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How to read and use
the Fagron NutriGen™ report

This report is structured into the following sections:

|. General information

Summary of your health habits, including the various factors related to your weight, exercise, metaboiism, and key parameters, all
related and analyzed by our diagnostic platform.

Il. Results overview

Which includes an overview of the genetic analysis, the optimal type of diet, vitamin deficiency risk and the recommended
supplements, allowing for a quick and easy global interpretation of the patient’s nutrigenomic profile.

Ill. Personalized Diet Plan

Compiled from your genetic and health/behaviour data. List of foods to avoid and enhance: the nutritional description of 500
foods, beverages and sauces, classified into 17 general categories for easy interpretation and daily use. Food is suggested from
the results of the test performed and professional nutritionists.

IV. Complete genetic resulis

Which includes a complete descripiion of all the analysed SNPs within both at gene and SNP level with detailed descriptions to
get the maximum from the test.

Before proceeding with your nutritional and dietary modifications, please read this
report carefully and consult your specialist.

LEGAL DISCLAIMER: Fagron Genomics, S.L.U carries out genetic tests upon request by healthcare professionals, in relation to biological samples from patients
obtained by the healthcare professional. Our tests do not replace a medical consultation, nor do they make up a diagnostic or treatment, nor should they be interpreted
this way. Only healthcare professionals can interpret the results of said tests, based on their knowledge of the clinical records of the patients and other relevant factors
and, under their responsibility, give a diagnostic or prescribe treatment to the patient. We decline all responsibility derived from the use and interpretation of the results
of our tests by the solicitant healthcare professional. Fagron Genomics, S.L.U expressly reserves any legal actions in case of an innapropiate, negligent or incorrect use
or interpretation of the results of our tests. It is the responsibility of the healthcare professional who requests a test to guarantee to the patient the appropriate genetic
advice as foreseen by Law 14/2007, of 3rd July, of biomedical research. As Fagron Genomics, S.L.U does not have access to the personal identifiable information about
the patient from whom the sample comes, it is the responsibility of the requesting healthcare professional to comply with the applicable data protection Laws and
regulations.
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|
General Information

Summary of your health habits, including the various
factors related to your weight, exercise, metabolism, and
key parameters, all related and analyzed by our diagnostic
platform.
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Fagron Nutrigen™ studies 384 top-informative DNA variations
in 59 different categories summarized in 15 macro

categories

1. Morphological genetics in overweight predisposition 9.
2. Behavioural genetics in food intake 10.
3. Efficacy of exercise 11.
4. Fat metabolism 12.
5. Carbohydrate metabolism 13.
6. Lipid metabolism 14.
7. Glucose metabolism 15.
8. Flavour sensitivities

Detoxification imbalances
Supplementation
Intolerance

Vitamin deficiency risk

Matching Diet Type

Hormones QE
Inflammation ;0

Analyzed genetic variations in the Fagron Nutrigen

v ABOUT
(=)

Your person

genetis@encies.

diet plan and suggested food habits are carefully selected in order to enhance individual strengths and minimize localized

1 plot represents a global and not individualized genetic map for informative purposes. Please note that the genes that are analyzed are the same for everyone (men or women), however the results

shown in part Il may be different. Chromosome Y is not analyzed, therefore the test is useful both for men and women.
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Weight related variables

Gender — @ Male 6
Age — @ 43years

Height — @ 180cm QQ

Currentweight — @ 85Kg
Goal weight —@——— 75Kg \\Q

CurrentBMI — @ 26,23

GoalBMI & 23,14 $ a

Weighttype —@ —— Pre-obesity

ABOUT 6z N 6
* In case of underweight, Obesity Type |, I, llI, IV and/or existing pathol&the result@s test should be

evaluated and implemented by a professional.

P O
Physica ise and%tabolism related

activi »—— Without activity

Q& - Basal metabolism -
QSent (cal) — @ 1.765
@ o arget(cal) — @ 1.665
sz g - Current daily energy expenditure -

Current (Kcal) — @ 2.118

v Target (Kcal) — @ 1.998
6 Variation (Kcal) — @ -120
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.
Results overview

Which includes an overview of the genetic analysis, the
optimal type of diet, vitamin deficiency risk and the
recommended supplements, allowing for a quick and easy
global interpretation of the patient’s nutrigenomic profile.
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Sample,codée

