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Table 1. Efficacy of Monoclonal Antibodies and Antiviral Drugs against Omicron Subvariants in Vitro.*

Subvariant Mean Neutralization Activity of Monoclonal Antibody- Susceptibility to Antiviral Drug::
Imdevimab  Casirivimab  Tixagevimab  Cilgavimab [ Sotrovimab |Bebtelovimab /Imdevimabb /Tixagevima@ (Remdesivir\ /Molnupiravip I[\IirmatrelvD
Precursor Casirivimab Cilgavimab
ng per milliliter pmol
Referencef 7.4 6.1 6.1 7.0 95.1 2.5 3.4 6.3 1157/ 2.8 2.7
BA.1 >50,000 >50,000 1552.7 2916.9 40727.1 5.8 >10,000 351.1 18 7.5 4.8
BA.1.1 >50,000 >50,000 603.5 >50,000 3769.2 3.9 >10,000 1296.8 2.0 6.0 3.9
BA.2 329.0 >50,000 2756.6 16.9 >50,000 3.3 835.1 34.6 59 8.7 6.9
BA.2.12.1 238.1 >50,000 3352 21.0 >50,000 4.0 452.7 38.1 0.5 3.2 1.8
BA.4 132.6 >50,000 >50,000 53.6 >50,000 208 459.1 37.8 1.2 3.3 vl
BA.5 583.4 >50,000 >50,000 56.8 \ >50,000 3.3 \ 1093.1 1925 2.0 \ 4.1 ) 4.4

* The antibodies that were used in this analysis are listed by their commercial names for readability although they were produced in the authors’ laboratories in their generic formulations.

Omicron subvariants of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) are listed according to the World Health Organization labels for the Pango lineage.
T Individual monoclonal antibodies were tested at a starting concentration of 50,000 ng per milliliter on 50% focus reduction neutralization testing. The monoclonal antibody combina-

tions were tested at a starting concentration of 10,000 ng per milliliter for each antibody.

sivir and EIDD-1931 is the active form of molnupiravir, both of which are RNA-dependent RNA polymerase inhibitors. Nirmatrelvir (PF-07321332) is a protease inhibitor.
§ The reference strain was SARS-CoV-2/UT-NC002-1T/Human /2020/Tokyo.

I The susceptibility to antiviral drugs was measured as the 50% inhibitory concentration of the mean micromole value of triplicate reactions. GS-441524 is the main metabolite of remde-
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