
Lurie Children’s Guidelines for Therapy for COVID Monoclonal Antibody 
 
Background 
 
As permitted by FDA Emergency Use Authorization (EUA), COVID monoclonal antibodies (mAb) are 
available for patients with mild/moderate COVID who are at high risk of progression to severe illness.  
We are currently offering casirivimab plus imdevimab (Regeneron), a two-drug, recombinant human 
mAb combination that binds to nonoverlapping epitopes of the spike protein receptor binding domain 
of SARS-CoV-2.  Use of mAb has been shown to decrease risk of hospitalization or death by 
70%.  Treatment is most beneficial if given early in symptom progression, preferably within ≤3 days of 
symptom onset, but can be given up to 10 days later.  Infusion-related adverse reactions have been 
reported (2-5% incidence), and patients will be monitored for anaphylaxis during and after infusion.   
 
Eligibility  
  
Patients are eligible if they are ≥12 years and ≥40 kg, have of the following clinical presentations, AND 
have an eligible chronic condition.  
 
Clinical Presentations  
 

• Non-hospitalized children with mild to moderate illness  
• Hospitalized children mild to moderate illness if reason for admission or continued 

hospitalization is for concurrent management of chronic conditions*  
• Asymptomatic children who test positive for COVID**  

 
*Note that patients who require ventilatory/oxygen support over baseline are not eligible. 
**ID service will assess asymptomatic children with positive COVID test for high risk of progression for 
COVID disease based on chronic condition and date of exposure (see Referrals).  
 
Chronic Conditions 
 
• Neuromuscular or neurological disease with respiratory compromise 
• Chronic lung disease, including ventilated patients and those on baseline supplemental 02 
• Sickle cell disease 
• Congenital or acquired heart disease1 
• High risk asthma2 
• Obesity (BMI> 95th percentile) 
• An immunocompromising condition or immunosuppressive treatment3 
  
1typically includes, but is not limited to, palliated single ventricle/Fontan, chronic cardiac cyanosis (<85%), cardiac 
dysfunction requiring anti-congestive medications, significant cardiomyopathy requiring medications, pulmonary 
hypertension, heart transplant. 
2hospitalization in the ICU in the last 12 months for status asthmaticus; 2 or more hospitalizations in the last 12 
months for status asthmaticus, patients on maximal therapy (mid to high dose inhaled corticoid steroids plus 
second controller) who require systemic steroids. 
3will be decided on a case by case basis due based on degree of immune compromise.  
 
 



Additional Points  
 
• At this time, we are not routinely offering mAb for post-exposure prophylaxis. Please contact ID for 

further questions related to specific patients with exposures.  
• Patients who are vaccinated and have breakthrough symptomatic disease can receive mAb if they 

meet the above eligibility criteria. 
• Patients who receive mAb should not receive COVID vaccination for 90 days.  
• Duration of isolation is not modified by receipt of mAb.  
 
Referrals 
  
• Providers should page Sameer Patel (74667). Alternatively, they may contact the on call Infectious 

Disease physician. 
• In addition, the Infectious Diseases Division will conduct active case findings by reviewing daily 

Lurie positive tests for SARS-CoV-2 and contact providers. 
• Please note that each patient will be evaluated on a case by case by the ID Division and relevant 

providers to consider risk vs. benefit.   
• Patients will receive appointment slots for one-time infusions on the 17th floor (as observation 

status), following appropriate nursing and isolation protocols. The process is expected to take 4-5 
hours, including intake, infusion, and post-infusion monitoring.   

• Parents/patients will receive information on risk and benefits prior to scheduling and will also 
receive a factsheet in English/Spanish prior to infusion. 
 

 
 


