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Background Design Results and conclusions

TRAIL serves as a useful biomarker for distinguishing
between bacterial and viral infections when combined

Sub-analysis goal TRAIL levels has potential to correctly classify febrile

. To evaluate TRAIL levels in children with acute children with viral detection
with IP-10 and CRP (ImmunoXpert™) : : : )
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AutoPilot-Dx study primary objective

To validate the diagnostic accuracy and potential clinical utility of
the host-immune signature (ImmunoXpert™).
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25% of patients with adenovirus, rhinovirus and respiratory-
syncytial virus detection, respectively, highlighting that viral
detection may not necessarily indicate underlying etiology.

TRAIL levels were significantly increased in viral patients as
compared to bacterial patients, irrespective of virus detection.

Conclusion: The differential expression of TRAIL in
response to viral versus bacterial infections can
complement molecular viral detection in the classification
of febrile children.