Reception date
Results’date

Passed quality control
Passed génotyping quality
FinaPquality control

NUT16561AA
30-11-2022
30-11-2022
YES

YES

YES
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® Efficacies

CATEGORY

DESCRIPTION RESULTS

30.56%
Morphological Medium-high genetic predisposition to being overweight. In case of overweight or

genetics in overweight obesity, it is caused mainly by inherited genetics. Following the recommendations of

predisposition this DNA analysis will improve outcomes. é

Genetic risk of overweight/obesity MEDIUM-LOW RISK g. 63
Risk of rebound weight gain HIGH REBOUND EFF! Pg. 64
Risk of increased BMI MEDIUM- \SK . Pg. 65
Basal metabolic rate (burn calories at rest) MEDI W BURNER . Pg. 66
Weight loss capability during diet interventions @ EIGHT LOSS . Pg. 67

CATEGORY DESCRIPTION

@ Behavioural genetics Medium-high dysregulation of food intak ur. Highk osition to being

= infood intake overweight. Strategies to improve satie d be con‘bed. m
6 ®C ’ [

Appetite and anxiety risk 0 Q INCREASED . Pg. 68

Satiety: Feeling Full 6 \Q SLIGHTLY LOWER SATIETY . Pg. 69

RESULTS

43.51%

CATEGORY DESCRIPTION RESULTS

30.5%
. . ercise to reduce body fat and regulate cholesterol levels.
Efficacy of exercise . .
entions may be the best option.
[ |
|

VERY LOW EXPECTED BENEFITS FROM EXERCISE . Pg.70

MEDIUM-HIGH EXPECTED BENEFIT FROM EXERCISE . Pg. 71

INDICATIONS

B 75% - 100%High efficacy [ 50% - 75%Medium-high efficacy B 25% - 50%Medium efficacy B 0% - 25%Low efficacy
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® Efficacies

CATEGORY DESCRIPTION
43.28%
Negative fat burning capacity. It would be recommended to decrease the general fat
Fat metabolism . 9 g capacily 9

intake.

Response to monosunsaturated fats (MUFAs) VERY LOW MUFA METABOLISM g.72

Response to polyunsaturated fats (PUFAs) FAST PUFA METABOLI Pg.73

Response to fat intake to improve the HDL levels MEDIUM-HIGH EXPECTED TS . Pg. 74

CATEGORY

DESCRIPTION RESULTS

49.83%

Carbohydrate
metabolism

cholesterol levels and also to increased calorie and f
carbohydrates is urgent; move to wholegrain car|

Negative carbohydrate metabolism: Carbohydrate int E to dysregulation in
S

. Elimin refined
and he quantity. [ |
: |
Capability to digest starchy food @LY R%J TARCH DIGESTION '. Pg.75
NOR

Refined carbohydrate sensitivity BOHYDRATE SENSITIVITY . Pg. 76
Carbohydrates and HDL levels predisposition 0 HIGH RISK OF DYSREGULATION . Pg. 77

Carbohydrates and LDL levels 6 \ LOW RISK OF DYSREGULATION @ Pg.78

CATEGORY DESCRIPTION RESULTS

51.58%
- : affect etabolism. Cholesterol and triglyceride levels should be
@ Lipid metabolism ; [ |
y nor balanced diet.
[ |
|
Predisposition to reduced HBL leyels 0: REDUCED HDL LEVELS . Pg. 79
Predisposition to inc levels of tr@ides TRIGLYCERIDES NOT INCREASED '. Pg. 80
Predisposition v sed oxidation of LDL SLIGHTLY INCREASED LDL OXIDATION . Pg. 81
Risk of inc/%l holesterol LDL levels HIGHLY INCREASED LDL LEVELS . Pg. 82
Ris %Ianced Triglycerides/HDL ratio SLIGHLTLY INCREASED TG/HDL RATIO @ Pg. 83

&‘0

INDICATIONS

B 75% - 100%High efficacy [ 50% - 75%Medium-high efficacy B 25% - 50%Medium efficacy B 0% - 25%Low efficacy
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® Efficacies

CATEGORY DESCRIPTION
48.83%
. Medium-high dysregulation of glucose metabolism. Intake of refined sugar and
@ Glucose metabolism . L . .
carbohydrates will be dangerous. High risk of developing Type-Il diabetes.
Risk of increased glucose levels in plasma after fasting MEDIUM-HIGH RISK OF HIGH GLUCOSE LEVELS g. 84
Risk of insulin resistance MEDIUM-LOW INSULIN RESISTAI Pg. 85
Risk of Type-ll diabetes MEDIUM-HIGH DIABETES TY%\SK ® Pg. 86

CATEGORY

DESCRIPTION RESULTS

? = 84.22%

norvAL @  Pg.87

Flavour sensitivities Normal or average flavour sensitivity.

