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ABSTRACT

Background: Neutralizing antibody cocktail therapy, REGN-COV2, is promising in 
preventing a severe form of coronavirus disease 2019 (COVID-19), but its effectiveness in 
Japan has not been fully investigated.
Materials and Methods: To evaluate the effectiveness of REGN-COV2, clinical data of 
20 patients with COVID-19 who received REGN-COV2 was compared with the control by 
matching age and sex. The primary outcome was the time from the onset to defervescence, 
the duration of hospitalization, and oxygen requirement. A sensitivity analysis using Bayesian 
analysis was also conducted.
Results: The time to defervescence was significantly shorter in the treatment group (5.25 vs. 
7.95 days, P = 0.02), and so was the duration of hospitalization (7.115 vs. 11.45, P = 0.0009). 
However, the oxygen therapy requirement did not differ between the two groups (15% vs. 35%, 
P = 0.27). For Bayesian analysis, the median posterior probability of the time to defervescence 
since the symptom onset on the REGN-COV2 group was 5.28 days [95% credible interval 
(CrI): 4.28 - 6.31 days], compared with the control of 7.99 days (95% CrI: 6.81 - 9.24 days). The 
posterior probability of the duration of the hospitalization on the REGN-COV2 group was 7.17 
days (95% CrI: 5.99 - 8.24 days), compared with the control of 11.54 days (95% CrI: 10.28 - 13.14 
days). The posterior probability of the oxygen requirement on the REGN-COV2 group was 18% 
(95% CrI: 3 - 33%), compared with the control of 36% (95% CrI: 16 - 54%).
Conclusion: REGN-COV2 may be effective in early defervescence and shorter hospitalization. Its 
effectiveness for preventing a severe form of infection needs to be evaluated by further studies.

Keywords: Coronavirus disease 2019; REGN-COV-2; Bayesian statistics; Markov Chain Monte 
Carlo method

INTRODUCTION

Coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) poses a significant burden both globally and in Japan [1]. The 
majority of patients develop a mild or asymptomatic infection, but a small proportion of 

Infect Chemother. 2021 Dec;53(4):767-775
https://doi.org/10.3947/ic.2021.0125
pISSN 2093-2340·eISSN 2092-6448

Original Article

Received: Nov 11, 2021
Accepted: Dec 13, 2021

Corresponding Author:
Kentaro Iwata, MD, MSc, PhD
Division of Infectious Diseases Therapeutics, 
Kobe University Graduate School of Medicine, 
7-5-2 Kusunokicho, Chuoku, Kobe, Hyogo 
650-0017, Japan. 
Tel: +81-78-382-6296
Fax: +81-78-382-6298
E-mail: kentaroiwata1969@gmail.com

Copyright © 2021 by The Korean Society 
of Infectious Diseases, Korean Society for 
Antimicrobial Therapy, and The Korean Society 
for AIDS
This is an Open Access article distributed 
under the terms of the Creative Commons 
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0/) 
which permits unrestricted non-commercial 
use, distribution, and reproduction in any 
medium, provided the original work is properly 
cited.

ORCID iDs
Norihiko Amano 
https://orcid.org/0000-0003-3872-0778
Kentaro Iwata 
https://orcid.org/0000-0003-2148-3016
Sachiyo Iwata 
https://orcid.org/0000-0001-7461-672X

Funding
None.

Conflict of Interest
No conflicts of interest.

Norihiko Amano  1, Kentaro Iwata  2,3, and Sachiyo Iwata  4

1Division of Rheumatology, Hyogo Prefectural Kakogawa Medical Center, Kakogawa, Hyogo, Japan
2Division of Infectious Diseases, Hyogo Prefectural Kakogawa Medical Center, Kakogawa, Hyogo, Japan
3 Division of Infectious Diseases Therapeutics, Kobe University Graduate School of Medicine, Kobe, Hyogo, 
Japan

4Division of Cardiology, Hyogo Prefectural Kakogawa Medical Center, Kakogawa, Hyogo, Japan

