
Research Question: BV test accuracy in 
immunosuppressed (ISD) vs. immunocompetent 
(ICT) sepsis patients.

Population Affected: Oncology patients with sepsis, 
high risk due to ISD status.

Significance: Early bacterial vs. non-bacterial 
differentiation optimizes treatment, reduces antibiotic 
misuse.

What’s Known: MeMed BV® (FDA-approved) uses 
TRAIL, IP-10, CRP; BV >65 (bacterial), <35 (viral); 
validated in ICT patients.

 Knowledge Gap: BV score reliability in ISD is 
unknown.

Study Goal: Assess BV test performance in ISD 
patients, bridging the diagnostic gap.

• Hypothesis: No significant difference in BV scores and 
protein levels between ISD and ICT patients with sepsis.

• Study Design: Case-controlled series comparing 
MeMed BV® in ISD vs. ICT patients in the ED, 
alongside standard sepsis workup.

• Diagnosis: Bacterial vs. Non-Bacterial by Blood 
Cultures, Labs and Imaging.

• Data: BV scores & proteins (TRAIL, CRP, IP-10).

• Analysis: Non-parametric Kruskal-Wallis test 
comparing BV performance in ISD vs. ICT.

• BV test performed similarly in ISD and ICT groups.

• Host-response diagnostics may aid in bacterial vs. 
non-bacterial differentiation, regardless of ISD status.

• Early diagnosis could enhance decision-making and 
care quality for immunosuppressed sepsis patients.

• Further research with larger, diverse ISD populations 
is needed to assess potential trends.
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No statistically significant differences in 
BV scores or host proteins between ISD 
and ICT groups when presenting with 
sepsis of unknown etiology.

Bacterial Group (n=13):
BV Score: H = 0.95, p = 0.33, TRAIL: H = 3.17, p = 
0.07, CRP: H = 1.84, p = 0.17, IP-10: H = 3.23, p = 
0.07
Non-Bacterial Group (n=6):
BV Score: H = 0.03, p = 0.87, TRAIL: H = 0.01, p = 
0.94, CRP: H = 0.24, p = 0.62, IP-10: H = 0.11, p = 
0.74

Variable H-statistic 
(Bacterial)

p-value 
(Bacterial)

H-statistic (Non-
Bacterial)

p-value (Non-
Bacterial)

BV Score 0.95 0.33 0.03 0.87
TRAIL 
(pg/ml) 3.17 0.07 0.01 0.94
CRP (mg/L) 1.84 0.17 0.24 0.62
IP-10 
(pg/ml) 3.23 0.07 0.11 0.74

CRP
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Elevated in Viral infections
Avg. Time to peak 0-6 hours

Elevated in Bacterial infections
Avg. time to peak 36-50 hours

Elevated in infections
Avg. time to peak 12 hours
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