w03

2Eandfer

hifpx: v m w Zandee conuuserrepectbe alth!

siardMe Prunlable Hepoot

23andMe Genetic Health Overview

F-eparad fon BRIAN DAVIES
nrted on: Apr 1, X013

Whatl this gveryiew inchsies
Thez avanuaw INcluses briel summarias ol your 23ardhda rasults for

» chsaasas for which you are at grealar than avaraga garadlc risk,

s haritable disesass forwhich you carmy one of more genetic vanants
[camier status),

+ and drugs 10 which you ane likely to have an alypical respangs ased on
ganetica.

These results are based an your genelic data and any 36x and ancestry
infgrrmation vau have préanded along with popuilation-level risk data for
spagified ags ranges. They do nat take into account non-genetic factors,
farnily nistony, of agditional genatic latiors that may [nfluence these
conditons. Only reaults for garabic assocdtions that are scientifically wall
ggtablished are included. This overagw does not provide daetails regarding
dhzaasas for which yoa are at tvpical ar Iower than averags qenatlc nsk,
haritable digeases for which you aren't kacwn 10 camy 3 vanant, ordrugs to
which you are likely to have a typlcal regponge. If vau wauld like mdng
irfomatian on any of your 23andia results, please go to tat topic's
incividual report page on our wabeite at
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Overview of Genetic Heaalth

Brian Davies
vaar of Birth: 1978
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Dispast risk Your rigk AowwAQE M3k
Rbeumatoid Athnils + 13% 2 4%,

Chwonic Kidnay Disease o og2% 3.4%
Exteliation Glaucoma + 2% 0.7 %

27 condiions® *Tm,r::dr:aa ar Jecrpasen sk
Crmviar status Statum

Hamoc hramaiosia (HFE-retatad) vanant Fresant

48 hadtable condilong®

Drug responsga
Thaoypuing Methyltranaterase Deficiancy
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Rheumatoid Arthritis

Rheumatgid arthrilis [AA) is a chranic suloimmune disease that affects the joints. Early symploms of A
includa swelling, pain, end stiffnass. Az 1M dsgase progressas, moie dabilitsting symptome cen arisa: in
parlicular, jonts (0se their shape and ablify to flex, A affects about b million pecpde in the United States.
It can strike at any age. but ohget is usuatly between the ages of 3 andg 570, Lake marny autolmimune
disaasee, R is mare pravalant in women —hwa to threg timea mgre womean than men hawa 1hls dsaasa,
hMackcal razearch is Meused on understanding how A4 deovalope and finding mew weays to treat it.

3 Brian's Genetic Risk What is my risk based on?
= 18-70 T Men
R -
- EUrOpean ancestry
A O
: & gareliic markare

exBABIETT [HLA mgen|, 511 FEI5E (PRI
FeRATEEOT [PTRREE] G 7an SuEL 1L
ot FaZA2TED (B3 g}, mATE1B4T
S et e — . (TRAF1ACT), 757 4BE5 STATY, mi5ea7e
IS0, m1 331237 [REL)

Bt

‘: Ganes v, Environmant

The harlability of tsaurnateid athntis is aslimated o b 53-65%. This moans that genatic Tactors conthbute
slightly more to diffarencas in Ask 1or this condltion than environmental faclors do. Ganatic faciors thatl play
a rqle 0 rheymatgid grihfhg incluge beth ynknown factors gnd known factare sych 32 one's sex and e
ShFa wa describa hare. Envirenmantal factors that may incmasa pour sk inclute smoking cigaretbtes and
axpazurd 1aintactons, Rhaumatasid anhinhs i3 extrarms by s in Albcans.

@ AckEtional Infformation

Scrasmimg ard Aisk Assassment
Talk 12 your hegith care prow der aary if you think you have heumatoid erthritiz. i is often pogaibie to
prevent furthar demage fq tha joinke with propser eady 1-sgmesn.

Lifesfyla Faclars
Dan't pmaka: Reassarch shows thal smgking increeses the risk of frvaumaloid athnitis. The affact seems to

be stronpest in men.