Clinical Effectiveness of REGN-COV2 
in Patients with COVID-19 in Japan: 
A Retrospective Cohort Study with a 
Bayesian Inference

https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-3872-0778
https://orcid.org/0000-0003-3872-0778
https://orcid.org/0000-0003-2148-3016
https://orcid.org/0000-0003-2148-3016
https://orcid.org/0000-0001-7461-672X
https://orcid.org/0000-0001-7461-672X
https://orcid.org/0000-0003-3872-0778
https://orcid.org/0000-0003-2148-3016
https://orcid.org/0000-0001-7461-672X
http://crossmark.crossref.org/dialog/?doi=10.3947/ic.2021.0125&domain=pdf&date_stamp=2021-12-21


Author Contributions
Conceptualization: NA, KI. Data curation: NA, 
KI. Investigation: NA, KI, SI. Supervision: KI. 
Writing original draft: NA, KI. Writing, review 
and editing: NA, KI, SI.

mildly ill patients subsequently develops hypoxia and requires hospitalization with oxygen 
support [2-4]. Those patients with hypoxia tend to need a lengthy hospital stay and may 
end up with death after weeks of critical care [5]. Therefore, the method to prevent the 
development of a severe form of COVID-19 is eagerly wanted.

REGN-COV2 (Regeneron Pharmaceuticals, Inc., Westchester, NY, USA) is an antibody 
cocktail containing two SARS-CoV-2-neutralizing antibodies and was recently approved by 
the ministry of health and labor of Japan as a special occasion, to prevent a severe form of 
the infection with hypoxia. REGN-COV2 consists of two non-competing neutralizing human 
immunoglobulin G that target the receptor-binding domain of the SARS-CoV-2 spike protein, 
and prevent the virus from entering human cells [6, 7]. A preprint clinical trial demonstrated 
that a decrease in hospitalization and all-cause mortality among the patients with COVID-19 
who were treated at the outpatient settings [8]. However, the clinical effectiveness of the 
medication has not been investigated in settings of Japan.

We here conducted a retrospective cohort study in investigating the clinical effectiveness of 
REGN-COV2 for the patients with COVID-19 in Japan, by applying Bayesian statistics using 
the Markov chain Monte Carlo (MCMC) method.

MATERIALS AND METHODS

1. Participants
The patients diagnosed as COVID-19 and admitted to Hyogo Prefectural Kakogawa Medical 
Center, a medical center with designated COVID-19 wards, were screened for the analysis. 
Those patients who received REGN-COV2 were designated as the Treatment group. The criteria 
to administer REGN-COV2 is according to, but not limited to, the inclusion criteria in the 
package insert of RONAPREVE (the Japanese brand name) in Japan (https://www.info.pmda.
go.jp/go/pack/62505A0A1023_1_01/). The inclusion criteria are shown below.

1. Positive SARS-CoV-2 antigen or polymerase chain reaction (PCR) tests of the specimens 
taken from either nasal, nasopharyngeal, oropharyngeal areas, or saliva, within 72 hours 
prior to the enrollment.

2. Compatible symptoms onset no more than 7 days before the administration.
3. Oxygen saturation level at room air is more than 93%.
4. The patient has at least one of the risk factors shown below.

• The age ≥50 years old.
• Obesity with body mass index (BMI) ≥30 kg/m2.
• Cardiovascular diseases including hypertension.
• Chronic lung diseases including asthma.
• Diabetes mellitus either type 1 or 2.
• Chronic kidney disease including those on hemodialysis.
• Chronic liver failure.
• Immunosuppressed status, including those on chemotherapy, organ transplants, poorly 

controlled human immunodeficiency virus infection, sickle cell anemia, thalassemia, 
long term use of immunosuppressive medication.

According to these criteria, the treatment patients received a dose of REGN-COV2 consisting 
of a cocktail of two monoclonal antibodies, casirivimab 600mg and imdevimab 600 mg 
intravenously.
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We included all patients who received REGN-COV2 starting from July 24 until August 14, 
2021. As the Control, we first screened all patients who were admitted to the center from April 
1 until August 14, 2021, who suffice the inclusion criteria to provide REGN-COV2 but did not 
receive it. We further matched them to the Case by age and sex, with the ratio of 1: 1.