Bitter taste sensitivity 50
Salt sensitivity 6 @M-LOW SALT SENSITIVITY . Pg. 88

Sweet flavour preference 0 NORMAL . Pg. 89

CATEGORY RESULTS

57.95%

@ Detoxification . o
imbalances [ |

Antioxidant capability Q

SLIGHTLY REDUCED ANTIOXIDANT CAPABILITY @ Pg. 90

INDICATIONS

B 75% - 100%High efficacy [ 50% - 75%Medium-high efficacy B 25% - 50%Medium efficacy B 0% - 25%Low efficacy
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® Risks

CATEGORY DESCRIPTION

(% Supplementation Please find below the different analysed categories related to food supplementation needs.
Calcium malabsorption risk LOW RISK OF CALCIUM MALABSORPTION . PEi 91

INCREASED RISK OF DYSREGULATED PLASMA CALCIUM . 92

Predisposition to dysregulated calcium levels LEVELS

Risk of iron overload LOW RISK OF HEMOCHROMATO§? Pg. 93
L

Risk of low iron plasma levels MEDIUM-LOW RISK OF DECREASED IROI%E Pg. 94

Predisposition to dysregulated magnesium levels HIGH RISK OF DYSREGULATED MAG SI@EVELS . Pg. 95
NO ADDITIONAL RISK OF DYSREG SELENIUM

Predisposition to dysregulated selenium levels 0 LEVELS . Pg. 96

IUM SENSITIVITY . Pg. 97

Sodium sensitivity MEDIUM%O

CATEGORY
Intolerance

to intolerances and sensitivities.

Lactose intolerance risk 0@ LOWE@K OF LACTOSE INTOLERANCE Pg. 98
Alcohol metabolism bo NORMAL ALCOHOL METABOLISM . Pg. 100
Risk of celiac disease & \ MEDIUM-HIGH RISK OF CELIAC DISEASE . Pg. 102
Caffeine metabolism Q Qﬁl’ERMEDIATE-FAST CAFFEINE METABOLIZER . Pg. 104
Fructose intolerance risk O 6 LOWER RISK OF FRUCTOSE INTOLERANCE @ Pg. 106
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@ EFFECTIVENESS OF DIETS

- INTEGRATED NUTRITIONAL PLAN (LOW IN CARBOHYDRATES) -

Depending on the specific needs of your body, the optimal type of nutritional plan is determined. It
has been defined by our nutritional experts and based on the foods you are better able to metabolize,
the genetic information and the available personal health data.

ABOUT @
13 genetic variations related to the metabolism of various nutrients are analyzed in this section. This informatio
us to develop a personalized plan aimed at improving your eating habits and exercise, that will help you m r

weight goals, improve your muscle and bone mass, lower the fat mass and maintain a balanced and he: iet.

Efficacy of low carbohydrate diets Efficacy of low fat diets

Efficacy of iow calorie diets

e ® éb 9 o
o o 0& \A@
O

@
@
0.0 [ ]
®

[¢) \0 o, o,
100% 0 "35.57% 33.44%
Nl PN

é ABOUT
v Knowing the type of diet that will be more effective to maintain a balanced and healthy diet.

9

Know the most effective type of diet to maintain your good metabolic balance
‘ E

&‘0

INDICATIONS
High expected benefits Medium-High expected Medium-Low expected Very Low expected
from diet benefits from diet benefits from diet benefits from diet
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@ Vitamin deficiency risk

ABOUT

Major genetic variations related to the metabolism of each vitamin are analysed. Possible
deficiencies are determined so that our specialists are able to adapt your diet to improve your health

VITAMINS DESCRIPTION

Vitamin

A

Vitamin

Bﬁ

Vitamin

B‘J‘

Vitamin

B12

Vitamin

C

Vitamin 2

D

e

Q& E

and prevent putative diseases related to the lack of vitamins.

Normal vitamin A metabolism. Ensure daily recommended intake.

@

Little predisposition to a vitamin B6 deficiency. Make sure th @
recommended daily intake is met.

Low risk of folate deficiency. Ensure dal@ & s

o‘a e’
s& recommended intake.

Low risk of vitamin we cy. En

Q/Q.o

Lo@ of Viamin D deficiency. Ensure daily recommended intake.

Medium risk of Vitamin E deficiency. Ensure daily recommended intake.
Supplementation strategies might be of interest.

Nor%g‘nn Cc sm and levels. Ensure daily recommended intake.

