Antibody-based therapeutics

What criteria for efficacy, and how can they stay relevant if the virus evolves?
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SARS-CoV-2 in haemodialysis patients
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High-throughput quantification of neutralising antibodies
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With the help of Arla and Curtis, two llamas from
@UniofReading, researchers at the Crick have
established a nanobody production pipeline.
Nanobodies are crucial to a number of Crick research
projects, including efforts to tackle COVID-19
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Measuring neutralising antibodies to variants of concern R
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nAb responses before and after third doses in laboratory and Fe o i
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Neutralisation after third dose
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Protective efficacy (%)
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Re-infection cases from SIREN SI R E N
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Neutralising antibodies absent/minimal
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Neutralising antibodies >1:40 are a correlate SI R E N
of protection after infection (similar to influenza A)
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Efficacy of therapeutic neutralising antibodies

a) Seronegative vs seropositive
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Efficacy of prophylactic neutralising antibodies
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than Thor?

Odin more powerful )Y\éi
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Three different therapeutic monoclonals
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Conclusions

Neutralising antibodies are the main *mechanism* of protection against SARS-CoV-2
Neutralising monoclonal antibodies can be powerful drugs and prophylactics

Very likely ‘Pathogen X’ would be susceptible if respiratory RNA virus

May not be so clear cut for other pathogens

Unknown: how much neutralisation you need for what variant of what virus
Unknown: how long will protection last?

Start treating neutralising antibodies a bit like antibiotics
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