Wiy K T PN DR O (NRE: [0 MRACUNTES. MATRCIE, 0T MGiR TR G mERTS Qn ARG
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Chronic Kidney Disease

Chroaic kidnay disease (CKO devalens when darmaga b the kdnes decrasas their ability 1 parfarn their
many jobs. leadng 10 washe build-up In the body and chemucal imbalances, CKD2argas in severily frorm
nagdy noimal kdrey funchon 1o complate kidney failure requirtng dialysia or kldney trangplantation for
survival. KD affects sbout 26 million 2dults in the United States and Ihia number is increasing 23 |Ates of
ckabeales and hypatansion — tha bwa most common cawses of CKD = conlinua o rsa.

ﬁ Brian's Ganetic Aigk What is my risk based on?
- 20-7% £ Man
- : % : Eurapean ancactny
-.,I | : £ genetic rmarkars
reA 2SN AT ey PEEAA T (PR
- — i

.{1 Ganas vs, Emvironmeant

Although the relative contribistions of genetls and non-genefic risk factors for CKI have nol been definitively
astabrshed, thers iz g glear famehal compornant az Rawing a family membar with CED increases B person's
rigk of getting the diseaze. Markers of kidney function —which are usad to dagnass CKD —are estimated 1o
b 27-33% haritable, sughesting thal anvironmenial risk factoms may play & largar rda than ganalics in
datarmining a porson's fsk tor daciining kldrey funcion, The most commen causes of CHD am dighetes and
fugh Biood pressung, which are responsible for up 1o two-thirds of CKD caees. Envimnmental risk factors for
CHD inglude smaking end axpoaurs ko cartain medicatians or enyimonmental toxine. Homeanear, diabates ard
high blood pressure ars respansibia for up to lwo-thisds o1 CKD cages, CHher sk faciors for CKD Incluge
haarl dsease, hegh chalesierd, obesly, oloer age, male gender, and ethnigity.

B Additional Information

Cthar fadical Condiang
Lngbetizs 3 a nyperensicn are tha most common ceuses of CKD. If you have diabates ar high bleod

preseurs, your beallh ane prondder may work with wou fo manage these condltons ard Icwer your risk o
CKD.

Sorgarng g Rizh Azsgzomant
The Halogal Bogoge | oeudgy o5 mcammends O D goregning if you have any of the fall cwing risk factom:

CHaDaLEE

High plogd presaurg

A family history of CKD
» Ciderage

Lifestpla Factors
= Mairrtait a haakthy walght: Dbasi; i3 aagociated with increased risk for GKD.

hitps e w Zandeie coivuse erepreTealt)
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* Dan't smoke: Dok increasss the risk of gatling C KD and the sk far progreseion once you Rave it.

Envimnmanta Cactors
Repeated sxpesure 1o certain fuang Such as lead, same grugs BUCH a5 cor stercadal 3 - el g nrwton

RAIC ragche u e, and certain clagses of J-lbelc: can cause damags te tha kidneys that can lead tg
CHED. K you are concemed about CKD, talk with yOur health care prowi ger abaut your usage ol thesa pRin

medizatons and snhbemics,

Ve g AAT MR Orfined fiovr Ml 10 MRpOLmes, MABas, Ar s CHRUGT QEaNs: MU fnd DR,

hioprs 2w wew 2 anedme. Comtuee T e pone healdy 62|
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Exfoliation Glaucoma

Glaucoma ig ona of the meat common cawsas af phndnass in tha United Statas and ologally, accounting for
About 122 of the wond's casea. |tis caused by & buildgp of 1lug presEUre inducd thea eya, which evantualny
damagas the oplic nenve and causes aight to datarorzte. Exfaliation fleucama [sometimes called pseudo-
exfohation glaucomsa) is a subiype of tha dissase that often msulls fram exfolighon syridrome, a digoeder
which causas an atcumulation of flaky, white material insida tha aye (hat ecks fluid drainapge. Exfodiation
syncroma attects abaut 10% af the population aver 54, thocugh same populationg — especially
Fandnavians — hava much higher rates of the condition.

& Arian‘s Ganstic Rigk What is my rigk basas on?

