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Supplementary Figure 1. Proportion of clinical episodes where patients experienced clinical 

improvement, reduction in fever, reduction in serum C-reactive protein concentration, reduction in 

oxygen requirement and discharge from hospital according to treatment received: combination 

therapy (remdesivir plus convalescent plasma or REGN-COV2 monoclonals; n=14), remdesivir 

monotherapy (n=23) or nil (n=22). N/A, not applicable. NK, not known. 


