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Figure Legends

Figure 1. Lenzilumab treatment results in improved clinical outcomes of patients with
severe and critical COVID-19 pneumonia. A) Cumulative percentage of patients with at least
2 point improvement in 8 point clinical endpoint scale (95% Kaplan Meier confidence interval
displayed). B) Individual temperature over time post-lenzilumab treatment C) Percentage of
patients with SpO2/FiO2 <315 over time post-lenzilumab treatment (95% Kaplan Meier
confidence interval displayed) D) Individual hospitalization and oxygen requirement status.

Figure 2. Lenzilumab treatment results in improved inflammatory cytokines and markers
of disease severity in patients with severe and critical COVID-19 pneumonia. A) Individual
CRP level over time post-lenzilumab treatment. B) Individual IL-6 levels, on Day -1, Day 0 and
Day 3 post-lenzilumab treatment. C) Individual platelet levels on Day -1 and Day 3 post-
lenzilumab treatment D) Individual absolute lymphocyte count on Day -1 and Day 3 post-
lenzilumab treatment E) Inflammatory cytokine levels on Day -1 and Day 2 post-lenzilumab
treatment.

Figure 3. Proposed mechanim for GM-CSF depletion in COVID-19 associated cytokine
storm
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