'; 40-78 * paen
TG,

it

ﬂ Europsan encestry

:' 1 ganetic: markars
EETESI (LONLT)

290k

£ Genes va. Environment

The hattatslity of exfellation glaucome hag not bean studiad. Howaver, e heritakslty of open-angle
plEucama, & broad category of the disease that ingludes rany cases of axlgliation glavcams, has baen
sstimatad o ba 13%, This means hat savirkonmental factos contributa mare (o differencas in risk foe dhis
concktlon than penetic factoes. Enviranmental faciare that may increase the risk for Qlaucoma inc e
diabetas, gh tosd presare, heart diseaes, eya INjury or disesse and prolonged corticostaraid usa.

B3 Additicnal Infarmation

Seraening amd ok Assassmant
See the slayc g Besearch b oy gyt e recammendations far SCreeEning, &hvane at Mgk nok Igr glaucomg
shouid be testad every yaar or two aftar tha aga of 35,

Fanily Hiztorny
Heving an immuediate family mambar with glaucoma noimases yur nsk substantially. Uae 23andie's
iy H2a (e Hostooy toal to callegt thas  mpertant infarmahon,

Vi ther a7 mpcr! oo fir Sk 30 MROUTER, FEfdreiras, and Mo detalod [rebic me v g ofomia o

bittpszowew w Dandie: vommvuserireparthealt
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Carrier status: Hemochromatesis (HFE-related)

Ircn, an easential mingal, is atssorbed via tha intestines from feod and is important for many bodily funchians
including red blacd cell lormatlon and progar brain functicn. The irpn absarption proceas must be tightey
requidtad or alss iron can accurmulate in fhe body, pessibly causing cegan damage. Interted farms of iron
cverload, known as hereditary hemachromaloss (HH), are caused by mutations In genes hal nomally play
impartant ralas 10 ragulatrg imn lewals. Thia report ingludes theae mutations in the HFE gana that ang
typically found in people with European ancestry end e reaponsiple for most casas of HH. HFE-relatad HH
iz infarited in a racasaive manner, Maaning that a gamsan must receive 2 mutated copy of tha HFE gene friom
aach perant 1o hiave the condition. In Eurgpeans, roughly one in 300 individusls hag HFE-ralated HH and at
laast ong in T carmies a sutation far the condition, Rates ase aven highar in certam European populalions
including Irish, Morwegan arnd Austealian. HFE-related HH o5 mugh rarer In Agian and African populallans.

3 Brian's Genetic Assults

SOELIr
Fre:er.

b TR COR R T IR T T T R R R PR R B | e I [ P T R I L e L e LT
MUEIENZRE 1S PST Tyl eriine e DogReer et 1m Gt OIrGlT ontne by 200t Sin DEs s e NIOT AT
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Gurws Variam DOH& chenge Eran's genctyps

HFE 23y Gito A AG

Markers tested: 3 Covrage: Upto 90%

What doas this test covar?

Thare are saveral fiommns of heraditary ramoChrmatosis (HH). The moat common fomn 5 caused
By mutahons in the HFE gena, of which more than 20 have been gecumented. 23andie Epwts
data for the thres HFE mutalions mast commenly linked 1o hereditgry hemochrmatasis: the
Savare C253Y mulation and tha mildar HEAD ana 5650 rmwlations.

How is Hermochromatosis [HFE-ralated) inharited?
HFE-releted hermochiomatns!s 15 inherited in & recessive mannar, meaning thal anly a child wha

hen gy &s bwia rmutated copies of Ihe HFE gana (ona friom aach parent] ia al iak of developing the
orRaase.

How common is this condibion?

HFE -related hereditary rarmochrometasls 12 farly common. Roughhy 13-30% of paopla with
European ancestry camy ana of the three HFE mutatlons mporied hers. About one in 300
indiviguals has two MFE mutations and ie at rek for irgn overoad, howaver, only a small fraction
of individuals vath g mutahons go on to devalop symptams.

