
Having treatment with sotrovimab, molnupiravir or Ronapreve 

From 20 December, across the UK, some people with blood cancer who test positive for COVID 
may be eligible for: 

 sotrovimab (an antibody treatment) 

 molnupiravir (an antiviral drug) if they can't have sotrovimab 

These medicines aim to stop COVID becoming severe and to prevent hospitalisation or serious 
illness in those most at risk. 

 
Having treatment with sotrovimab, molnupiravir or Ronapreve 

Sotrovimab has been shown to reduce the risk of hospitalisation or death by 79% in high-risk 
adults with symptomatic covid-19 infection. Lab work also suggests it is effective against the 
Omicron variant. 

Sotrovimab is the preferred treatment for people with blood cancer with covid, because it is more 
effective and will likely work well against Omicron as well. Sotrovimab is given into a vein, so you 
would need to attend a medical clinic to have the treatment. 

Molnupiravir was found to be less effective (trial data found it reduced the risk of hospitalisation 
or death by 30%-48%) but if you aren't able to have sotrovimab, then molnupiravir is still a good 
treatment. 

Molnupiravir is a tablet you take at home. If molnupiravir is prescribed, you would get the tablets 
delivered to you at home, or ask someone to collect them for you. 

Another antibody treatment called Ronapreve is also available. In clinical trials, it reduced the risk 
of hospitalisation or death by 70%. But it wasn’t found to be as effective against Omicron. It can 
still be used to treat people in places where Delta remains prominent, and it can also be used to 
treat people in hospital with covid. Ronapreve is a combination of two monoclonal antibodies 
called casirivimab and imdevimab and is given into a vein (intravenously). 
 
Sotrovimab (Xevudy) 
In December 2021, a monoclonal antibody called sotrovimab (Xevudy) was approved for use in the 
UK. 

It is licensed to be used in adults and children aged 12 and over with mild or moderate covid-19, 
who are at risk of serious disease or death from covid-19. Currently the UK government and NHS 
have agreed on certain groups of people with blood cancer who should get access to it, explained 
above. 

Sotrovimab is most effective in the early stages of covid, and is recommended to be taken within 5 
days of symptoms developing. 

In clinical trials, a single dose of sotrovimab reduced the risk of hospitalisation and death by 79% 
in high-risk adults. It is given by intravenous infusion (IV or drip) over 30 minutes. 
 
Molnupiravir (Lagevrio) 
In November 2021, the antiviral molnupiravir (Lagevrio) was licensed for use in the UK, for people 
who have mild to moderate covid-19 and are at a higher risk of developing severe illness from 
covid. Currently the UK government and NHS have agreed on certain groups of people with blood 
cancer who should get access to it. 



Molnupiravir (Lagevrio) is a tablet that can be taken at home following a positive covid test, with 
the aim to prevent severe infection. 

In the interim analysis of clinical trial data in October 2021, molnupiravir was found to reduce the 
risk of hospitalisation or death in high-risk, non-hospitalised adults by 48%. This was after 
analysing data about 775 patients. 

In November 2021, the next analysis (this time of 1,433 patients) showed that the reduction in risk 
of hospitalisation or death was 30%. This means that in a larger group of patients, molnupiravir 
wasn't as effective as previously thought, but it did still reduce risk. 

Both of these analyses show that molnupiravir is safe and that overall, the benefit of taking 
molnupiravir outweighs any risks of side effects, and it does protect people to an extent from 
severe covid. 
 
Ronapreve 
In August 2021, the first monoclonal antibody treatment specifically developed for treating covid 
was approved for use in the UK, called Ronapreve. 

Ronapreve is a combination of two monoclonal antibodies called casirivimab and imdevimab. It is 
given into a vein (intravenously). 

In a clinical trial of people who had covid and had at least one risk factor for severe infection, 
Ronapreve reduced the risk of hospitalisation or death by 70%. 

In another trial called RECOVERY, Ronapreve was found to reduce the number of deaths in 
hospitalised covid patients who did not mount their own immune response. 

Ronapreve for people in hospital with covid 

In September 2021, the UK government announced that people who are immunocompromised 
(who haven't been able to develop covid antibodies after infection or vaccination) should be given 
Ronapreve if they are in hospital with covid. 

This is now happening, and we have heard from people with blood cancer who have received 
Ronapreve whilst in hospital with covid. 

Ronapreve is currently being offered to people in hospital with covid who are aged 50 and over, or 
aged 12 to 49 and are immunocompromised, if tests show they don't have antibodies to SARS 
CoV-2. 

Antibody testing will first be used to check whether patients have covid antibodies. If they don't, 
then Ronapreve will be given through a drip. The antibodies stick to the virus’s spike protein and 
stops it from being able to infect the body’s cells. 