Q.___

INDICATIONS
m Normal metabolism of m Low risk of vitamin m Medium risk of vitamin m High risk of vitamin
vitamin deficiency deficiency deficiency
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@ Vitamin deficiency risk

Results evaluation

Each vitamin is analyzed independently to facilitate their incorporation in the final diet if a genetic
defect is detected. The high, medium or low results in this section correspond to a global view of the
metabolic status of vitamins. Here we highlight the main consequences of a vitamin deficiency.

Vit:Rin VitBa?in Vi'Engﬂn g@
>
\Q

» Infectious diseases » Confusion > F&
» Vision problems » Depression Gray hair
p» Canker on mouth and tongue ral stripes

» Anemia and lack of hemoglobin. O » Poor growth
» Swelling of the tongue
L/

62 QAnemia
& E\ In severe cases, deficiency of

white blood cells (defenses) and
platelets

» It is essential for the
development of the spinal cord
and brain

Vitamin

D

Vitamin

B12

» Anemia Q @emia » Osteoporosis
» Equilibrium loss %@

Bleeding gums » Reduced cognitive function

» Numbness or tingling i » Decreased ability to fight (mental process that allows us to

and legs @ 00 infections carry out any task)
A » Decreased rate of wound
Vltemln QV g@ healing
» Dry and splitting hair tufts

» Tendency to hematoma
Y formation
? ological symptomes
» Mu

d

» Gingivitis (gum inflammation)
scular weakness
* » Nosebleeds

Retinal degeneration with
> . 'g » Possible weight gain due to
potential blindness .

& slow metabolism

» Rough, dry, scaly skin

» Pain and swelling in the joints
» Weakened enamel of the teeth
» Weakness
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@®© Supplements

ABOUT

After analyzing your DNA and lifestyle, we have selected food supplements that will help you
combat overweight and ageing.
The following color scale shows what we mostly recommend (the length of the green
indicating from more to less recommended), and those compounds we do not recommend
(from green to red, indicating less recommended) because your body does not need them or

potential toxicity.

DETOX | DETOXIFICATION (OXIDATION)&

» Magnesium

» Vitamin B9 (Methylfolate)
» Manganese

» Ubiquinol

» Nicotinamide (niacinamide)
» Silibin®

» Zinc (gluconate, citrate)

» Lycopene Q
» Selenium (Selenium yeast)

» Pinus pinaster dry extract stan

» Green tea dry extract (Car@inensis)

» Vitamin B12
» Vitamin D3 ( Q ferol)
» Quercetin §
> Vltam% iboflavine)
\
“§>

L3
&

15-30 days

e§>

E » Glutamine (levoglutamine)

<
Q"’g
N

l O
X o
o

éa : <Au$%'w%n)

tene

aurlne

some®

Glutathione (Reduced glutathione)

» Brocophanus®

» Cureit®a

» Vitamin C

» Vitamin B6 (Pyridoxine hydrochloride)
» Acetylcysteine (N-Acetylcysteine)

» Cooper (as gluconate or chelate)

» Vitamin E

» Vitamin B12
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@®© Supplements

!

DETOX Il DETOXIFICATION (CONJUGATION) LIVER

15-20 days
» Magnesium
» Vitamin B9 (Methylfolate)
» Lactobacillus lactis
» Magnesium
» Lactobacillus acidophilus
» Bifidobacterium longum
» Green tea dry extract (Camellia sinensis)
» Bifidobacterium infantis
» Bifidobacterium adolescentis
» Lactobacillus salivarius
» Vitamin D3 (Cholecalciferol)
» Lactobacillus plantarum
» Omega 3
» SiliciuMax® powder

» Taurine

» Glutamine (levoglutamin @

» Brocophanus®

» Cureit®a Q g
» Acetylcys cetylcysteine)

» Bioint

>‘Vign B12
&

» Glutathione (Reduced qutathm%

R
KN

!

PHASE 2 (TRANSPORTATION/EXCRETI

10-15 days
» Magnesium
» Lactobacillus lactis
» Bifidobacterium lo
» anndobacterl ti
0
» BIfIdOb

» Lact ill

oles%
sall\%
>$ illus pI
amin

e : utamlne)
EBlomtestll

A
o

KO
>
>

*‘é‘

X
Ny

Q?
0@
ow( Y OR GI TRACT
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@®© Supplements

» Magnesium
» CitrusiM®
p Vitamin K2

» Bitter melon dry extract
(Momordica charantia)

» Vitamin B9 (Methylfolate)

» Valerian dry extract
(Valeriana officinalis)

» Horsetail dry extract
(Equisetum arvense)

» Biotin

» Manganese
» Melatonin
» Ubiquinol

» Nicotinamide
(niacinamide)

» Silibin® $V@
Ay
9
&

!