I Additional Information

{Hivar Figsk Factons
Man sath bwo mulated copias of the HFE gene are more likaly to develop symptoms than pre-menapausal
women oue to the fact hat women ellrminata won thewgh manstnation, pregnancy, and chilcith
Advencing age alsc rases the likehhood of develaping syrmptames in those with twg mutahons, Experts
recommend avoiding iren supp ements and ach 3e against taking vitamin C supplaments or censuming

hilps.iwm w Fiandme cameuserre poroke alth
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2Xaml M Fringhle R an
witBmin G-nGh [UICES with mazle, as vitamin © aids in the absorphon of imn. Alcahal can wormen livar
demaga in paoyia with hemochromatos s,

COthar Madicat Com o
Hemochromatosis can l2ad fo lver disaasse, arihrts, headt prifemss, and dabetes, Alcohol gan workan

liver darmage In paopla with hemachromatos.s.

hMedications ang Tragiment
Hemochiermatosis is traatable and health complicatons cam ba avaidad if caught early and managed

Fraperly through ifastyla medifizations. Blosd removal gn 2 remlar basia just ke donating biood s the
standand traatment. # you are concemead apaut bareditary hamochrrmatosis, please Conswt vour heallh

G prowmdksr ar 2 gqanehc caonselor,

¥igen' i Ll mporT anle foF K T8 TOTIITAS, AHERRGES, AT MO SOt gRrsdic RS ang URCTTEon,
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Drug rasponse: Thiopurine Methylransferaze Deflciancy

Tiopunnes ara a familly of drugs used to traat aeule lymphoblestic lewkemia, inflammatoey boveal gaass
and autnimmune diseages, and to peavent the rejection of trensplantad organs. Thigpunna methyl transaraes

(TPMT) is one of the engymes that convers these dugs inte ess 1oxic campounda. Daeficiency of TPMT

cduses drug hyparsanzitivity with toxic affects on the bone mamrow such as [ow Blood count and Heeading.
Although many factors can affect TPMT ereyrme activity, aeveral mutations in the TPMT geine pesolt in low or
no aGfiviy and rcreass a parson's sk of iNiopuring tewdcity. About ana in ten peopla with ELrQpean ancesty
has reduced TPMT ernzyme activity gug lo having inkantad one mutated copy of TPMT end one oyt of 300
has na TPMT aneyrng aclivity al all duse to having inhertad teo mutanl copes,

g Hrian's Ganstic Results

[ DO HIE o P

e o LU TR 12 o Y Uy PR T T T ) L Ly P L T I EL P T DY | D B PEEERRRES T [ TR0 R SO Yok THPR T )
LA TER R 1 BT Py CED ERY | S ) P TR EU Y L e O O B M TR F PO Y PR L) O T PR TP RS T
s e e bechmical pepaort tor rrare tdils Aoy Sirees ateee ot anons nthe TEMT gere inod
A TR T
VLR = et A
G Markar DA changse Brian's genclype
TPMT i) CloG (W
TPMT g CioT CT
TPMT 3G Tl CT

Marker2 testad: 3

What doss thie test cover?

il Addtional Informaticn

Tipw N Rl et ondve fior HIAT 3 EOUTRY, AWBIRGCRE S TIOne chedaiad penadic edats dnd indcrmabion.

hilps:w = w #andme cameuses're e alth?
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Drug response: Wartarin {Coumadin®) Sensitivity

Eech timae a doctor writes a prescriplion for warfarin [Zoumacn 8, a blood thinner given tg about twe millicn
PEOpie gach yvaar in the United States, it's 8 puesaing game. Thare i3 no “aght” dose of 1he drug. Everyong is
different ard i1 can take weeks of adustment to find 8 patient's gptimal amount of tha medicatian. Tog much
puts the patiant at sk for pleeding, Too itthe can lsad (o clots and in tum, heart aiAck, s1roke of aven doath.
4 patient's oplimal dose depands not only on age. size, othar medications end ewer diet, but Al50 1o a large
gxtant on ganatics,

3 Brign‘s Genetic Aesults

-1 -,
In=redsed Shantry INCaeasesl wWarlirm Sarisa by, By riglinn: QOCreas 2o kI TArr Wi se.

Marker Bria's Genotype
r&1 FEEeEas cT
r=1Q57010 A,
rego2sEa L

Markers 1asted: 3 Getwitype combingtion: CYP2CS 102, VEDRGCA 16303675 &G

What doas thit tast cover?