2. Study model
The primary outcome was the time to reach defervescence from the onset of the symptoms. 
Defervescence was defined as a measured body temperature of 37.5°C or lower for 24 
hours, and the day they achieved the temperature was set as the time of defervescence. The 
secondary outcome was the duration of the hospitalization, requirement of oxygen therapy 
either nasal canula, high flow nasal cannula oxygenation, or mechanical ventilation.

We initially used Wilcoxon rank sum test for continuous variables, and Fisher exact test for a 
categorical variable to see the difference between REGN-COV2 group and the control.

In addition, as a sensitivity analysis, we constructed Bayesian models as follows: we assumed 
Poisson distribution for the primary outcome and the duration of hospitalization. We 
also assumed a Bernoulli distribution for the requirement of oxygen therapy. The precise 
expressions of our models are as follows.

X1i ~ Poisson (λ1) for i=1,2,…,N1

X2i ~ Poisson (λ2) for i=1,2,…,N2

δ = λ2 – λ1

X1i ~ Bernoulli (p1) for i=1,2,…,N1

X2i ~ Bernoulli (p2) for i=1,2,…,N2

δ = p2 – p1

Here X denotes derived probability on both groups, λ, and p are parameters, and δis the 
difference between the two groups.

We assumed a non-informative distribution for the prior of each parameter. From the data 
provided from the patients, the posterior distributions of parameters were obtained by the 
MCMC method. We set 4 separate sampling sequences, each consisting of 1,000 random 
samples (including 500 samples discarded for convergence). Sampling convergence was 
evaluated by Gelman-Rubin statistics and by visually inspecting a trace plot. The region 
of practical equivalence (ROPE) was arbitrarily determined from -2 to 2 for the time to 
defervescence and the duration of hospitalization. Likewise, ROPE was determined from -0.1 
to 0.1 for the oxygen requirement. The null value is declared to be rejected if the 95% highest 
density interval (HDI) falls completely outside the ROPE, and the null value is declared to be 
accepted if the 95% HDI falls completely inside the ROPE.

Because of the arbitrary nature of the determined ROPE in our study, sensitivity analyses 
were performed using different numbers from -1 to 1, and from -3 to 3 for the primary 
outcome and the duration of hospitalization. ROPE of -0.2 to 0.2 was also set for the oxygen 
requirement. All 95% credible intervals (CrIs) were calculated using HDI.
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We used the R software program, version 3.6.0 (R Foundation for Statistical Computing, 
Vienna, Austria) with a probabilistic programming language Stan (Stan development team) 
for all Bayesian analyses.

This study was approved by the ethics committee of Hyogo Prefectural Kakogawa Medical 
Center (Approval number, 2021-33).

RESULTS

A total of 20 patients received REGN-COV2 during the study period and all were included in 
the analysis as the treatment group. The flow diagram in including the patients are shown 
on Fig. 1. A total of 44 patients sufficed the criteria to be included as the control. The average 
age of the treatment group was 49 years old and one of the control candidates was 62 years 
old. After matching by age and sex, 20 patients were selected as the control with an average 
age of 48 years old. All patients included in the analyses did not receive any form of COVID-19 
vaccines. The characteristics of the treatment and the control are shown in Table 1. There 
were no statistical differences between the two groups.
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247 patients with COVID-19 were admitted during the study period

20 patients with COVID-19 were eligible
and received REGN-COV2,

and included to the analysis

227 patients did not receive REGN-COV2

44 patients met the criteria to use REGN-COV2

20 patients were included to the analysis
as the control after matching

Figure 1. The flow diagram to show the patient's inclusion in the analysis. 
COVID-19, coronavirus disease 2019.

