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• SARS-CoV-2 viral load has been directly 

correlated with increased risk of mortality in 

hospitalized patients. 

• Recent studies have noted that the mAb

combination of casirivimab and imdevimab

(REGN-COV2) effectively reduces viral load in 

infected seronegative non-hospitalized 

patients. 

• There is little to no research on the use of 

REGN-COV2 in an inpatient setting. 

• Case: a 45-year-old male with confirmed 

SARS-CoV-2 infection with progressive 

worsening of his symptoms over 1 week. 

• He showed drastic improvement after a single 

low-dose regimen of REGN-COV2 infusion 

while admitted to the hospital.

• The consideration for off-label use was based 

on recent studies suggesting significant viral 

load reduction for seronegative patients on 

low-flow supplemental oxygen.

• REGN-COV2 lowers viral loads in patients 

who are baseline seronegative. One study 

demonstrated that patients who were not 

seronegative had a 2-log greater viral load at 

7 days post-infusion4.

• Studies suggest that REGN-COV2 prevents 

rapid mutational escape, which is important 

as mutant SARS-CoV-2 strains arise globally9.

• Combining two mAbs is more effective than a 

single mAb, and the REGN-COV2 combination 

is likely efficacious because the mAbs both 

target the spike protein on distinct epitopes8,9.

• Recent data suggest that mAbs such as 

REGN-COV2 may play a vital role in reducing 

the viral load in seronegative infected patients. 

• REGN-COV2 specifically targets two distinct 

epitopes of the SARS-CoV-2 spike 

glycoprotein.

• The recent Emergency Use Authorization 

guidelines approved the use of REGN-COV2 

in mild-to-moderate COVID-19 patients with a 

high risk for hospitalization or progression to 

severe disease. 

• There has been little to no reported cases of 

administration of this cocktail in an inpatient 

hospital setting.
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A 45-year-old male who tested positive for 

SARS-CoV-2, presented to the ED with 

persistent non-productive cough, severe 

dyspnea, daily fevers up to 105 F, chills, and 

intermittent diarrhea for 8 days. 

• VS on presentation: BP of 127/70 mmHg, RR 

of 24 per minute, fever of 103.6 F, and O2 

saturation of 89% on room air. 

• PMH: diabetes mellitus, hypertension, and 

morbid obesity (BMI 44.7 kg/m2). 

• Physical examination was notable for 

tachypnea and bibasilar crackles. 

• CXR revealed diffuse bilateral airspace 

opacities most prominent in the right upper 

lobe. (Figure 1) 

• Labs were significant for WBC of 12,000 

cells/µL, absolute neutrophil count of 10,400 

cells/µL, D-dimer of 415 ng/mL, and ferritin of 

3329 µg/L. Serology was negative for 

antibodies to SARS-CoV-2 via ECLIA.

• O2 saturation improved to 94% on 4 L/min of 

supplemental O2. He was given 1 dose of 

dexamethasone 10 mg IV, remdesivir 200 mg 

IV, and enoxaparin 40 mg SQ in the ED.

• Due to risk of progression to severe COVID-

19, pulmonology/critical care and infectious 

disease were consulted and recommended 

2.4g IV infusion of REGN-COV2 on day 1.

• Day 2: respiratory rate normalized, and O2 

requirements decreased to 2 L/min. 

• Day 3: only intermittently requiring 

supplemental O2 while ambulating. 

• Day 5: patient was discharged home with 

supplemental O2 to be used PRN. The patient 

experienced no further complications since his 

discharge from the hospital.

Figure 1: PA chest plain film showing diffuse bilateral 

opacities most prominent in the right upper lobe.

• Given our patient’s successful recovery from 

his severe symptoms while inpatient, there 

may be additional opportunities in utilizing 

REGN-COV2 for hospitalized patients as well. 

• Expansion to inpatient use of REGN-COV2 

may be beneficial to high-risk patients who 

may progress to mechanical ventilation. 

• Clinicians may consider the use of monoclonal 

antibody cocktails in hospitalized and non-

hospitalized patients at risk for progression to 

severe disease.

Conclusion
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