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Background Results Results (cont.)

Patients’ demographic characteristics are shown in Table 1. Ninety-two percent of patients were seen in an urban hospital, 63% at a hospital
with over 500 beds, and 76% at a teaching hospital. There is a wide array of conditions that the patients were treated for during the encounter

Plasma microbial cell-free (mcfDNA) sequencing has emerged as Figure 5 illustrates the timing of events during a hospital encounter.

a promising tool for unbiased detection of pathogens in patients
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