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INTRODUCTION
The emergence and dissemination of the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) and the resulting COVID-19 pandemic triggered a global public health crisis.
Although several SARS-CoV-2 vaccines have been developed, demand far exceeds supply, access
to them is inequitable, and thus, populations in low- and middle-income countries are unlikely to
be protected soon (1). Furthermore, there are no specific therapies available, which is a challenge
for COVID-19 patient care (2). Thus, the appearance of SARS-CoV-2 variants and reports of
reinfections associated with immune escape (3, 4) highlight the urgent need for effective and broad
coverage COVID-19 therapeutics.
Intravenous administration of human or heterologous antibodies is a therapy successfully used
in patients with viral respiratory diseases (5). Accordingly, formulations containing SARS-CoV-2
specific antibodies are an attractive therapeutic option for COVID-19 patients (6). SARS-CoV-2
specific antibodies could limit infection by direct virion neutralization and/or by targeting infected
cells for elimination via complement or antibody-mediated cytotoxicity (6).
Specific SARS-CoV-2 antibody-based therapeutics include convalescent plasma (CP),
monoclonal antibodies (mAbs), human polyclonal IgG formulations purified from CP or
transgenic animals, and heterologous hyperimmune polyclonal antibodies (pAbs) (6). Although
the window for using antibody-based therapeutics varies, clinical data show that they are mainly
effective if administered early after symptoms onset (6).
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the plasma of genetically modified transchromosomic bovines
hyperimmunized with SARS-CoV-2 antigens (20).
Preparation of IVIGs formulations from CP is feasible for
some developing countries. However, it requires strict donor
screening for high levels of SARS-CoV-2 neutralizing antibodies,
as well as the absence of blood-borne pathogens and antibodies
against human leucocyte or neutrophil antigens to limit the
risks of Transfusion Related Acute Lung Injury (21). Thus,
this therapy depends on rigorous blood bank systems that are
often scarce in low- and middle-income countries (22). Due to
these logistical hurdles and lack of infrastructure, it is difficult
for most developing countries to rapidly establish large-scale
manufacturing capacity to prepare IVIGs formulations against
SARS-CoV-2 (23).
Results were recently reported about a single-center, singleblind, placebo-controlled phase I/II clinical trial (NCT04521309)
with anti-SARS-CoV-2 IVIGs purified from CP in Pakistan
with 55 hospitalized severe or critical COVID-19 patients (24).
The data showed that this immunotherapy is safe, increases
survival, and reduces the disease progression risk (24). Similarly,
IVIGs purified from the plasma of transchromosomic bovines
hyperimmunized with the SARS-CoV-2 S1 glycoprotein are welltolerated by non-hospitalized COVID-19 patients according to a
phase Ib clinical trial (NCT0446917) performed in the USA (20).
This pAbs formulation will be evaluated in a phase II/III clinical
trial (NCT04518410) in non-hospitalized COVID-19 patients
ongoing in the USA.
Another promising therapy for COVID-19 patients is the
intravenous administration of heterologous pAbs, purified
from plasma of animals hyperimmunized with SARS-CoV2 proteins (23). Such formulations of intact or fragmented
hyperimmune equine/ovine pAbs are therapeutics with a proven
path to regulatory approval, which have been successfully
used worldwide for decades as therapies against rabies virus
infection or as antivenoms to treat patients bitten or stung by
venomous animals (25). Several manufacturers from developed
and developing countries regularly supply formulations of
heterologous pAbs as therapeutic antivenoms which comply with
Good Manufacturing Practices (GMPs) and show good safety and
efficacy profiles in the treatment of envenomings by animal bites
and stings (26–29). The early and late adverse reactions induced
by GMP-prepared formulations of heterologous pAbs are mainly
mild, and if occur can be monitored and pharmacologically
controlled (30, 31). Indeed, heterologous pAbs formulations are
approved by the Food and Drug Administration, as therapies
for envenoming by snakes, scorpions, and spiders, as well as for
digoxin poisoning, botulism, and as anti-thymocyte globulin in
immunosuppressive regimens (32). They are also approved by
the European Medicines Agency as therapies for avian influenza
and rabies virus infections, snakebite envenoming, hemolytic
uremic syndrome, and colchicine poisoning.
Formulations of equine pAbs against the SARS-CoV S1
glycoprotein control coronavirus infectivity in cultured cells and
animal models (33). Similarly, IgG and F(ab’)2 formulations from
horses immunized with MERS-CoV virus-like particles exhibit
in vivo neutralization (33). Recently, three F(ab’)2 formulations
from plasma of horses hyperimmunized with recombinant

