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Most of these medications are under EUA and not FDA approved
Remdesivir is the only FDA approved therapy for COVID-19
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Question 1

17  y.o. pregnant (28  weeks gestation) female
Itchy throat , cough, loss of taste x 2  days

Covid-19 PCR positive 2  days  back.  

Slight shortness of breath

What is the best outpatient treatment option?

IV remdesivir x 3 days

Molnupiravir, 800mg PO Bid x 5 days

Paxlovid(nirmatrelvir+ ritonavir) Bid for 5 days

Sotrovimab 500mg IV once



Question 2
What happens when MAB are administered 
• 1) Reduction in adverse outcomes in low, but not high viral titer 

patients

• 2) Improved efficacy when used approximately 10 days after 
symptom onset

• 3)Decreased viral entry, VL and downstream effects when initiated 
early

• 4) Improved outcomes in patients receiving oxygen therapy due to 
COVID -19 



COVID-19 NIH Treatment Panel Statement on  treatment for High-risk, 

nonhospitalized patient with mild to moderate covid-19

Aged ≥ 12 years and ≥40 kg
Sotrovimab 500mg IV once (w/i 10d)

Paxlovid(nirmatrelvir 300mg plus ritonavir 100mg) PO Bid for 5 days 

(w/i 5d)

Remdesivir, IV: 200mg once then 100mg daily x 2 (w/i 7d).
Aged ≥ 18 years & above not available
Molnupiravir, 800mg Bid for 5 days (w/i 5d)

















Injectable monoclonal antibodies 





Oral pills for outpatient treatment 
of mild- moderate COVID-19











Conclusions: Mayo Monoclonal Antibody

Program
Effective and safe treatment option for high-risk patients 

with mild to moderate covid-19 in outpatient setting

Program and process: multidisciplinary team, active > 

passive approach model, support of leadership, 

partnership with primary providers, physical and electronic 

infrastructure, flexibility and adaptability (mobile units, 

underserved persons)

Real-time assessment of clinical outcomes to further 

guide our practice implementation



















Q1 Answer: COVID-19 outpatient treatment: 

pregnancyEarly COVID-19 infection
Pregnant patients are at high risk for COVID-19 

progression

Sotrovimab is the treatment of choice for pregnancy

IV remdesivir for 3 days could be an alternative treatment 

choice IF sotrovimab is unavailable.

There are no pregnancy data for Paxlovid. 

Molnupiravir is contraindicated in pregnancy & < 18 y.o. 



Question 2
What happens when MAB are administered 
• 1) Reduction in adverse outcomes in low, but not high viral titer 

patients

• 2) Improved efficacy when used approximately 10 days after 
symptom onset

• 3)Decreased viral entry, VL and downstream effects when initiated 
early

• 4) Improved outcomes in patients receiving oxygen therapy due to 
COVID -19 