Several genes mvohned in warfarin metebolism play prominent roles in the varable response Id
warfarin, 23anokde 16515 1or two vanants in the CYP2CS gene 2, defined using rs1 799853, ana
*3. defined uging ral 573 140) that are assoclated with reduced ablily to break dawen wasrfarin.
Saanciie alse legts lor a varant ear the VKORD T gene (meO%23331] that rs associated with
incregsed Sengihvity 1o the dre]. Sesd roere aboul b e gersass

i Addbonal Information

Othar Aizk Faclors
Many olbar clinical and dermographic factors affect the optirnel werfarin goge faran indeyldual, includng

age, sex, walght, alzohol consuydiom, Smoking status, athnicity, vitamin K inteke, end other medicatong,
Other gengtic vanations 0 gther genes ot repored hera) San alsa impact 8 perscn’s responee fo warfarn,
Only a raadical predassional can determine the oplimal goge for an individual.

MrcENOns arnd Trediidanid
Warfarin can inleract with cther medications, inclucng sorm antlblotlcs, nan-starcidal ant-inflammetary

drugs, sorme antideprassants, cholesterol medicetione, end chemotherapy drugs. X vou are taking one of
thege drugs, vour health care prowder Gan help devise appropeidte trealmant plars.

L B FLaT MOET OO RO KW 10 fecktouad, aimanras, and morr Setased genahc ma s s Mg fon

hinps % w 2landmw s cndueer'reporehe sl L1%]
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Brian Davies's results for all conditions tested by 23andMe

2damdMue Frinlabde Repar

Londltrons and diseasss 1estad by #3andhda: This st continoally expard ng A5 New Jenetic. assaciations
ane discovered and repored Plaass visit our webaite gt hlHpy www 23ar ame.c aralida kol be view the
mast up-to-date liet af condihong tested by 23andkde.
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Dinanan rink [30

Rheumatoid Arthntis
Chionic Kidnay Dizaase
Exfoliation Glascorma
Primary Biligry Clrhoss
Arrial Fibillation

Bipalar Dizorder

Breast Cancer
Calarsctal Cencar
Comnary Heart (Hzease
Crohn's Dizaase
Gallalones

Lung Cangar

Lupus (Systemis Lrpus Ervthematosus)

Mederoma
Obersity

Parkinean's Crsease

Sclamderma Limited Culaneous Type)

Type 2 Drabates

Ulearative Colitis

Vernous Themboembodiam

Agpa-ralated Macular Degeramlian

Alzhaimers Disease

Celiac Disease

Awioapa

Your nak Hak

A a3 s
A 5% a4
A zow oy

4 014% poem

Typicel Ask
Typical risk
Typical isk
Typleal gk
Typical risk
Typical rigk
Typical rimk
Typiced rigk
Typical rish
Typical risk
Typical risk
Typlcal Mgk
TyFc=ak ngk
Tymcal rigk
Typical fsk
Typical sk
..'.. Cecreated nuk
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.'_ Lo ragined] ~5k
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About Carier Sy

2ancbiy tepls hor apeecfic genatic
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Inkged 1o the Condition, Catain
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LA Ok B posbility that 3
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Escphageal Squamousd Calt Carcinre
[ESCO)

Mullipla Sciersis
Progiate Cancer
Psrainsis

Aeatlass Lags Syndmma

Stomach Cancer (Geatng Cardia
AN AR noma)

Typa 1 Diabetes

Corriar gimiue (46
Hemochiomatasis HFE-relatad)
ARBALS

Agenesis of Ihe Compue Callosum with
Panpheral MNeuropathy (ACCPN]

Alphe-1 Antitrypatn Dellciancy

Autcanmal Bacessive Polycystic Hidney
Dizeage

BRCA Cancar Mutationg {Salected)

Bata Thelasaamia
Blocm's Syndrarme
Canavan Dizeaga

Congenital [isardar of Glyeosdation Type
1a (PWM2-COG)

Connexin 2E-Related Sansarinsural
Haaring Lasg

Cystic Abmsals
D-Biluncticnal Protein Deflclancy
OPD Dafciency

Crhvdrolipsarnide Dehyvdrogenagse
Dellcioncy

Factor X1 Deficiency

Familial Dysautonamia

Farnilial Hyparcholgsterolamsa Typs B
Farmlial Hyperrrsuliniam (ABCCE-ralatead)
Famlilal Maditwransan Fawer

Fanean Anemia [FANGO-refated)

GEFD Deficiency

> 4 Cwcraazad ek
P Cecraasacinne
o Dacrensed nsk
.‘, Ceacrranpa ~uk

* Cecraasad nsk
+ Lhrzreysed nae

* [Micruasad nsh
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