PEER-REVIEWED

FEATURE
[ [ [ [ r N
Tixagevimab + Cilgavimab: | | Summary
Adis Evaluation Tixagevimab 150 mg and cilgavimab 150 mg (EVUSHELD™ 150 mg

+ 150 mg solution for injection; tixagevimab + cilgavimab) is an

s ~ intramuscular (IM) long-acting monoclonal antibody combination
Key Points developed by AstraZeneca for the prevention and treatment of
. An IM long-acting monoclonal COVID-19.

antibody combination developed by
AstraZeneca for the prevention and

treatment of COVID-19 In March 2022, tixagevimab + cilgavimab was approved in the UK
*  Receivedits first approval on 17 for pre-exposure prophylaxis of COVID-19 in adults who are not
March 2022 in the UK and on 25 inf .
March 2022 in the EU currently infected with SARS-CoV-2 and who have not had a
- Approved in the UK for pre-exposure known recent exposure to an individual infected with SARS-CoV-2
prophylaxis of COVID-19 in adults and who are unlikely to mount an adequate immune response to
who are not currently infected with . . . . .
SARS-CoV-2 and who have not had a COVID-19 vaccination or for whom COVID-19 vaccination is not
known recent exposure to an recommended, and in the EU for the prevention of COVID-19 in

individual infected with SARS-CoV-2

and who are unlikely to mount an adults and adolescents aged 2 12 years and weighing 240 kg. In
adequate immune response to December 2021, tixagevimab + cilgavimab was granted Emergency
COVID-19 vaccination or for whom o _a: .
COVID-19 vaccination is not Use Authorlz?tlon by the US FD.A f(?r Fhe.p.re-exposure prophylaxis
recommended. Approved in the EU of COVID-19 in adults and paediatric individuals (= 12 years of age
for the prevention of COVID-19 in and weighing > 40 kg).

adults and adolescents aged > 12
years and weighing 240 kg
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