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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Alam et al. 2021 5 160 q 86 12.7% 0.28[0.08, 0.84] e
Bariola etal. 2021 4 232 33 1MAE0 121% 060 [0.21,1.71] —
Brock et al. 2021 0 54 2 54 28% 049001, 4.11] +
Corwin etal. 2021 1 7an 35 4337 100% 0.19[0.03, 1.42] e —
Destache etal. 2021 0 117 11 M7 12.8% 004000068 ———
Dijuric etal. 2021 1 13 8 18 B.9% 0.10[0.01, 0.98]
Ganesh etal. 2021 2 1788 8 1832 88% 0.26 [0.05, 1.20] e —
Ighal etal. 2021 0 144 2 140 2.8% 019001, 4.03 4
Murillo etal. 2022 4 39 18 63 13.8% 0.29[0.09, 0.92] e —
Quenzeretal. 2021 0 134 g 136 BA% 0.09[0.00,1.62] +
Rubin et al. 2021 5 806 5 451 7% 056 [0.16,1.93] —_—T
Sridhara etal. 2022 o 1091 31081 3.9% 014001, 2.76) 4
Total (95% CI) 5359 10485 100.0%  0.26 [0.17, 0.42] -
Total events 22 138
Heterogeneity: Chi®=7.03, df =11 {F=0.80); = 0% 'D.D1 Df1 1'D 1DD'

Testfor overall effect £= 5.62 (P < 0.00001)
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Experimental Control (Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 85% Cl M-H, Random, 95% CI
Alam etal. 2021 7 160 9 86 B.4% 0.39[0.14,1.09] #
Bariola et al. 2021 15 232 172 1160 9.6% 0.401[0.23, 0.69] I —
Brock et al. 2021 13 a4 a0 a4 5.5% 0.03[0.01, 0.og 4
Cooper et al. 2021 113 1718 367 2878 11.5% 0.481[0.39, 0.60] —
Conwin etal. 2021 a7 780 490 5337 11.2% 0.781[0.59,1.04] I
Ganesh etal. 2021 44 1739 721832 10.7% 0.62[0.42, 0.90] —
Karr etal. 2021 4 40 1 6 21% 0.56[0.05, 6.02] *
Kumar et al. 2022 16 218 37 185 9.1% 0.32[017, 089 —————=——
Murillo etal. 2022 5 39 26 B3 B.I% 0.211[0.07, 0.61] ——"""
Quenzer etal. 2021 8 134 26 136 7.E% 027[012,062]) ¥———————
Rubin et al. 2021 a7 806 40 451 10.7% 1.41[0.95, 2.07] T
Sridhara etal. 2022 241091 271091 9.5% 0.89[0.51, 1.59] I E—
Total (95% Cl) 7061 13280 100.0% 0.45 [0.31, 0.66] i
Total events 403 1317
Heterogeneity: Tau®= 0.31; Chi* = 68.60, df= 11 (P = 0.00001); = 94% 0’2 0’5 2 5

Test for overall effect 2= 414 (F = 0.0001)
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Brocket al. 2021 2 54 a 54 21.5% 0.22[0.04,1.09] r

Ganesh etal. 2021 10 2335 20 2335 556% 0.50[0.23,1.07] —l—

Koehler et al. 2021 1] 11 ] 32 Te% 0.22[0.01, 4.26] *

Kumar etal. 2022 2 218 5 185 150% 0.33[0.06,1.74] e

Total {95% CI) 2618 2606 100.0%  0.39[0.21,0.72] -

Tatal events 14 38

Heterogeneity: Chi®= 1.06, df= 3 (P = 0.79); F= 0% 02 o 0 s

Testfor overall effect: £=2.95 (P = 0.003)
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Abstract
Background & Aims: Bamlanivimab is a monoclonal antibody for the treatment of mild to moderate
cases of Coronavirus disease 2019 (COVID-19). The aim of the current meta-analysis review study was
to compare the efficacy of bamlanivimab and standard treatment in the treatment of patients with Covid-
19.
Materials & Methods: PubMed, Scopus, Cochrane Library and Web of Science databases were searched
to identify relevant articles from 2020 to 2023. Also, a manual search was performed in the sources of
primary review and key studies. There were no restrictions on the language of the studies. Evaluation of
the quality of studies was done with the Newcastle tool. Data analysis was done using Review Manager
software version 5.4.
Results: In total, 16 studies including 23166 covid-19 patients were included in the study. The results
of the meta-analysis showed that a significant difference was observed between the bamlanivimab and
standard care groups in terms of mortality rate (odds ratio [OR] = 0.26, confidence interval [CI]: 0.17
to 0.42, P>0.001), hospitalization rate (OR= 0.45; 95% CI: 0.31 to 0.66, P>0.001), and ICU admission
(OR=0.39; 95% CI: 0.21 to 0.72, P=0.003).
Conclusion: According to evidence from the current review, bamlanivimab reduces mortality, risk of
hospitalization, and intensive care unit (ICU) admission in the patients with mild or moderate Covid-
19. The results of this study can help health policy makers in choosing effective treatments for Covid-
19 patients.
Keywords: Bamlanivimab, Covid-19, Efficacy, Standard Care, Treatment
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