1%, p =
0.04) and marginally significant difference in the frequency of hospitalizations (absolute risk
reduction 1.3%, p=0.08) both in favor of patients treated within 7 days of the symptom onset.

The absolute risk of progression to the severe outcome was low in both groups, and there was
no significant difference between the groups.
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Our adjusted models demonstrated the increased risk for ED visits and hospitalizations in
patients treated later in the course of illness, particularly in those with multiple comorbidities .

Typical group was more likely to be treated in the ER, suggesting that these patients might had
been sicker at the time of treatment and thus at higher risk for poor outcome, but also, they
were more likely to be vaccinated, which might had provided additional protection and
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the late group (76.5 vs 73.4%) and immunosuppression was more common in the typical group (7.4 vs 4.1%).