SUPPLEMENTATION PHASE

» Zinc (gluconate, citrate) » Vitamin B12

» Vitamin D3
(Cholecalciferol)

» Magnesium

» Lactobacillus acidophilus
i

» Lycopene » Quercetin
» Selenium (Selenium yeast)
» Vitami

5

» Pinus pinaster dry extract

@
@
>

standardized » Lac @ llus pIa%
» Bifidobacterium longum >§ i
ativim)

» Vitamin B1 (Thiamine Q 0
hydrochloride) 0 Omega 3

» Green tea dry extract e o

(Camellia sinensis)

<2

iciuMax® powder

> Mitocondrina& * .
Q Taurine
Lysi
» Lysine é » Ginseng dry extract

(Panax ginseng)

» Gotu kola dry extract

% f obact @ (Centella asiatica)

oIescer@ » Spirulina

> L@Qillus salivarius

» Betacarotene

O
Gt

(Riboflavin

&
<
Q"’g
N

%iqsome@

» Glutathione (Reduced
glutathione)

» Glutamine (levoglutamine)

0 » Brocophanus®

» Cureit®a
» Niacin (nicotinic acid)
» Vitamin C

» Vitamin B6 (Pyridoxine
hydrochloride)

» Acetylcysteine (N-
Acetylcysteine)

» Vitamin A
» Biointestil®

» Cooper (as gluconate or
chelate)

» Vitamin E
» Bromelain

» Vitamin B12
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® Formulations

Patient name ® Patient Demo Sample code ® NUT16561AA Patient ID or Passport number ®
Gender ® man Date of birth ® 01-01-1980 Results date ® 18-01-2023

DETOX | DETOXIFICATION (OXIDATION) LIVER &

Suggested formula: Q
N

Detox 1 capsule @
Magnesium $ 370 mg
Vitamin D3 (Cholecalciferol) * e 4120 Ul
Vitamin B6 (Pyridoxine hydrochloride) * § 9\6 80 mg

& 9 41 mg
Vitamin B9 (Methylfolate) § % 4 mg

Manganese

Zinc (gluconate, citrate) *

For 1 capsule No. 20

Dosage

1 cap /day for 20 days.

Signature of the prescribing p@& ‘ﬁ
& &
Dr: o

Physician Registratio,
No.

Date of preserip
.

\ Signature:
54{

0
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@ Formulations

Patient name —@——— Patient Demo Sample code ——@—— NUT16561AA Patient ID or Passport number ———@——
Gender — @ man Date of birth —@——— 01-01-1980 Results date —@ —— 18-01-2023

DETOX Il DETOXIFICATION (CONJUGATION) LIVER S

Suggested formula: Q
N

Detox 2 capsule 0
Magnesium @ 370 mg
Vitamin D3 (Cholecalciferol) * e 4120 Ul
Vitamin B9 (Methylfolate) § 0\6 4 mg
Lactobacillus lactis & 9 7 x108 UFC
Bifidobacterium longum * § &% 7 x108 UFC

Lactobacillus acidophilus * 7 x108 UFC

For 1 capsule No. 20

Dosage

1 - 2 cap /day for 20 days.

<
Signature of the prescribing pqg? ‘&
< &

M ]

Physician Registratio,

Date of preserip
O

\ Signature:
0
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® Formulations

Patient name —@
Gender — (o

Patient Demo Sample code ——@
man Date of birth @

NUT16561AA Patient ID or Passport number ——@
01-01-1980 Results date — @

18-01-2023

PHASE 2 (TRANSPORTATION/EXCRETION) KIDNEY OR Gl TRA&@
D
Suggested formula: \Q

Intestinal capsule s 0\

Magnesium 370 mg
Lactobacillus lactis e 7 x108 UFC
Bifidobacterium longum * 5 0\9 7 x108 UFC
Lactobacillus plantarum * & e 7 x108 UFC
Lactobacillus salivarius * § &% 7 x108 UFC

Bifidobacterium infantis * 7 x108 UFC

Dosage

Once daily

Dr: q ; 0
Physician Registration V 0
No. §Q g

Date of prescri

0 0\6 Signature:
Patient name: Patient Demo Reception date: 18-01-2023 26/129 cer
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® Formulations

NUT16561AA Patient ID or Passport number ——@
01-01-1980 Results date — @

Patient name —@
Gender — (o

Patient Demo Sample code ——@
man Date of birth @

18-01-2023

SUPPLEMENTATION PHASE ()