Table 1. Patient characteristics on admission
Characteristics n, (%) REGN-COV2 Control P-value
Number of the patients 20 20
Age (mean, range) 49.0 (23 - 62) 48.0 (22 - 63) 0.82
Female sex 6 (30) 8 (40) 0.74
Risk factors

Age ≥50 13 (65) 8 (40) 0.21
BMI ≥30 kg/m2 6 (30) 3 (15) 0.45
CVD 9 (45) 12 (60) 0.53
CLD 3 (15) 3 (15) 1.0
CKD 6 (30) 6 (30) 1.0
DM 11 (55) 6 (30) 0.21
CLF 11 (55) 13 (65) 0.75
Immunosuppression 1 (5) 3 (15) 0.61
Charlton comorbidity index (median, range) 1 (0 - 3) 1 (0 - 7) 0.51

Mean time from the onset to hospitalization (days, range) 2.35 (1 - 4) 3.10 (1 - 7) 0.15
Mean body temperature (°C, Range) 37.4 (37.0 - 38.1) 37.3 (36.0 - 38.3) 0.61
Oxygen saturation 96.7 (93.0 - 99.0) 97.0 (95.0 - 99.0) 0.61
BMI (kg/m2, range) 26.8 (18.4 - 33.3) 25.4 (16.6 - 47.8) 0.46
WBC count (/mm3, range) 4,972 (3,080 - 7,330) 5,346 (2,490 - 9,820) 0.43
CRP (mg/dL, range) 1.46 (0.15 - 4.87) 2.28 (0.07 - 8.53) 0.28

CVD, cardiovascular diseases; CLD, chronic lung diseases; CKD, chronic kidney disease; DM, diabetes mellitus. CLF, chronic liver failure; BMI, body mass index; 
WBC, white blood cell; CRP, C-reactive protein.



The time to defervescence was significantly shorter in the treatment group (5.25 vs. 7.95 days, P = 
0.02), and so was the duration of hospitalization (7.115 vs. 11.45, P = 0.0009). However, the oxygen 
therapy requirement did not differ between the two groups (15% vs. 35%, P = 0.27) (Table 2).

Bayesian inference as a sensitivity analysis revealed that the median posterior probability of 
the time to defervescence since the symptom onset on the treatment group was 5.28 days 
(95% CrI: 4.28 - 6.31 days), compared with the control of 7.99 days (95% CrI: 6.81 - 9.24 days) 
(Fig. 2). Regarding HDI, 15.22% fell inside the ROPE. A sensitivity analysis showed it became 
0% for ROPE ranging from -1 to 1, and it became 66.37% when ROPE ranged from -3 to 3.

The posterior probability of the duration of the hospitalization on the treatment group was 
7.17 days (95% CrI: 5.99 - 8.24 days), compared with the control of 11.54 days (95% CrI: 10.28 
- 13.14 days) (Fig. 3).

Regarding HDI, 0% fell inside the ROPE. A sensitivity analysis showed it again became 0% 
for ROPE ranging from -1 to 1, and it became 1.91% when ROPE ranged from -3 to 3.

For oxygen therapy requirements, the treatment group had 3 patients who required nasal 
cannula oxygen therapy, and the control group had 7 patients who required oxygen therapy, 
including one on the high flow nasal cannula. No one required mechanical ventilation.

The posterior probability of the oxygen requirement in the treatment group was 18% (95% 
CrI: 3 - 33%), compared with the control of 36% (95% CrI: 16 - 54%) (Fig. 4).

Regarding HDI, 23.9% fell inside the ROPE. A sensitivity analysis with ROPE ranging from 
-0.2 to 0.2 was 57.2%.
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Table 2. Major outcomes between REGN-COV2 group and the control.
Outcomes REGN-COV2 (n = 20) Control (n = 20) P-value
Days to defervescence (mean days, range) 5.25 (3 - 8) 7.95 (0 - 22) 0.02
Duration of hospitalization (mean days, range) 7.15 (3 - 15) 11.45 (4 - 23) 0.0009
Oxygen requirement (number, percentage) 3 (15%) 7 (35%) 0.27
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Figure 2. The posterior probability density function of time to defervescence. 
PDF, probability density function.



Convergence was confirmed, with all values of Gelman-Rubin statistics being less than 1.1, 
and all trace plots also indicated convergence across four chains.

The median time from the administration of REGN-COV2 to defervescence was 2 days (range 
1 - 3 days). No significant adverse effects were observed after the administration. All patients 
in both the treatment and control groups were discharged without in-hospital death.

