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Severity of Disease



RECOMMENDATIONS ON COVID-19 THERAPEUTICS

SpO2  = oxygen saturation
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Figure. Three disease severity groups and 
key characteristics

Caution: The guideline panel noted that the oxygen saturation threshold of 90% to define severe COVID-19 was arbitrary and should be interpreted 
cautiously  when used to define disease severity. For example, clinicians must use their judgment to determine whether a low oxygen saturation is a 
sign of severity or is  normal for a given patient with chronic lung disease. Similarly, a saturation between 90–94% in room air may be abnormal (in 
patient with normal lungs) and can  be an early sign of severe disease, if patient is on a downward trend. Generally, if there is any doubt, the panel 

suggested erring on the side of considering the  illness as severe
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Risk factor for development of severe illness from 
Covid-19

1 - Age >60 years

2 - Active cancer

3 - Chronic kidney disease

4 - Chronic obstructive pulmonary disease

5 – Obesity

6 - Heart failure

7 - Coronary artery disease

8 - Cardiomyopathies

9 - Diabetes mellitus



•Panel has prioritized the risk groups for anti-SARS-
CoV-2 therapy based on 4 key elements: age, 
vaccination status, immune status, and the 
presence of risk factors for clinical progression.







• Immunocompromised (any of the following): 

• -Receiving active cancer treatment for tumors or cancers of the blood 

• -Received an organ transplant and are taking medicine to suppress the immune system

• -Graft-versus-host-disease (GVHD)

• -Received a stem cell transplant or Chimeric Antigen Receptor T-cell therapy (CAR-T) within the 
last 2 years or are taking medicine to suppress the immune system 

• -Moderate or severe primary immunodeficiency (such as DiGeorge syndrome, Wiskott-Aldrich 
syndrome, Immunodeficiency with increased immunoglobulin M, hyperimmunoglobulin E 
syndrome, Common Variable Immunodeficiency, functional disorders of polymorphonuclear 
neutrophils, nonfamilial hypogammaglobulinemia, hereditary hypogammaglobulinemia, severe 
combined immunodeficiency with retircular dysgenesis, etc.) 

• -Advanced or untreated HIV infection (CD4 count <200)

• -Active treatment with high-dose corticosteroids (? prednisone 20 mg per day x 4 weeks) or 
other drugs that may suppress your immune response (B and T-cell depleting therapies, 
monoclonal antibodies therapy used in rheumatology and neurology, etc.)



• Patients who are within 1 year of receiving B cell-depleting therapies (e.g., 
rituximab, ocrelizumab, ofatumumab, alemtuzumab)

• Patients who are receiving Bruton tyrosine kinase inhibitors

• Chimeric antigen receptor T cell recipients

• Post-hematopoietic cell transplant recipients who have chronic graft versus host 
disease or who are taking immunosuppressive medications for another indication

• Patients with hematologic malignancies who are on active therapy

• Lung transplant recipients

• Patients who are within 1 year of receiving a solid organ transplant (other than a 
lung transplant)

• Solid organ transplant recipients with recent treatment for acute rejection with T 
cell- or B cell-depleting agents

• Patients with severe combined immunodeficiencies

• Patients with untreated HIV who have a CD4 T lymphocyte cell count <50 
cells/mm3











Key exclusion criteria

1 - Anticipated need for hospitalization for Covid-19 within the next 48 hours

2 - Dialysis or estimated glomerular filtration rate less than 30 ml per

minute per 1.73 m2 

3 - Pregnancy

4 - Unwillingness to use contraception during the intervention period and for at 
least 4 days after completion of the regimen.

5 -Severe neutropenia

6 - Platelet count below 100,000 per microliter

7- Use of therapies intended as Covid-19 treatments (including

any monoclonal antibodies and remdesivir)
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Pre-Exposure Prophylaxis 
(PrEP):

• This includes the Panel’s recommendation on using 
these mAbs as PrEP in certain patients who do not have 
SARS-CoV-2 infection but who are at risk of progressing 
to severe COVID-19 if infected.

• The Panel emphasizes that tixagevimab plus 
cilgavimab is not a substitute for COVID-19 vaccination
and should not be used in unvaccinated individuals for 
whom COVID-19 vaccination is recommended and who 
are anticipated to have an adequate response.



Post-Exposure Prophylaxis 
(PEP):

• The Panel recommends against the use of the anti-
SARS-CoV-2 mAbs bamlanivimab plus etesevimab and 
casirivimab plus imdevimab as PEP because they have 
markedly reduced susceptibility to the B.1.1.529 (Omicron) 
variant of concern (VOC), which is currently the dominant 
SARS-CoV-2 variant in the United States.



Thank you for your attention