Suggested formula: \Q
Supplementation capsule 0
Magnesium @ 370 mg

Vitamin D3 (Cholecalciferol) * e 4120 UI
Vitamin B6 (Pyridoxine hydrochloride) * & XS 9 80 mg
Zinc (gluconate, citrate) * & 9 41 mg
Vitamin B9 (Methylfolate) § &% 4 mg

Manganese 4 mg

Dosage

Once daily

Dr: E 0
Physician Registration V
No §Q g

Date of prescri

0 0\9 Signature:
Patient name: Patient Demo Reception date: 18-01-2023 27/129 cer
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® Formulations

Patient name —@
Gender — (o

Patient Demo Sample code ——@
man Date of birth @

NUT16561AA Patient ID or Passport number ——@
01-01-1980 Results date — @

18-01-2023

SUPPLEMENTATION PHASE ()

Suggested formula:
Supplementation sachet 0
Magnesium @ 370 mg
Vitamin D3 (Cholecalciferol) * e 4120 UI
Vitamin B6 (Pyridoxine hydrochloride) * & XS 9 80 mg
Zinc (gluconate, citrate) * & 9 41 mg
CitrusiM® § &% 458 mg

Green tea dry extract (Camellia sinensis) * 448 mg

Dosage

Once daily

Dr: E 0
Physician Registration V
No §Q g

Date of prescri

0 0\9 Signature:
Patient name: Patient Demo Reception date: 18-01-2023 28/129 cer
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® Formulations

Patient name —@——— Patient Demo Sample code ——@—— NUT16561AA Patient ID or Passport number ———@——
Gender — @ man Date of birth —@——— 01-01-1980 Results date —@ —— 18-01-2023

SUPPLEMENTATION PHASE ()

Suggested formula: \Q
Supplementation drop E @
a

Melatonin 4 mg/mL

Dosage

10 drops sublingually once a day, at night

Signature of the prescribing physician 0@ 0’0
O
Dr:
AN
Physician Registration *
No. Q

Date of prescription 6
& &
0 q é Signature:
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1
Personalized Diet

Plan

Made from your genetic and health/behaviour data. List of
foods to avoid and enhance: the nutritional description of
500 foods, beverages and sauces, classified into 17
general categories for easy interpretation and daily use.
Food is suggested from the results of the test performed
by Fagron and professional nutritionists.

Reception date: 18-01-2023 31/129

Patient name: Patient Demo
Sample code: NUT16561AA Results date: 18-01-2023




@ Daily food intake

- INTEGRATED NUTRITIONAL PLAN (LOW IN CARBOHYDRATES) -

From the combination of your genetic results with your health information and your current habits, our nutrition
experts have determined that your body will respond better and you will get better results with a INTEGRATED
NUTRITIONAL PLAN (LOW IN CARBOHYDRATES).

o

Your nutritional plan includes the following types of foodbg

1. Vegetables 10. Milk and derivatives \\
2. Legumes and derivatives 11. Oils and fats 0

3. Fruits and derivatives 12.  Tubers and derivatives

4. Cereals and derivates 13. Sauces and condiments@

5. Fish and derivatives 14. Sugars and derivativ,

6. Meats and derivatives 15. Snacks

7. Nuts and seeds 16. Non-alcoholic bgse

8. Shellfish and derivatives 17.  Alcoholic b

9. Eggs and derivatives

0&

/

25.0%

¥ carbohydrate
[ Proteins
M Lipid

A

3
s

s
ABOUT

the results obtained in the analysis, your dietary habits and your general information, our genetic
v and nutritionist adviser team have determined a personalized plan with nutritional and dietetic
6 recommendations.

9 o @
G B d

Make the 3 main meals of the Make 2 small snacks of fruitand  Drink natural water 1.5-21/day  Have a dairy-based snack before
day and in their hours nuts according to before and between main meals bed
recommendations: 11am - 5pm

Patient name: Patient Demo Reception date: 18-01-2023 32/129 cer
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@ Daily food intake

Recommendation
Allowed, adjusting the amounts and / or frequency *
Allowed without raising the recommended quantities and / or frequency *

Reduce the amount and / or frequency * 9

Restrict, occasionally / in small quantities *

*Observations on recommended foods are a suggestion based on the genetic findings. The results shoul
evaluated by a professional and accurately adapted to the clinical history, blood analyses, fitness, ea |ng
exercise, medication and psychological status.

