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Background
Sepsis contributes between one-third to one-half of all

hospital deaths in the USA and accounts for a significant part

of the overall costs of healthcare. The incidence of severe

sepsis and septic shock in developed countries has been

reposted as increasing steadily over recent decades.1

A study by Pruinelli, L et al., demonstrated that no delay is 

safe for patients with severe sepsis and septic shock. The 

longer the delay, the more harm. For example, a delay of 50 

minutes, increases the patient’s risk of mortality by 0.028 (CI 

= 0.004, 0.058) suggesting that a delay of 50 minutes 

significantly increases the risk of mortality.2

Prompt treatment with targeted antibiotics affects both the 

financial impact and the clinical outcome of blood stream 

infection (BSI). Every hour gained in initiating the correct 

antimicrobial therapy significantly increases the probability of 

patient survival. Although many infections can be detected 

after 24 to 48 hours, it may take up to 5 days of incubations 

to capture most slow-growing bacteria and fungi associated 

with BSI, and the antibiotic susceptibility determination 

require an additional 6 to 24 hours. Therefore, a targeted 

therapy is usually initiated after several days of empirical 

treatment with broad-spectrum antibiotics. The empiric use of 

antibiotics results in a 15 to 30% rate of inappropriate 

treatment, which is associated with a 2 to 5-fold increase in 

the mortality risk of septic patients and a contributing factors 

in the recent increases in antimicrobial resistance. 3-6
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Improved Diagnosis of Bloodstream Infection

Impact on Lab Results Impact on Patient Care Results

T2 Magnetic Resonance (T2MR) technology from 

T2Biosystems employs culture-independent testing, providing 

species identification directly from whole blood samples in 3 

to 5 hours without the wait for a positive blood culture.

T2Candida and T2Bacteria Panels are the only FDA cleared, 

commercially available assays for direct-from-blood detection 

of Candida and bacterial species most commonly implicated 

in BSI that progress to sepsis.

Figure 1. T2DX Workflow

Figure 2. T2Biosystems FDA Cleared Assays

• T2Candida Panel pathogens cover 90% of all Candida blood 

stream infections9

• T2Bacteria Panel pathogens cover 50%-70% of all bacterial 

blood stream infections8,10 and ~90% of ESKAPE pathogens.11

• ESKAPE pathogens are concerning due to their ability to 

“escape” and survive antibiotic therapy and are associated with 

increased morbidity and mortality.12

T2Candida and T2Bacteria Panel Pathogens

Table 2: T2Candida and T2Bacteria Panels Detect More 

On-Panel Pathogens Compared to Blood Culture

Figure 3. Culture-Independent Molecular Diagnostic vs Blood 

Culture Workflow
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