CP transfusion contributes to viral clearance and improves
patient survival when administered promptly and has been
therapeutically used worldwide during the COVID-19 pandemic
in hospitalized patients (6, 7). However, it is worth mentioning
that in some developing countries CP transfusion may heighten
the risk of transmission of blood-borne pathogens if proper
donors screening and virus testing procedures are not applied
(8, 9). Furthermore, uncertainty remains about the therapeutic
efficacy of CP transfusion, as controlled clinical trials have
provided variable results in terms of mortality and need for
mechanical ventilation (7). The diversity among reported results
is likely due to the heterogeneity of trial designs, anti-SARS-CoV2 plasma titer variation, and differences in latency to product
administration (7). Therefore, more studies are required to
establish the optimal doses and timing for CP transfusion to
COVID-19 patients.

MONOCLONAL ANTIBODIES
Over 80 mAbs have been shown to block the interaction between
the SARS-CoV-2 S1 glycoprotein and its cellular receptor, thus
neutralizing virus infectivity in vitro (10). Some of those mAbs
demonstrate therapeutic efficacy to curtail viral burden and
lung inflammation in animal models (10). The neutralization
mechanisms of mAbs against SARS-CoV-2 in vivo are not fully
understood, but optimal protection correlates with Fc effector
functions (11).
Approximately 30 SARS-CoV-2 neutralizing mAbs are
undergoing clinical trials in COVID-19 patients (10). Some were
granted emergency authorization since they reduced viral load,
disease severity, and hospitalization in randomized, controlled
phase II clinical trials (10). However, mAbs are unaffordable for
healthcare systems in many developing countries due to their
high cost (> USD 1,500/vial), meaning that most infected people
would not have access to them (12).
Another obstacle for COVID-19 therapy with mAbs is the
emergence of viral variants harboring changes in the receptorbinding domain (RBD) of the S1 glycoprotein (13). The variants
of concern (VoC) exhibit enhanced transmissibility or virulence,
circulate worldwide, and include those designated as alpha, beta,
epsilon, gamma, and delta, first detected in the UK, South Africa,
Brazil, USA, and India, respectively (13). Therapeutic mAbs,
and antibodies in the plasma of vaccinated or convalescent
individuals, fail to neutralize VoC efficiently (13–17).

HUMAN AND HETEROLOGOUS
HYPERIMMUNE POLYCLONAL ANTIBODY
FORMULATIONS
Intravenous IgG (IVIGs) formulations purified from CP pools
are a cheaper option (> USD 300/vial) than mAbs for therapy
of COVID-19 patients (18, 19), which furthermore could be
used prophylactically. Human IVIGs could be also purified from

Frontiers in Medicine | www.frontiersin.org

2

September 2021 | Volume 8 | Article 743325

Alape-Girón et al.

Heterologous Hyperimmune Polyclonal Antibodies for COVID-19

FIGURE 1 | Schematic summary of the protocol followed for the production of the anti-SARS-CoV-2 ICP at the Clodomiro Picado Institute in Costa Rica. Groups of
horses were immunized with either the S1 viral protein or a mixture of S1, N and SEM viral proteins. After immunization, horses were bled, and the plasma was
separated and fractionated according to the scheme shown. The green boxes depict the quality control assays carried out during the process of fractionation and of
the final product. In addition, ELISA antibody titers against viral proteins and neutralization of virus infectivity in cell culture were done by plaque reduction neutralization
tests to ensure viral neutralization efficacy [see Leon et al. (37) for details].