Indications

On the food table, we have incorporated specific symbols for the reported p&& i to?nces or vitamin

deficiencies based on the data included in the clinical questionnaires . Wi se | food a category have a
similar level of recommendation, those symbols will help you decide w

ether they wi a positive effect or
negative impact in the diet plan. Find below t @ of the
[l Recommended .évm&onsum@

Tomato intolerance

Q‘?Zb Caffeine intolerance @ @Fauy A Vitamin A
é@ Fructose intolerance % IdSA BG Vitamin B6
@ Gluten intolerance TJFLated ety B9 Yitemin B9
— 0 6 =) B12 vitamin B12
Lactose intolerance Q @ Starch C Vitamin G
Alcohol Q.@ ‘% Glucose D VvitaminD
Carbohy. Q 00 ﬂ Salt F VvitaminE
@ LIPIV 0 @ Kiwi intolerance @ Antioxidant
b Q Q )  Nuts intolerance Satiety
sthax‘anthln intolerance Papaya intolerance Iron
6 Carrotintolerance éf Pineapples intolerance Magnesium
0\9 @ Fgg intolerance g Cow-milk protein Calcium
&Q Figs intolerance ' intolerance Selenium
Q@ Galactose intolerance @ Seafood intolerance
g Ginger intolerance ﬁ Soya intolerance
&

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Vegetables

FOOD

Chicory

Turnip greens

Endive

Asparagus, green

Mushroom, griddle

Red pepper

Spinach, boiled

Courgette

Cauliflower, boiled

Radish

Indications

AB°C E
ABB°C E @
Bo @

Bo ® ©
B° © &

A BSB? C @

ABSB°E ® @

B° C

v @

<
&

<
Mushroom V@ @

K
o ev

&

)

[l Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

<&
B° C §
& oF

FOOD

Brussels sprout, frozen

Red cabbage, boiled

Indicati

Bscgb

B¢ C @

Savoycabba6$9 C

Green %%d
O&LeekJ‘{
ee Br@%oiled

@)urgette, roasted

Lamb's lettuce
Lettuce
Cabbage

Turnip, peeled

[l Reduceth

° @)
B¢ B®
B° C @
B2 @
C®eE
A B° @
B° C (@
B° @

L/

e amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Legumes and derivatives

FOOD

Pea, frozen, boiled

Pea, canned

Soybean, dry, soaked, boiled

Lentil, canned

Tofu

Soya, fried

Lentil, boiled

Broad bean, dried, steeped,
boiled

Indications

B° ©

C B° fi
@1B¢ B ) © @

FAT

HBEE A
1B @ @ ®
B @1 @
¥ EB®®

oF

FOOD

Pinto bean, steeped, boiled
White bean, boiled

Chickpea, boil

Chickp;%d

O&ean tA

@an fried

Soy flour

\‘9

Indicati

L)
,%B"
& B E® @

Y it ©@B°B°@

¥ i BB® @

il & B2

¥ ® @ BB E

[l Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Fruits and derivatives

FOOD

Raspberry

Quince

Medlar, with skin

Pineapple, canned, extra

heavy syrup pack, solids and

liquids

Black currant

Strawberry

Lime

Melon

Grapefruit

Watermelon

Indications

HB°C @
B° C
B2 ©

B° @

C @

B° C (@
B° C @
B°C @ &
Bsc@éO
Bs@g/ ‘0

<
Red grape V@C @

&
&
N

)

[l Allowed, adjusting the amounts and / or frequency

*&é

NN
& o
SR
S

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Olive

Apricot

Coconf

.
N

'@apes
D

Pear

Yellow plum, with skin

Peach

Papaya, without skin

Pineapple

B

>
B ® @ & ¢
sc

BO

B°C @

B2 @

B2 @

B2 @

B°C @

B° C @

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Cereals and derivates

FOOD

Wheat cereal, chocolate
flavored, cooked

Flax, seeds

Raisin pudding

Corn starch

Barley

Rye

Barley flour

Rye flour

Quinoa

.t

a‘ﬁm
&‘0‘

Indications

€ B2 & i

@1 Be B2 B @

B°D C G fif [&
¥ BB @
¥ BB @
¥ & BB (® @

03639
00

. .

V&EB B ®®

[ Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Wholewheat flour

Wheat flour

ol
633

®
o ':
omem E!