DISCUSSION

Our analyses suggested the superiority of REGN-COV2 therapy compared with the control. 
The treatment group was better both in the time to defervescence and the duration of 
hospitalization, although there was no difference in the oxygen treatment requirement. Even 
though this could come from the relatively small sample size of our cohort, our sensitivity 
analysis using Bayesian inference showed a similar result. The 95% credible interval did not 
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overlap each other for the primary outcome, and ROPE was relatively small and even zero 
on the sensitivity analysis, suggesting that REGN-COV2 therapy is associated with faster 
resolution of fever. Likewise, the therapy also shortened the duration of the hospitalization 
with similar impacts on both the credible intervals and ROPE. The REGN-COV2 group also 
had fewer patients who required oxygen therapy, although our Bayesian analysis suggested 
that the posterior probability did not differ much compared with those without the therapy.

A preprint clinical trial suggested that REGN-COV2 given at the outpatient setting decreases 
hospitalization and rapid resolution of symptoms [8]. With a larger dose, it also may be 
associated with lower mortality if given to hospitalized patients, according to another 
preprint article [9]. Although REGN-COV2 was approved to use only for the hospitalized 
patients in Japan during our study period, it later became available in the outpatient settings 
too, enabling us to prevent hospitalization of mild COVID-19. Reduction of both severe 
COVID-19 and its hospitalization benefits us of improving the capacity of the healthcare 
system in Japan, which has been jeopardized by the repeated surge of COVID-19 [10].

We were able to demonstrate that REGN-COV2 could lead to rapid resolution of clinical 
symptoms with earlier discharge but were not able to demonstrate the preventive effects 
regarding the requirement of oxygen. Further studies with different methodology might be 
needed to clarify this discrepancy compared with the previous study [8].

Our study does have several inherent limitations. First, our data are from a single center, and 
they might not be generalizable to the patients in the other settings. Second, although we 
matched the treatment group and the control by age and sex, and both had similar clinical 
characteristics, there might be undetected factors that may make them differ, and this could 
produce biases to confound our findings. Because we aimed at finding the effectiveness of 
REGN-COV2 at the early stage of its provision, our cohort became relatively small and we were 
not able to adjust many potential confounding factors, our matching became rather arbitrary. 
However, there were no large differences between the treatment group and the control, and 
our Bayesian analysis demonstrated the clinical advantage of REGN-COV2, compared with the 
control, and its robustness suggests its clinical effectiveness. Third, there has been a change in 
the proportion of epidemiology of COVID-19 in Japan; namely the variants of concern. The delta 
variant, which is known to be more infectious to the other strains, and might be associated with 
a more severe form of infection, has become dominant during our study period [11, 12]. The 
change in the proportion of the variant may have affected the clinical outcome of our cohort. 
However, since we can assume that the group with the latter inclusion, which is REGN-COV2 
group, has more delta variants than the group of the former inclusion, the control group, the 
difference is likely to affect negatively to the REGN-COV2 group. Therefore, the effectiveness of 
REGN-COV2 could rather be strengthened if the proportion of the variants were to be matched. 
Finally, we did not investigate the safety and the effectiveness of REGN-COV2 in a long run after 
the patients' discharge. Long COVID-19 could affect many infected patients and could occur 
even among mildly ill patients [13]. Further studies to elucidate the effectiveness of REGN-
COV2 for a longer period should be conducted.

In conclusion, our Bayesian analysis with the MCMC method suggested that a cocktail 
antibody therapy, REGN-COV2, is likely to be associated with rapid resolution of fever among 
the patients with COVID-19 without hypoxia, and contribute to early hospital discharge in 
Japan. Its effectiveness in preventing hypoxia and severe COVID-19 needs further evaluation 
in similar settings.

773https://icjournal.org https://doi.org/10.3947/ic.2021.0125

REGN-COV2 in patients with COVID-19 in Japan



ACKNOWLEDGMENTS

We are indebted to Dr. Chisato Miyakoshi for his valuable advice.