hyperimmune plasma were used to prepare pilot batches of
500 vials of 10 mL, which were manufactured in 70 days, from
the start of horse immunization to the final quality control
tests of the products (37) (Figure 1). The fractionation process
included two steps with robust viral inactivation/removal activity
(caprylic acid precipitation and phenol addition) to ensure the
viral safety of the products, as required by the WHO (21).
The capacity of both formulations to neutralize virus infectivity
(USA-WA1/2020 isolate) in vitro is 80 times higher than that
of pooled human convalescent plasma (37). Additionally, the
equine IgGs in these formulations activate human FcγRIIIA in
vitro, suggesting downstream mediation of effector functions via
interaction with Fc receptors in immune cells (37).
We compared the clinical safety and efficacy of the anti-S1 and
anti-Mix pAbs formulations in a Bayesian pick-the-winner type
phase IIa clinical trial (NCT04610502) in 27 COVID-19 patients
with two or more risk factors. The single-dose immunotherapy
with 550 mg of equine pAbs was well-tolerated, as adverse
reactions were mild and resolved without sequelae. Most adverse
reactions were cutaneous and easily controlled with a standard
regimen of antihistamine drugs and steroids, as those induced by
horse-derived antivenoms produced at the ICP and used in the
therapy of snakebite envenomings (26, 27). Moreover, a decrease
in viral load following infusion of these formulations and the
good clinical recovery of most patients provide preliminary
support for the clinical rationale of this COVID-19 therapy.
A randomized, multi-center, double-blind, placebo-controlled,
dose-finding phase IIb/III clinical trial (NCT04838821) with
173 patients is underway at hospitals of the Costa Rican
Social Security Fund (Caja Costarricense del Seguro Social) to
conclusively establish safety and efficacy, and to determine the
optimal dose of the anti-S1 equine pAbs formulation (designated
“Anti-SARS-CoV-2 ICP”) to treat moderate and severe COVID19 cases. If the ongoing trial demonstrates the efficacy and
safety of this formulation, its clinical use would be therapeutic

SARS-CoV-2 S1 glycoprotein or its RBD were described (34–
37). These formulations are significantly more potent than
COVID-19 convalescent plasma at neutralizing SARS-CoV2 infectivity (35–37). Moreover, a multi-center, double-blind,
placebo-controlled phase II/III clinical trial (NCT04494984) with
RBD-specific equine F(ab’)2 fragments performed in Argentina
showed that this immunotherapy is well-tolerated and that
clinical improvement of hospitalized severe COVID-19 patients
is achieved (38). Five clinical trials are registered to test equine
F(ab’)2 formulations against SARS-CoV-2 that were produced
by anti-venom-manufacturing laboratories in India, Argentina,
Brazil (two trials), and Mexico (NCT04834908, NTC04913779,
NCT04834089, NCT04573855, NCT04514302), although patient
recruitment has only begun in India and Argentina.
In contrast to mAbs, equine pAbs against the SARS-CoV2 S1 glycoprotein recognize multiple epitopes, which reduces
the risk of viral escape. Long-term experience underscores that
equine pAbs can be produced on a large scale and at a much
lower cost (< USD 35/vial) than mAbs or IVIGs. The high
neutralization potency of equine pAbs (35–37), likely results from
a higher affinity than pAbs from CP because horses are exposed
to optimized hyperimmunization protocols using repeated doses
of viral antigens in the presence of adjuvants. Also, it is worth
mentioning that equine antibodies have a low risk of viral
contamination, considering that the horse plasma fractionation
technologies include viral removal/inactivation steps (39).

