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Introduction: 
This clinical study evaluated MDW, a hematology parameter that is available as part of a routine CBC-DIFF, to 
aid in the early identification of SARS-CoV-2 infected patients. 
Methods: 
A retrospective cohort study was conducted in Spain evaluating adult patients who presented to the Emergency 
Department (ED) with symptoms consistent of COVID-19 disease and had a CBC-DIFF performed. In this 
preliminary analysis, forty-five (45) RT-PCR+ patients were selected across the time frame of the study (March 
18, 2020 – May 4, 2020). MDW results at baseline, based on a cut-off of 21.5 [1], were compared to RT-PCR 
results.  The negative arm for this analysis constituted patients (N=680) enrolled in a sepsis trial performed at the 
same site in Spain, prior to the pandemic [1]. Laboratory test results, microbial testing and radiological studies 
were extracted from the medical charts. Whole blood venous samples collected in K3EDTA were analyzed for 

MDW measurement on a UniCel DxH 900 analyzer (Beckman Coulter, Inc., Brea, CA). 
Results: 
The mean values of MDW were significantly higher in SARS-CoV-2 infected patients (RT-PCR+ = 28.64 ± 3.98 vs 
pre-pandemic arm= 22.00 ± 4.25; p<0.05). ROC analysis yielded an area under the curve (AUC) of 0.889 (95% CI 
0.855 – 0.923) for the initial assessment of MDW levels vs. RT-PCR. At a cut-off of 21.5 units, MDW effectively 
differentiated SARS-CoV-2 infected patients with a sensitivity of 100% (95% CI 92.1 – 100), specificity of 53.8% 
(95% CI 50.1 – 57.5), PPV of 12.53% (95% CI 9.5 – 16.36), and NPV of 100% (95% CI 98.9 – 100). 
Conclusion: 
An MDW cut-off of 21.5, previously validated for identification of sepsis in the ED, also reliably detects patients 
infected with SARS-CoV-2 virus. In this initial study, MDW demonstrated a high clinical sensitivity and negative 
predictive value to identify those at a lower risk for COVID-19 disease. 
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