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Commissioning position 

Sotrovimab is recommended to be available as a treatment option through routine commissioning 

for non-hospitalised adults and children (aged 12 years and above) with COVID-19 treated in 

accordance with the criteria set out in this document. Where treatment with sotrovimab is 

contraindicated or not possible, eligible patients may be offered an antiviral as an alternative. 

 

Background 

nMABs are synthetic monoclonal antibodies that bind to the spike protein of SARS-CoV-2, preventing 

subsequent entry of the virus into the host cell and its replication. This effectively ‘neutralises’ the 

virus particle.  

Sotrovimab (Xevudy®) is a dual-action nMAB that both blocks viral entry into healthy cells and clears 

cells infected with SARS-CoV-2 

Recent evidence suggests that nMABs and oral antivirals significantly improve clinical outcomes in 

unvaccinated1 non-hospitalised patients with COVID-19 who are at high risk of progression to severe 

disease and/or death. Key findings are as follows: 

• Sotrovimab administered intravenously to non-hospitalised patients with mild-to-moderate 

disease and at least one risk factor for disease progression resulted in a relative risk 

reduction in hospitalisation or death by 85% (Gupta et al, 2021). 

 Final results from the Phase 3 MOVe-OUT trial show that the oral antiviral molnupiravir 

resulted in a relative risk reduction of 30% in the composite primary outcome of 

hospitalisation or death at day 29 (6.8% in the molnupiravir group vs 9.7% in the placebo 

group, p=0.0218). 

 

Marketing authorisation 

Sotrovimab delivered intravenously has conditional marketing authorisation in Great Britain 

(England, Scotland and Wales) for the treatment of symptomatic adults and adolescents (aged 12 

years and over and weighing at least 40 kg) with acute COVID-19 infection who do not require 

oxygen supplementation and who are at increased risk of progressing to severe COVID-19 infection 

 



 

Eligibility criteria 

Patients must meet all of the eligibility criteria and none of the exclusion criteria. Pre-hospitalised 

patients are eligible for treatment if: 

• SARS-CoV-2 infection is confirmed by polymerase chain reaction (PCR) testing within the last 

5 days 

AND 

• Onset of symptoms of COVID-19  within the last 5 days 

AND 

• A member of a ‘highest’ risk group (as defined in Appendix 1 and 2). 

The eligible patients as outlined in this policy should initially be considered for treatment with an 

nMAB (sotrovimab). Where an nMAB is contraindicated or the administration of an nMAB is not 

possible, patients may be treated with a five-day course of molnupiravir if the onset of symptoms is 

in the last 5 days. See separate Molnupiravir Guidelines. 

Patients who have received an nMAB within a post-exposure prophylaxis (PEP) or pre-exposure 

prophylaxis (PrEP) trial (such as the PROTECT-V trial) who meet the eligibility criteria of this policy 

can still receive treatment with an nMAB. 

 

Exclusion criteria 

Patients are not eligible for nMAB treatment in the community if they meet any of the following: 

 

 The pattern of clinical presentation indicates that there is recovery rather than risk of 
deterioration from infection  

 Require hospitalisation for COVID-19  

 New supplemental oxygen requirement specifically for the management of COVID-19 
symptoms  

 Children weighing less than 40kg  

 Children aged under 12 years  

 Known hypersensitivity reaction to the active substances or to any of the excipients of 
sotrovimab as listed in the respective Summary of Product Characteristics  

 

Cautions 

Please refer to the Summary of Product Characteristics (SmPC) for Sotrovimab for special warnings 

and precautions for use at https://www.medicines.org.uk/emc/product/13097 

 

Hypersensitivity reactions, including serious and/or life-threatening reactions such as anaphylaxis, 

have been reported following infusion of sotrovimab. Hypersensitivity reactions typically occur 

within 24 hours of infusion. Signs and symptoms of these reactions may include nausea, chills, 

dizziness (or syncope), rash, urticaria and flushing. If signs and symptoms of severe hypersensitivity 

reactions occur, administration should be discontinued immediately and appropriate treatment 

and/or supportive care should be initiated. 

If mild to moderate hypersensitivity reactions occur, slowing or stopping the infusion along with 

appropriate supportive care should be considered. 

 

 

 

https://www.medicines.org.uk/emc/product/13097


Pregnancy and women of childbearing potential 

There are no data from the use of sotrovimab in pregnant women. The SmPC for sotrovimab states 

that sotrovimab may be used during pregnancy where the expected benefit to the mother justifies 

the risk to the foetus. 

 

COVID-19 vaccines 

Concomitant administration of an nMAB with COVID-19 vaccines has not been studied. Refer to 

local/national guidelines for vaccine administration and guidance on the risks associated with 

administration of a SARS-CoV-2 vaccine. 

Further information on the timing of COVID-19 vaccination following administration of an nMAB is 

available at the following sites: 

• Liverpool COVID-19 Interactions https://www.covid19-druginteractions.org/checker 

• Interactions information for COVID-19 vaccines – SPS – Specialist Pharmacy Services 

https://www.sps.nhs.uk/articles/interactions-information-for-covid-19-vaccines/ 

 

Dose and administration 

The recommended dose of sotrovimab is 500mg to be administered as a single intravenous infusion.  

8mls of sotrovimab (62.5mg/ml) should be added to a 100ml pre-filled infusion bag containing 0.9% 

sodium chloride and administered over 30 minutes using the clinical area preparation sheet 

(Appendix 3) 

Preparation and administration of sotrovimab should be initiated and monitored by a qualified 

healthcare provider using aseptic technique. Administration should be under conditions where 

management of severe hypersensitivity reactions, such as anaphylaxis, is possible. Individuals should 

be monitored post intravenous infusion for 1 hour. 

Sotrovimab should not be infused concomitantly in the same intravenous line with other medication. 

 

Co-administration 

There are no drug interaction expected with Sotrovimab. 

 For further information please visit the University of Liverpool COVID-19 Drug Interactions website 

(https://www.covid19-druginteractions.org/checker) 

 

Safety reporting 

It is vital that any suspected adverse reactions (including congenital malformations and/or 

neurodevelopmental problems following treatment during pregnancy) are reported directly to the 

MHRA via the new dedicated COVID-19 Yellow Card reporting site at: https://coronavirus-

yellowcard.mhra.gov.uk/ 
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Appendix 1: Patient cohorts considered at highest risk from COVID-19 and to be prioritised for 

treatment with nMABs. 

 

The following patient cohorts were determined by an independent advisory group commissioned by 

the Department of Health and Social Care (DHSC). 

 

 
 

 

 

 



 
 



 
 

 



 
 

Appendix 3: Clinical Area Preperation Record – Sotrovimab 500mg in 50ml Sodium Chloride 0.9% 

Infusion Bag. 

 

 

 

  



 