THE COSTA RICAN EXPERIENCE
Given the urgent need for affordable COVID-19 treatments,
two intact-IgG formulations were produced at the Clodomiro
Picado Institute (ICP) of the University of Costa Rica from
the plasma of horses hyperimmunized with either S1 (antiS1) or a mixture of S1, N, and SEM mosaic (anti-Mix) SARSCoV-2 recombinant proteins (37) (Figure 1). Pools of 25 L of
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and not prophylactic, owing to the heterologous nature of
equine antibodies.
Both formulations of equine pAbs prepared at the ICP
effectively inhibit the infectivity of two SARS-CoV-2 early
isolates (WA1/2020 and Gisaid_EPI_ISL_406862, from USA and
Germany, respectively) and five VoCs (alpha, beta, epsilon,
gamma, and delta) with similar neutralizing potencies (40). The
50% Inhibitory Concentration (IC50) range in a plaque reduction
neutralization assay was 0.146–1.078 µg/mL, which is much
lower than the antibody concentrations presumably circulating
in the patients’ blood in the ongoing phase IIb/III clinical trial,
given treatment doses of 12–56 mg/kg.

Bolivia, Brazil, Colombia, Costa Rica, Egypt, France, Mexico,
India, Peru, South Africa, Thailand, UK, USA, and Venezuela
could quickly adapt existing platforms to produce equine pAbs
against SARS-CoV-2 or future emerging viral agents to cope
with the global need for affordable therapeutic options during
pandemic crises.
If ongoing clinical trials corroborate the safety and efficacy
of equine pAbs against SARS-CoV-2, the international
community should support existing antivenom manufacturing
laboratories in several countries to allow for the production
of these new therapeutic antibody formulations with their
platforms. If this is done cooperatively and effectively, the
world, and particularly low- and middle-income countries,
could have a readily available therapeutic option for
COVID-19 patients.

CONCLUDING REMARKS
The preclinical data, along with those obtained in completed
clinical trials, prompt further investigations regarding the
potential of equine pAbs targeting SARS-CoV-2 as a broad
coverage, low-cost, and scalable treatment for COVID-19.
Similar to antivenoms, those therapeutics can be readily
produced under GMPs in low- and middle-income countries that
have this technology in place and distributed at prices accessible
to resource-constrained economies. WHO standardized
guidelines are available to produce heterologous pAbs for
therapeutic use in humans (21), which should allow for the
worldwide production of SARS-CoV-2 specific formulations
within a relatively short time. Following the protocol described
in Leon et al. (37), after immunizing 20 horses with S1 protein
produced in insect cells, industrial batches of 5,000 vials of 10 mL
of Anti-SARS-CoV-2 ICP can be manufactured from 250 L
of hyperimmune plasma pools every 2 months. Antivenommanufacturing laboratories operating in Argentina, Australia,

AUTHOR CONTRIBUTIONS
MF-D, AA-G, JS, AM-S, and JMG took the lead in writing
the manuscript. All authors provided critical feedback, take
responsibility for the overall content and integrity of the work,
concur with the submission and have contributed to, read, and
approved the final version.

FUNDING
This work was funded by Vicerrectoría de Investigación (Project
741-C0-198), Caja Costarricense del Seguro Social, and the
Banco Centroamericano de Integración Económica (BCIE)
and the Global Centres for Health and Pandemic Prevention
from the German academic exchange services (DAAD) (Grant
agreement: 57592642).

REFERENCES
8.

1. Bolcato M, Rodriguez D, Feola A, Di Mizio G, Bonsignore A, Ciliberti R, et al.
COVID-19 pandemic and equal access to vaccines. Vaccines. (2021) 9:538.
doi: 10.3390/vaccines9060538
2. Maxwell D, Sanders KC, Sabot O, Hachem A, Llanos-Cuentas A, Olotu A, et al.
COVID-19 therapeutics for low- and middle-income countries: a review of
candidate agents with potential for near-term use and impact. Am J Trop Med
Hyg. (2021) tpmd210200. doi: 10.4269/ajtmh.21-0200
3. Harvey WT, Carabelli AM, Jackson B, Gupta RK, Thomson EC, Harrison EM,
et al. SARS-CoV-2 variants, spike mutations and immune escape. Nat Rev
Microbiol. (2021) 19:409–24. doi: 10.1038/s41579-021-00573-0
4. Goes LR, Siqueira JD, Garrido MM, Alves BM, Pereira ACPM, Cicala C, et al.
New infections by SARS-CoV-2 variants of concern after natural infections
and post-vaccination in Rio de Janeiro, Brazil. Infect Genet Evol. (2021)
94:104998. doi: 10.1016/j.meegid.2021.104998
5. Mair-Jenkins J, Saavedra-Campos M, Baillie JK, Cleary P, Khaw FM, Lim
WS, et al. The effectiveness of convalescent plasma and hyperimmune
immunoglobulin for the treatment of severe acute respiratory infections of
viral etiology: a systematic review and exploratory meta-analysis. J Infect Dis.
(2015) 211:80–90. doi: 10.1093/infdis/jiu396
6. Casadevall A, Pirofski LA, Joyner MJ. The principles of antibody therapy for
infectious diseases with relevance for COVID-19. mBio. (2021) 12:e03372–20.
doi: 10.1128/mBio.03372-20
7. Klassen SA, Senefeld JW, Senese KA, Johnson PW, Wiggins CC, Baker
SE, et al. Convalescent plasma therapy for COVID-19: a graphical