REFERENCES

 1. Arima Y, Kanou K, Arashiro T, K Ko Y, Otani K, Tsuchihashi Y, Takahashi T, Miyahara R, Sunagawa T, 
Suzuki M. Epidemiology of coronavirus disease 2019 in Japan: Descriptive findings and lessons learned 
through surveillance during the first three waves. Japan Med Assoc J 2021;4:198-206. 
PUBMED | CROSSREF

 2. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, Liu L, Shan H, Lei CL, Hui DSC, Du B, Li LJ, Zeng G, 
Yuen KY, Chen RC, Tang CL, Wang T, Chen PY, Xiang J, Li SY, Wang JL, Liang ZJ, Peng YX, Wei L, Liu Y, 
Hu YH, Peng P, Wang JM, Liu JY, Chen Z, Li G, Zheng ZJ, Qiu SQ, Luo J, Ye CJ, Zhu SY, Zhong NS; China 
Medical Treatment Expert Group for Covid-19. Clinical characteristics of coronavirus disease 2019 in 
China. N Engl J Med 2020;382:1708-20. 
PUBMED | CROSSREF

 3. Goyal P, Choi JJ, Pinheiro LC, Schenck EJ, Chen R, Jabri A, Satlin MJ, Campion TR Jr, Nahid M, Ringel 
JB, Hoffman KL, Alshak MN, Li HA, Wehmeyer GT, Rajan M, Reshetnyak E, Hupert N, Horn EM, 
Martinez FJ, Gulick RM, Safford MM. Clinical characteristics of Covid-19 in New York City. N Engl J Med 
2020;382:2372-4. 
PUBMED | CROSSREF

 4. Richardson S, Hirsch JS, Narasimhan M, Crawford JM, McGinn T, Davidson KW, Barnaby DP, Becker LB, 
Chelico JD, Cohen SL, Cookingham J, Coppa K, Diefenbach MA, Dominello AJ, Duer-Hefele J, Falzon 
L, Gitlin J, Hajizadeh N, Harvin TG, Hirschwerk DA, Kim EJ, Kozel ZM, Marrast LM, Mogavero JN, 
Osorio GA, Qiu M, Zanos TP; the Northwell COVID-19 Research Consortium. Presenting characteristics, 
comorbidities, and outcomes among 5700 patients hospitalized with COVID-19 in the New York City area. 
JAMA 2020;323:2052-9. 
PUBMED | CROSSREF

 5. Zha L, Sobue T, Takeuchi T, Tanaka K, Katayama Y, Komukai S, Hirayama A, Shimazu T, Kitamura T; The 
Covid-Epidemiology Research Group Of Osaka University. Characteristics and survival of intensive care 
unit patients with coronavirus disease in Osaka, Japan: A retrospective observational study. J Clin Med 
2021;10:2477. 
PUBMED | CROSSREF

 6. Baum A, Fulton BO, Wloga E, Copin R, Pascal KE, Russo V, Giordano S, Lanza K, Negron N, Ni M, Wei 
Y, Atwal GS, Murphy AJ, Stahl N, Yancopoulos GD, Kyratsous CA. Antibody cocktail to SARS-CoV-2 spike 
protein prevents rapid mutational escape seen with individual antibodies. Science 2020;369:1014-8. 
PUBMED | CROSSREF

 7. Hansen J, Baum A, Pascal KE, Russo V, Giordano S, Wloga E, Fulton BO, Yan Y, Koon K, Patel K, Chung KM, 
Hermann A, Ullman E, Cruz J, Rafique A, Huang T, Fairhurst J, Libertiny C, Malbec M, Lee WY, Welsh R, 
Farr G, Pennington S, Deshpande D, Cheng J, Watty A, Bouffard P, Babb R, Levenkova N, Chen C, Zhang B, 
Romero Hernandez A, Saotome K, Zhou Y, Franklin M, Sivapalasingam S, Lye DC, Weston S, Logue J, Haupt 
R, Frieman M, Chen G, Olson W, Murphy AJ, Stahl N, Yancopoulos GD, Kyratsous CA. Studies in humanized 
mice and convalescent humans yield a SARS-CoV-2 antibody cocktail. Science 2020;369:1010-4. 
PUBMED | CROSSREF

