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Dear Editor,

The global pandemic of COVID-19 is currently ongoing 
[1]. To date, pharmacological agents used to treat patients 
with COVID-19 have been directed at avoiding and reduc-
ing the severe complications of the disease [2–5]. Recently, 
the first vaccines [6–9] and monoclonal antibodies directed 
against SARS-CoV-2 have been authorized [10, 11], repre-
senting potential treatments to defeat the global pandemic of 
COVID-19. However, we believe that there are still several 
aspects to be clarified. In particular, with the availability 
of SARS-CoV-2 vaccines, an important issue is the prior-
itizing of population groups to administer the first doses of 
vaccine. Epidemiologic evidence shows that older individu-
als and those with preexisting comorbidities, particularly 
cardiac, metabolic, and respiratory disease, are at increased 
risk for severe COVID-19 infection. Vaccination priority 
should probably be given to this category of individuals. 
Another question to be clarified is whether vaccines will also 
be effective against emerging variants of SARS-CoV-2. To 
date, evidence shows efficacy against the English, Brazil-
ian, and South African variants [12]. Probably, the differ-
ent types of antibodies induced by vaccination are able to 
fight these newly identified variants of SARS-CoV-2 [13], 
since they are characterized by few mutations affecting the 
(S) spike protein of the virus. However, when there will be 
thousands of mutations in SARS-CoV-2, will the current 

vaccines still be effective? Or will there be a need for peri-
odic booster vaccinations? As is the case with flu vaccines? 
In addition, new monoclonal antibodies directed against the 
spike protein of SARS-CoV-2 have recently been author-
ized, through their mechanism of action, prevent endocel-
lular penetration, and reduce viral load. These monoclonal 
antibodies are indicated for adult patients with COVID-19 
comorbidities and risk of hospitalization [6, 7], but their pre-
cise role on the right timing of administration and in which 
individuals to administer them, or at what stage of the dis-
ease, probably remain to be fully identified. Furthermore, 
are monoclonal antibodies effective against SARS-CoV-2 
variants? These important questions remain to be clarified. 
Certainly, the availability of COVID-19 vaccines and mono-
clonal antibodies directed against SARS-CoV-2 represent 
potential therapeutic weapons to halt the global pandemic 
permanently; however, clinical trials are urgently needed to 
further clarify important aspects.
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