Frontiers in Medicine | www.frontiersin.org

9.

10.

11.

12.

13.

14.

4

mosaic of the worldwide evidence. Front Med. (2021) 8:684151.
doi: 10.3389/fmed.2021.684151
Epstein J, Martin Smid W, Wendel S, Somuah D, Burnouf T. Plasmabased COVID-19 treatments in low-and middle-income countries and
the risk of transfusion-transmitted infections. NPJ Vaccines. (2020) 5:103.
doi: 10.1038/s41541-020-00256-6
Ferreira LMR, Mostajo-Radji MA. Plasma-based COVID-19 treatments in
low- and middle-income nations pose a high risk of an HIV epidemic. NPJ
Vaccines. (2020) 5:58. doi: 10.1038/s41541-020-0209-2
Taylor PC, Adams AC, Hufford MM, de la Torre I, Winthrop K, Gottlieb
RL. Neutralizing monoclonal antibodies for treatment of COVID-19. Nat Rev
Immunol. (2021) 21:382–93. doi: 10.1038/s41577-021-00542-x
Winkler ES, Gilchuk P, Yu J, Bailey AL, Chen RE, Chong Z. et al.
Human neutralizing antibodies against SARS-CoV-2 require intact Fc effector
functions for optimal therapeutic protection. Cell. (2021) 184:1804–20.e16.
doi: 10.1016/j.cell.2021.02.026
Kelley B, Renshaw T, Kamarck M. Process and operations strategies to
enable global access to antibody therapies. Biotechnol Prog. (2021) 8:e3139.
doi: 10.1002/btpr.3139
Lazarevic I, Pravica V, Miljanovic D, Cupic M. Immune evasion of SARSCoV-2 emerging variants: what have we learnt so far? Viruses. (2021) 13:1192.
doi: 10.3390/v13071192
Chen RE, Zhang X, Case JB, Winkler ES, Liu Y, VanBlargan LA,
et al. Resistance of SARS-CoV-2 variants to neutralization by monoclonal
and serum-derived polyclonal antibodies. Nat Med. (2021) 27:717–26.
doi: 10.1038/s41591-021-01294-w

September 2021 | Volume 8 | Article 743325

Alape-Girón et al.

