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Patients with Subtle Presentations Experience

MDW: A Novel Marker of Sepsis with Universal
Delays to Antibiotics & Worse Outcomes

A Seemingly Simple Problem that
Pragmatic Screening Potential

Has Been Impossible to Fix

3 million cases annually Monocyte morphology changes in MDW increases with infection &
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For Patients with Subtle Sepsis, MDW Elevation

Not all Septic Patients Look the Same
is Associated with Reduced Time to Antibiotics

Early Identification of Sepsis is Critically

Important & Incredibly Challenging — R
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