Real-world effectiveness of sotrovimab for the early treatment of COVID-19:
evidence from the National COVID Cohort Collaborative (N3C)

Results Table 3: Comparative analysis of primary endpoints

* Of nearly 2.9 million patients diagnosed with COVID-19 in the N3C data set,
4,992 met the inclusion criteria for the sotrovimab cohort and 541,325 were
included in the untreated cohort

Primary endpoint
* Table 2 shows data from the descriptive analysis (overall and by month)

Background

 Sotrovimab is a dual-action human IgG1k mAb derived from the parental mAb
S309, a potent neutralizing mAb directed against the spike protein of SARS-
CoV-21+4

Untreated
(n = 541,325)

Sotrovimab
(n =4,992)

P-value

* The overall 29-day all-cause hospitalization or mortality rates were 3.5% and
4.5% in the sotrovimab and untreated cohorts, respectively

All-cause hospitalization or mortality
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of demographics and clinical characteristics with the exception of vaccination
status, which used all available patient data up to 14 days prior to index date Month
September 20214 8 (0.2) 8,338 (1.5) 0 449 (5.4) N/A 0 81 (1.0) N/A 0 493 (5.9) N/A
. . . o October 2021 84 (1.7) 51,187 (9.5) 2 (2.4) 2,358 (4.6) N/A 0 334 (0.7) N/A 2 (2.4) 2,559 (5.0) N/A Conclusions
The primary outcomes of interest were all-cause hospitalization, all-cause. November 2021 | 296(5.9) 54,390 (10.0) 12 (4.1) 2781 (5.1)  0.488 1(0.3) 433 (0.8) N/A 13(44) 3,012 (5.5) 0.464 o i d - distinet di - basell
mortality and the composite of all-cause hospitalization or all-cause mortality; December 2021 | 800 (16.0) 111,368 (20.6) 27 (3.4) 5,129 (4.6) 0.116 2(0.2) 686 (0.6) N/A 28 (3.5) 5,466 (4.9) 0.079 IS study demonstrates that there are distinct differences in baseline
these were evaluated during the 29-day post-index follow-up period and January 2022 1,924 (38.5) 226,766 (41.9) 74 (3.8) 7,703 (3.4) 0.308 6 (0.3) 867 (0.4) N/A 78 (4.1) 8,213 (3.6) 0.343 charggterlts:tms 0; pa(tjlen_ts diagnosed Wltt_h C(?c;/|Dt'_19 that w?r(rjz_ant careful
. : : consideration when designing comparative effectiveness studies
reported as descriptive rates and adjusted (via IPTW) ORs and 95% Cls February 2022 1,304 (26.1) 54,271 (10.0) 46 (3.5) 2,488 (4.6) 0.082 6 (0.5) 311 (0.6) N/A 49 (3.8) 2,690 (5.0) 0.056 ghing P
- Sub-group analyses included stratification of the primary endpoint by age at fﬂp”':g;; 46(0.9) 177’529210(31')2) 0 72098(2451)) Eiﬁ 0 310(20'12)) Eiﬁ 0 73300(;462)) Eﬁﬁ analyses) clinical effectiveness in preventing hospitalization and/or
: : : . . ay = : - : — . — . : : : : _
index, variant predominance (based on date as viral sequencing data was mortality during the period Sept 2021-April 2022, when Delta and Omicron

not available), vaccination status, and high-risk status
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