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[Abstract] Objective To conduct a systematic review on the efficacy and safety of neutralizing antibod-
ies in treating non-hospitalized patients with Corona Virus Disease 2019(COVID-19) ,and to offer guidance for
the treatment of patients with mild to moderate cases of COVID-19. Methods Randomized controlled trials
were systematically searched in PubMed, Embase, Web of Science,China National Knowledge Infrastructure (CNKID) ,
and Cochrane Library databases. meta-analysis was performed using RevMan 5. 3 software. Results Through a litera-
ture search,175 relevant articles were found. After preliminary screening, 16 articles were obtained,and final-
ly,4 studies were included, including 5 145 patients. Three studies reported all-cause mortality at day 30 of
treatment, but the event rate was zero,so this indicator was excluded. All four studies reported the rate of hos-
pitalization or emergency room visits on the 30th day of treatment. The results indicated that the treatment
group had a lower rate compared to the control group (RR =0.40,95%CI;0.24—0.66,P =0.000 4). Two
studies reported the rate of virus negativity on the 15th day of treatment. The results indicated that there was
no statistically significant difference between the treatment group and the control group (RR=1.08,95%CI ;
0.88—1.31,P=0.47). All four studies reported the incidence of adverse events,and the results showed that
there was no significant difference between the treatment group and the control group (RR=0.82,95%CI .
0.67—1.01,P=0.07). Conclusion The use of neutralizing antibodies can significantly reduce the hospitaliza-
tion rate or emergency department visit rate of non-hospitalized patients with COVID-19. However, there is no

statistically significant difference between the treatment group and the control group in terms of increasing the
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virus negative rate and reducing the incidence of adverse events.
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