 8. Weinreich DM, Sivapalasingam S, Norton T, Ali S, Gao H, Bhore R, Xiao J, Hooper AT, Hamilton JD, 
Musser BJ, Rofail D, Hussein M, Im J, Atmodjo DY, Perry C, Pan C, Mahmood A, Hosain R, Davis 
JD, Turner KC, Baum A, Kyratsous CA, Kim Y, Cook A, Kampman W, Roque-Guerrero L, Acloque G, 
Aazami H, Cannon K, Simón-Campos JA, Bocchini JA, Kowal B, DiCioccio T, Soo Y, Stahl N, Lipsich L, 
Braunstein N, Herman G, Yancopoulos GD; for the Trial Investigators. REGEN-COV antibody cocktail 
clinical outcomes study in Covid-19 outpatients. medRxiv. 2021.05.19.21257469. [Epub ahead of print] 

 9. RECOVERY Collaborative Group, Horby PW, Mafham M, Peto L, Campbell M, Pessoa-Amorim G, Spata 
E, Staplin N, Emberson JR, Prudon B, Hine P, Brown T, Green CA, Sarkar R, Desai P, Yates B, Bewick T, 
Tiberi S, Felton T, Kenneth Baillie J, Buch MH, Chappell LC, Day JN, Faust SN, Jaki T, Jeffery K, Juszczak 
W, Lim WS, Montgomery A, Mumford A, Rowan K, Thwaites G, Weinreich DM, Haynes R, Landray MJ. 
Casirivimab and imdevimab in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, 
controlled, open-label, platform trial. medRxiv. 2021.06.15.21258542. [Epub ahead of print] 

 10. Shimizu K, Wharton G, Sakamoto H, Mossialos E. Resurgence of covid-19 in Japan. BMJ 2020;370:m3221. 
PUBMED | CROSSREF

774https://icjournal.org https://doi.org/10.3947/ic.2021.0125

REGN-COV2 in patients with COVID-19 in Japan

http://www.ncbi.nlm.nih.gov/pubmed/34414313
https://doi.org/10.31662/jmaj.2021-0043
http://www.ncbi.nlm.nih.gov/pubmed/32109013
https://doi.org/10.1056/NEJMoa2002032
http://www.ncbi.nlm.nih.gov/pubmed/32302078
https://doi.org/10.1056/NEJMc2010419
http://www.ncbi.nlm.nih.gov/pubmed/32320003
https://doi.org/10.1001/jama.2020.6775
http://www.ncbi.nlm.nih.gov/pubmed/34204934
https://doi.org/10.3390/jcm10112477
http://www.ncbi.nlm.nih.gov/pubmed/32540904
https://doi.org/10.1126/science.abd0831
http://www.ncbi.nlm.nih.gov/pubmed/32540901
https://doi.org/10.1126/science.abd0827
http://www.ncbi.nlm.nih.gov/pubmed/32816821
https://doi.org/10.1136/bmj.m3221


 11. National Institute of Infectious Diseases. COVID-19. Available at: https://www.niid.go.jp/niid/en/2019-
ncov-e.html. Accessed 6 September 2021.

 12. Twohig KA, Nyberg T, Zaidi A, Thelwall S, Sinnathamby MA, Aliabadi S, Seaman SR, Harris RJ, Hope R, 
Lopez-Bernal J, Gallagher E, Charlett A, De Angelis D, Presanis AM, Dabrera G; COVID-19 Genomics UK 
(COG-UK) consortium. Hospital admission and emergency care attendance risk for SARS-CoV-2 delta 
(B.1.617.2) compared with alpha (B.1.1.7) variants of concern: a cohort study. Lancet Infect Dis 2021.
S1473-3099(21)00475-8. [Epub ahead of print].
PUBMED

 13. Raveendran AV, Jayadevan R, Sashidharan S. Long COVID: An overview. Diabetes Metab Syndr 
2021;15:869-75. 
PUBMED | CROSSREF

775https://icjournal.org https://doi.org/10.3947/ic.2021.0125

REGN-COV2 in patients with COVID-19 in Japan

http://www.ncbi.nlm.nih.gov/pubmed/34461056
http://www.ncbi.nlm.nih.gov/pubmed/33892403
https://doi.org/10.1016/j.dsx.2021.04.007

	Clinical Effectiveness of REGN-COV2 in Patients with COVID-19 in Japan: A Retrospective Cohort Study with a Bayesian Inference
	Introduction
	Materials and Methods
	2. Study model

	Results
	Discussion
	REFERENCES


