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My Clinical Data

Why do | need to give this information?

The answers you provide to the questionnaires below will be used to develop personalized risk reports. The sooner you
complete these guestionnaires the sooner we will be able to process your results. To make sure we are providing
accurate risk results we will ask you to update your information on a yearly basis.

You do not need to complete all of the questions at one time. You can save your answers at any point and
return at a later time.

Estimated Time Req. % Complete

5 minutes ] 100%

Demographics

45 minutes 8%

Family History

5 minutes [ 100%

Lifestyle

20 minutes :lﬂ%

Medical History

Medications

5 minutes | 100%

Medications with Reactions

5 minutes ] 100%

CCPLPL

My Questionnaires

Estimated Time Req. % Complete

30 minutes ] 100%

Genetic Knowledge Review

i

My Genetic Results

CORIELL.ORG
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Tuning in
Personally controlled
health records
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Ananymized cohort database

Initial Interview

Health care data
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about the study | how tworks fow to enroll aenetic education 1 health conditions w my account

My New Genetic Results
Type 2 Diabetes : Wiew iy .
rs7754840 . '&" .
Prostate Cancer View My
SIS | et
Age-Related Macular Degeneration View My
rs10490924 R ...
Melanoma "_ View My .: Do Mol mk "E@ Ganstic
rs310873 "- % . - F%@
Iron Overload/Hemochromatosis . 3
rs 1800562 ——
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| About || Results ” Limitations ” What do I do now? ” Methud5|

J Genetic Variant ” Risk Summary || Genetic Variant Risk ” Family History Risk ” Other Risk Factors |

Coronary Artery Disease — Variant #1 (rs1333049)

We all have Z copies of every gens, one from each of our parents.
Esch copy may have small changes called genstic variants.
Some genstic vansnts ars sssocisted with an ingressed risk of diseass.

Your Result: 1 copy of the risk wvariant and 1 copy of the non-risk wvariant were detected {GC)

Details Population Data
Hame of Gene:

CC-22in100 people have 2 copies of the risk variant " 5 8 8 8 88 888
cc:-}crnz.q-cc:-mz_aq . ”!"#’!‘1’!“#’!‘1:1‘#
on chromosome Sp21. -] : : A

GC -51in100 le have 1 f the risk variant E?E??F?ETE
miieima | oo o 1218040012
Variant 1 [rs133049): - I

- THTRTRORTR

Risk variant = G TETRTRTARTE

Mon-risk wariant = & & & & & & & & & & &

GG - 27 in 100 people have 2 copies of the non-risk T???T?’F?F?

varant TETRTIRTRI®

for only 2 smallfraction of Yy ﬂ'" ! M’ : ﬂ’ i

the total genetic risk of These results are based on studies in Caucasian gﬁﬁﬂﬂz

Coronary artery disease. )

poputons CORIELL.ORG
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Coronary Artery Disease — Variant #1 (rs1333049)

Risk Summary

This graph provides 5
summary of the
Relative Risk far
Ge=nstic variant,
Famihy History, and
Other Risk Factors.

Flace mouss ower
colored disk for risk
information.

Your Risk dus to:

Famihy History

Orther Risk Factors
Cisbstes
Smoking Status

Genstic Variant

B ]
-
Click on each
cylindsr for bigger
wiew and mors
information

Risk Summary for Coronary Artery Disease

¥ou repor having been diagnosed with coronary anery disease, The nsk information below represents the risk of developing
coronary artary disease i people who have nol had a coronary awani
It is not possible to delermine how much this vanant contributed to your diagnosis.
The risk information provided is for information onl:,r_

25

1.5

Relative Risk

1.0

Variant

Wou reponied you ane & man, aged between 40 bo 58 yrs.; 5% of men who are 40 1o 59 yrs. old have cofonary haan diseads

CORIELL.ORG
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how it works Outcomes Research

Informed Consent
Your Ongoing Participation is Important to Us

Saliva Collection The CPMC research study is a longitudinal study that will continue for a minimum of 5

years. This means that we will stay in contact with you as the study goes on to gather
more data. Each year, you will be asked to update your medical history, family history

Genetic Testing and lifestyle information.

Genetic Results
In addition, a few maonths after you view your genetic variant

results, we will ask you to provide feedback through the web P e e,

Sharing My Results portal on whether and how you used the information.

Why are we asking so many questions? The goal of the CPMC™
QOutcomes Research is to understand how you use your personalized genetic
information and if you use this knowledge to improve your
health. By telling us whether and how you used your genetic
results, you will help us achieve this goal.

So, from
the CPMC™ team, thanks for your participation in this
important project!

CORIELL.ORG



Respondent Characteristics

Mean Age 51 years

Female

Caucasian

Bachelors Degree or higher
Occupation

Healthcare providers (all)

Life, Physical, Social Scientists

All other Occupations

315
433
328

122
24
311

68.9
94.8
71.7

26.7
5.3
68.1

CORIELL.ORG



Distribution of Participants by Number

of CAD Risk Factors

No Risk Factors 55 12.8
One Risk Factors 197 45.8
Two Risk Factors 161 37.4
Three - Four Risk Factors 17 4.0
Participants reporting somewhat/very high perceived risk

No Risk Factors 1/55 1.8
One Risk Factor 63 /197 32.0
Two Risk Factors 75/161 46.6

Three to Four Risk factors 14 /17 82.4

CORIELL.ORG



Tests/Procedures received since receiving CPMC CAD results:

Electrocardiogram 95 20.8%
Echocardiogram 42 9.2%
Stress Test 31 6.8%
Nuclear Stress Test 17 3.7%
Electron Beam CT 5 1.1%
MRA 4 0.9%
Balloon angioplasty 2 0.4%
and stent placement
Other 34 7.4%
Don’'t Know 2 0.4%
No tests or 296 64.8%
procedures

CORIELL.ORG
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Table 1. PGx gene haplotype category assignments based on strength of evidenc
for drug interaction phenotype

private mutation is defined as a genetic variant found in a single
individual or single family without being observed in reference
populations.

Evidence type Evidence Category
code type
| In vivo clinical outcome for reference drug | 1 | include
| I vivo PK/PD for reference drug | 2 | include
| In vitre enzyme activity for reference drug | 3 | include
I vitro enzyme activity with probe substrate plus mutation type 4n or 4scd or include CD _ 3
(n, sh, se, ca) 4se or 4ae D- ‘
In vive clinical outcome with another drug plus mutation type (n, Snor Sscd or include D i [
sb, se, ca) 5se or Sae
D - .
1In vive PK/PD for another drug plus mutation type (n, sb, se, ca) 6n or 6scd or include _ )
6se or 6ae S &3] 4 E
. o . . D 4 . 4 E
In vitro enzyme activity with another drug plus mutation type (n, 7n or 7scd or include
sh, se, ca) 7se or 7ae D 4 4 F.
| In vitro enzyme activity with probe substrate only | 8 | exclude
| I vivo clinical outcome with another drug only | 9 | exclude
| In vivo PK/PD for another drug only | 10 | exclude
In vitro enzyme functional (protein stability or enzyme activity 11 exclude
with another drug) only
| In vitro or in vivo data does not support functional role | 12 | exclude
| No /n vitro ar in vivo data | 13 | exclude
Genotype frequency data suggestive of "private mutation”. A 14 ‘ exclude

5% Hi #
9) ) (# () )
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