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3 million cases annually
15-30% mortality rate
10% of ICU admissions
1/2 of hospital deaths

Few effective treatments
(>100 failed trials)

Timely initiation of simple 
measures is life-saving

No Change in Mortality 
over decades
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MDW: A Novel Marker of Sepsis with Universal 

Pragmatic Screening Potential
Patients with Subtle Presentations Experience 

Delays to Antibiotics & Worse Outcomes

A Seemingly Simple Problem that 

Has Been Impossible to Fix

Not all Septic Patients Look the SameEarly Identification of Sepsis is Critically 

Important & Incredibly Challenging

Crouser, et al. CHEST, 2017; 152:3; 518-526 Malinovska, et al. JACEP Open 2022 Feb 28;3(2):e12679

Monocyte morphology changes in 

response to pathogens 
MDW increases with infection & 

severity of infectious disease

MDW performance is comparable to (or better than) existing 

sepsis markers but can be made routinely available. 

For Patients with Subtle Sepsis, MDW Elevation 

is Associated with Reduced Time to Antibiotics
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Conclusion: MDW is a unique marker of sepsis that is particularly valuable for 

early detection of sepsis in the group of patients that are most often missed. 
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Total ED Visits
August 7 2020-March 31 2022

51,047 (55.89%) with full 

CBC differential within 6h 

of ED arrival

1,736 (3.4%) meeting SEP-3 

criteria within 24h of CBC 

High Sepsis Suspicion Group 

338 (19.5%) with abnormal vitals 

and elevated lactate

No Suspicion (Occult Sepsis) Group

386 (22.2%) without lactate elevation 

or abnormal vitals

Low Sepsis Suspicion Group 

1012 (58.3%) with abnormal 

vitals or elevated lactate

Time to antibiotics is 50% higher for patients 

with occult sepsis at time of ED arrival

Early Sepsis Indicators

1. Abnormal Vitals:

sBP < 90

T > 38C

T < 36C

2. Elevated Lactate

(>2 mmol//L)

Many present without the 

tell-tale signs of sepsis

ICU 

Admission

Inpatient 

Mortality

High Suspicion (2 early indicators) 29.9% 11.5%

Low Suspicion (1 early indicator) 25.6% 8.8%

No Suspicion (Occult Sepsis) 42.5% 13.7%

Despite a more ‘reassuring appearance’ at the 

time of presentation, patients with occult sepsis 

have higher rates of ICU utilization and death

(Normal MDW < 20; Elevated MDW 20-25; High MDW > 25)
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For Patients with Subtle Sepsis, MDW Elevation is 

Associated with Reduced Time to Antibiotics
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Conclusion: MDW is a unique marker of sepsis that is particularly valuable for 

early detection of sepsis in the group of patients that are most often missed. 

(Normal MDW < 20; Elevated MDW 20-25; High MDW > 25)
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