Heterologous Hyperimmune Polyclonal Antibodies for COVID-19

31. de Silva HA, Ryan NM, de Silva HJ. Adverse reactions to snake antivenom,
and their prevention and treatment. Br J Clin Pharmacol. (2016) 81:446–52.
doi: 10.1111/bcp.12739
32. Scheinberg P, Nunez O, Weinstein B, Scheinberg P, Biancotto A, Wu
CO, et al. Horse versus rabbit antithymocyte globulin in acquired
aplastic anemia. N Engl J Med. (2011) 365:430–8. doi: 10.1056/NEJMoa11
03975
33. Da Costa CBP, Martins FJ, da Cunha LER, Ratcliffe NA, Cisne de Paula
R, Castro HC. COVID-19 and Hyperimmune sera: A feasible plan B
to fight against coronavirus. Int Immunopharmacol. (2021) 90:107220.
doi: 10.1016/j.intimp.2020.107220
34. Pan X, Zhou P, Fan T, Wu Y, Zhang J, Shi X, et al. Immunoglobulin
fragment F(ab’)2 against RBD potently neutralizes SARS-CoV-2 in
vitro. Antiviral Res. (2020) 182:104868. doi: 10.1016/j.antiviral.2020.1
04868
35. Zylberman V, Sanguineti S, Pontoriero AV, Higa SV, Cerutti ML, Morrone
Seijo SM, et al. Development of a hyperimmune equine serum therapy for
COVID-19 in Argentina. Medicina. (2020) 3:1–6.
36. Cunha LER, Stolet AA, Strauch MA, Pereira VAR, Dumard CH, Souza
PNC, et al. Equine hyperimmune globulin raised against the SARS-CoV-2
spike glycoprotein has extremely high neutralizing titers. Preprint at bioRxiv.
(2020) 2020.08.17.254375.
37. Leon G, Herrera M, Vargas M, Arguedas M, Sánchez A, Segura A, et al.
Development and characterization of two equine formulations towards SARSCoV-2 proteins for the potential treatment of COVID-19. Sci Rep. (2021)
11:9825. doi: 10.1038/s41598-021-89242-z
38. Lopardo G, Belloso WH, Nannini E, Colonna M, Sanguineti S, Zylberman
V, et al. RBD-specific polyclonal F(ab’)(2) fragments of equine antibodies
in patients with moderate to severe COVID-19 disease: a randomized,
multicenter, double-blind, placebo-controlled, adaptive phase 2/3 clinical trial.
EClinicalMedicine. (2021) 34:100843. doi: 10.1016/j.eclinm.2021.100843
39. Burnouf T, Griffiths E, Padilla A, Seddik S, Stephano MA, Gutiérrez JM.
Assessment of the viral safety of antivenoms fractionated from equine plasma.
Biologicals. (2004) 32:115–28. doi: 10.1016/j.biologicals.2004.07.001
40. Moreira-Soto A, Arguedas M, Brenes H, Buján W, Corrales-Aguilar E,
Díaz C, et al. High efficacy of therapeutic equine hyperimmune antibodies
against SARS-CoV-2 variants of concern. Preprint at bioRxiv. (2021)
2021.06.12.448080. doi: 10.1101/2021.06.12.448080

