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ABSTRACT The ongoing global development of the COVID-19 epidemic has led to in-depth research on the
disease, including therapeutic agents. As a promising specific antiviral agents, the neutralizing antibodies have been
successfully applied on some viral infectious diseases. Currently, the development of neutralizing antibodies against
SARS-CoV-2 is progressing rapidly internationally, several antibodies have been authorized for emergency use. This
paper reviews the effect targets of neutralizing antibodies against SARS-CoV-2, the research progress of drugs, and the

problems and shortcomings that need attention.
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AbTFI PR BE (Y SARS-CoV-2 F FIHLAA 4 by 1 Xt % #0510 245
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Tab 1 Part of the neutralizing antibodies authorized for the treatment of COVID-19
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BRII-196/BRII-198 ( amubarvimab+romlusevimab )
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