If you have blood cancer and you go to hospital with covid, make sure the hospital knows you have 
blood cancer and that you should be tested for antibodies and possibly receive Ronapreve. You 
could take a letter from your hospital or GP with you, to show your medical department contact 
details or diagnosis. Make sure you take your main doctor's or medical team's contact details with 
you. 

Ronapreve for people at home who test positive 

In December 2021, the government announced that people with certain conditions should be able 
to access Ronapreve if they test positive for covid at home. Most people will be given sotrovimab 
instead, which we now think works better against the Omicron variant. But in areas where Delta 

https://www.recoverytrial.net/news/recovery-trial-finds-regeneron2019s-monoclonal-antibody-combination-reduces-deaths-for-hospitalised-covid-19-patients-who-have-not-mounted-their-own-immune-response-1


remains prominent, Ronapreve may still be used. The process for getting it would be the same 
process described at the top of the page under 'What you need to know'. 
 
Other treatments 

Paxlovid (by Pfizer) 
Paxlovid is another antiviral treatment being developed by Pfizer. It is a tablet that can be taken at 
home. It's made up of the antiviral drug PF-07321332 and the anti-retroviral medicine ritonavir. 

Recent clinical trial results found that it cuts the risk of hospitalisation or death by 89% in 
vulnerable adults. 

The drug has not been approved for use in the UK yet, but the MHRA (who regulate medicines in 
the UK) are looking at the trial data. The UK have already bought some stock of this medicine. 

If it is approved, we would expect people with weakened immune systems to be eligible for it. We 
will update our information as soon as we know more. 
 
Preventing covid in people with blood cancer 

There are some antibody treatments being researched, which could prevent covid in people with 
blood cancer. 
 
AZD7442 (monoclonal antibody from AstraZeneca's PROVENT trial) 
For the first time, a long-acting antibody treatment has been found to prevent covid in people 
who take it. 

This trial called PROVENT was testing an antibody treatment called AZD7442, made by 
AstraZeneca. 

In the trial, two thirds of people were given the antibody treatment AZD7442, and one third 
weren’t. The groups were then monitored to see how many people in each group got covid. The 
aim was to see whether giving this treatment to people could prevent them getting covid. 

The trial found that there was a 77% reduced risk of developing symptomatic COVID-19 in people 
who had the treatment. 

In people treated with AZD744, there were no cases of severe COVID-19 or COVID-19-related 
deaths. In the group who weren’t treated, there were three cases of severe COVID-19 and two 
deaths. 

The trial involved over 5,000 people who did not have covid at the time and had not already had 
covid vaccines. Approximately 43% of participants were 60 years and over. More than 75% of 
participants had other health conditions that put them at a higher risk from covid, including 
people with immunosuppression due to disease or treatment. 

The treatment, AZD7442, is a combination of two long-acting antibodies called tixagevimab and 
cilgavimab. These are called human monoclonal antibodies. They were taken from blood 
donations from other people who had covid themselves and developed the antibodies. 

This treatment is thought to give protection for up to 12 months. It is given using two injections 
into a muscle. In the trial, people tolerated the drugs well and there were no serious side effect 
concerns. 

AstraZeneca have said they aim to submit their trial results to the regulators (MHRA in the UK) to 
seek approval to make this drug available to people. If the MHRA approves its use, the 



government and health departments will need to plan whether and how to roll out this medicine 
to people in the UK. 

We will monitor this closely and update our information as soon as we hear more. See the press 
release about this trial. 
 
How do antibody and antiviral treatments work? 

Antibody treatments for covid 
An antibody treatment can give your body the covid antibodies it needs to fight the illness. The 
antibodies are injected straight into the bloodstream. They will stick to the surface of coronavirus 
and stop it getting inside our cells and making us ill. They also act as a distress signal, telling other 
cells to come and help destroy the virus. 

This is particularly important for people with blood cancer, whose immune systems may not be 
able to develop its own covid antibodies after vaccination. 
 
Antiviral treatments for covid 
Antivirals work slightly differently from antibodies. They interfere with the way the coronavirus 
replicates and reproduces in our body. 

On their own, viruses can’t make more versions of themselves. What makes them effective, is 
their ability to enter our own cells and hijack a toolbox in our cells that allows them to increase 
their numbers. Antivirals stop this from happening, and the less virus there is in our body, the 
lower the risk of more severe illness. 

The UK government has said that finding antiviral medicines that can be taken at home (as tablets) 
will be one of the main ways to protect people from covid after vaccination. 

We expect both antivirals and antibodies to be good options for people with blood cancer, as 
results from clinical trials have been promising. 
 

https://www.astrazeneca.com/media-centre/press-releases/2021/azd7442-prophylaxis-trial-met-primary-endpoint.html
https://www.astrazeneca.com/media-centre/press-releases/2021/azd7442-prophylaxis-trial-met-primary-endpoint.html
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