15. Garcia-Beltran WF, Lam EC, St Denis K, Nitido AD, García ZH,
Hauser BM, et al. Multiple SARS-CoV-2 variants escape neutralization
by vaccine-induced humoral immunity. Cell. (2021) 184:2372–83.e9.
doi: 10.1016/j.cell.2021.03.013
16. Prévost J, Finzi A. The great escape? SARS-CoV-2 variants
evading neutralizing responses. Cell Host Microbe. (2021) 29:322–4.
doi: 10.1016/j.chom.2021.02.010
17. Planas D, Veyer D, Baidaliuk A, Staropoli I, Guivel-Benhassine F, Rajah
MM, et al. Reduced sensitivity of SARS-CoV-2 variant Delta to antibody
neutralization. Nature. (2021) 596:276–80. doi: 10.1038/s41586-021-03777-9
18. Vandeberg P, Cruz M, Diez JM, Merrit WK, Santos B, Trukawinski S, et al.
Production of anti-SARS-CoV-2 hyperimmune globulin from convalescent
plasma. Transfusion. (2021) 61:1705–9. doi: 10.1111/trf.16378
19. Ali S, Uddin SM, Ali A, Anjum F, Ali R, Shalim E, et al. Production
of hyperimmune anti-SARS-CoV-2 intravenous immunoglobulin from
pooled COVID-19 convalescent plasma. Immunotherapy. (2021) 13:397–407.
doi: 10.2217/imt-2020-0263
20. Liu Z, Wu H, Egland KA, Gilliland TC, Dunn MD, Luke TC, et al. Human
immunoglobulin from transchromosomic bovines hyperimmunized with
SARS-CoV-2 spike antigen efficiently neutralizes viral variants. Hum Vaccin
Immunother. (2021) 1–10. doi: 10.1080/21645515.2021.1940652
21. Epstein J, Burnouf T. Points to consider in the preparation and
transfusion of COVID-19 convalescent plasma. Vox Sang. (2020) 115:485–7.
doi: 10.1111/vox.12939
22. Epstein J, Smid WM, Wendel S, Somuah D, Burnouf T. Use of COVID-19
convalescent plasma in low- and middle-income countries: a call for ethical
principles and the assurance of quality and safety. Vox Sang. (2021) 116:13–4.
doi: 10.1111/vox.12964
23. Ainsworth S, Menzies S, Pleass RJ. Animal derived antibodies should
be considered alongside convalescent human plasma to deliver
treatments for COVID-19. Wellcome Open Res. (2020) 5:115–6.
doi: 10.12688/wellcomeopenres.15990.1
24. Ali S, Uddin SM, Shalim E, Sayeed MA, Anjum F, Saleem F. Hyperimmune
anti-COVID-19 IVIG (C-IVIG) treatment in severe and critical COVID19 patients: a phase I/II randomized control trial. EClinicalMedicine. (2021)
36:100926. doi: 10.1016/j.eclinm.2021.100926
25. World Health Organization. WHO Guidelines for the Production, Control and
Regulation of Snake Antivenom Immunoglobulins. Geneva: Annex 5 WHO
Technical Report Series (2017). No. 1004. 138p.
26. Abubakar IS, Abubakar SB, Habib AG, Nasidi A, Durfa N, Yusuf PO,
et al. Randomised controlled double-blind non-inferiority trial of two
antivenoms for saw-scaled or carpet viper (Echis ocellatus) envenoming
in Nigeria. PLoS Negl Trop Dis. (2010) 4:e767. doi: 10.1371/journal.pntd.
0000767
27. Otero-Patiño R, Segura A, Herrera M, Angulo Y, León G, Gutiérrez JM,
et al. Comparative study of the efficacy and safety of two polyvalent,
caprylic acid fractionated [IgG and F(ab’)2] antivenoms, in Bothrops asper
bites in Colombia. Toxicon. (2012) 59:344–55. doi: 10.1016/j.toxicon.2011.
11.017
28. Dart RC, Bush SP, Heard K, Arnold TC, Sutter M, Campagne D, et al. The
efficacy of antivenin latrodectus (Black Widow) equine immune F(ab’)(2)
versus placebo in the treatment of latrodectism: a randomized, doubleblind, placebo-controlled, clinical trial. Ann Emerg Med. (2019) 74:439–49.
doi: 10.1016/j.annemergmed.2019.02.007
29. Mascarenas DN, Fullerton L, Smolinske SC, Warrick BJ, Seifert SA.
Comparison of F(ab’)(2) and Fab antivenoms in rattlesnake envenomation:
First year’s post-marketing experience with F(ab’)(2) in New Mexico. Toxicon.
(2020) 186:42–5. doi: 10.1016/j.toxicon.2020.08.002
30. León G, Herrera M, Vargas M, Arguedas M, Sánchez A, Gutiérrez
JM. Pathogenic mechanisms underlying adverse reactions induced by
intravenous administration of snake antivenoms. Toxicon. (2013) 76:63–76.
doi: 10.1016/j.toxicon.2013.09.010

Frontiers in Medicine | www.frontiersin.org

Conflict of Interest: Several authors of this manuscript are employees of the
Instituto Clodomiro Picado at the University of Costa Rica, a public research
institute with no commercial interests, where these antibody formulations were
developed, and where they eventually will be manufactured for use in the Costa
Rican public health system.
Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.
Copyright © 2021 Alape-Girón, Moreira-Soto, Arguedas, Brenes, Buján, CorralesAguilar, Díaz, Echeverri, Flores-Díaz, Gómez, Hernández, Herrera, León, Macaya,
Molina-Mora, Mora, Narayanan, Sanabria, Sánchez, Sánchez, Segura, Segura,
Solano, Soto, Stynoski, Vargas, Villalta, Drexler and Gutiérrez. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.

5

September 2021 | Volume 8 | Article 743325