W|t ooked

‘%‘

2

60
(&

Whitesbread, without salt

W@ad toasted, without

salt

Whole bread, toasted
Crackers, melba toast, wheat

Wholewheat bread

Rye bread

oD

N
vOBB®O®
¥ @ $B O
¥ B @
FBEe®
¥BEO®
il & BSB°®

i B2 @

it BeB?(® @

i B G € €

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Fish and derivatives

FOOD

Cod

Monkfish, grilled
Tuna, canned in water

Pout
Cod, smoked

Grouper, griddle
Tuna, baked

Seabass
Pike, baked

Cod, fresh, baked

Perch, baI«Q

Indications
B¢ B°B”2 D
B¢ B2 B2

Bé B°B”2 D
fi

B¢ BQB12
B°B™2 D @

BeB° @ &
Bs B°B™ D

[l Allowed, adjusting the amounts and / or frequency

9

a0’ @

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Sole, baked

Swordfish

3O
FIoum@%do

A9
eo'gc’d:%\*

Anchovwgtable oil
Trout

Trout, smoked
Anchovy cooked

Sea bream

Anchovy

BSB? D @ &

9B‘2D @

B2 B? €2 Go [i
B°B2 D E
@9 6 fi @
BSB°B2 D E
& i &

A BSB°B2? D E
©@ & fi @

B°B2 D E
@& [ @

Bé B°B"2 D
fi

BSB12

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
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Meats and derivatives

FOOD

Turkey, breast, without skin,
grilled

Turkey

Cured beef
Ostrich, sirloin
Liver, pork

Beef, part n/s, roasted, with
separable fat

Pork, loin
Beef, heart, cooked

Chicken luncheon meat

Liver, beef

Chicken, breas&

oé?
N

Indications
B¢ B2 B2
B¢ B2 B2 ﬁ\

Bé BQB12
fi

B¢ BQB12

A B¢ B?B” C

B¢ 39312
fi

B¢ B2 B2 @%
Bs
39 le

Bsﬂ@

[ Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

)
B1236.. ‘mxb

FOOD

Veal, rib, with separable fat

Heart, chicken

Pork, swl&

T\
Qﬁ
6 amb

leer, chicken

e
'*>

Veal, sirloin, roasted, with
Q separable fat
Cured ham

Turkey luncheon meat

Mincemeat

Indicati

B¢ B® DNS

B PPB" © © &

Porkb\é'z Be @

1236@
1236@

B°B?® & & &

A BsB°B2 C ®
@& i

B B°B™2 ©) 69 ()

B¢ B°B"2 D
iRe;

B2 B°® @ & [

B¢ BQB12
i & &

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Nuts and seeds

FOOD

Lupin

Hazelnut

Almond

Sesame, seed

Walnut

Pumpkin seeds
Peanut, toasted, salted

Pine nut

@

oé?
N

Indications

& BB @ @

& BB E ) ©
©@ & &

$B°E
@ @)

®1 & B B? (o) ©
@9 G @ @)

EEH BB @

® &
o

C1H BT ®
0@@3

o8
§

[l Allowed, adjusting the amounts and / or frequency

oo é@-‘&

FOOD

Peanut, fried, salted

Almond, fried, salted@

Sunflow.

Sunflo

00

[0 Allowed without raising the recommended quantities and / or frequency

O
a.»é

9

edg:lﬂgte
Corew
>

Pistachio nut

Chestnut

Indlcatl s
e ©

S

6
%

Q@

B E®®
58

‘g. Be B°

GO

©

@

FAT

EO®E®
v & anéhBs

€ € @ E
@)BGB*’.

@)QJQBG
€ € @ &

¥ E &HBSBC

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Shellfish and derivatives

FOOD

Cockles

Cuttlefish

Crab

Lobster, boiled

Crayfish

Clams

Octopus, boiled

Squid, roasted

Shrimp, boiled

Indications

A BS B° (9 @ (9
® f

B°B" E fi
B2B° @ & fi
B2B° @ ® i
B2 B ) 69

B¢ B° B2 0
\J

. A

[l Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Scallop

Mollusks, blue mussel,
cooked, moist heat

Mussel, cannedi%@

Oyster
Squid in vegetable oil

Variegated scallop

B°B2 C ® @ @
€ it

9B12C

®
=0

B°B”2 E
G i &

B° B (o © (9 69
fi

B°B"? E @

BoB2 G @ & i

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

50/129

i Fagron

genomics



Eggs and derivatives

FOOD Indications FOOD Indlcat
Egg, chicken, yolk A B°B°B” D E | AB9 L @
gg, chicken, yo @ @\) Egg, quai @

&

A
Egg, duck ﬂ @ @ Egg, scrambled, with butte@

.Bg ee b Egg, chicken, %Q

B
6)
D

B° D @ & fii

Egg, chicken, boiled

& >

Egg, turkey

@3
A B°B2 D
ﬁ FA‘I’ @

® g

[l Allowed, adjusting the amounts and / or frequency [l Reduce the amount and / or frequency
[0 Allowed without raising the recommended quantities and / or frequency [l Restrict, occasionally / in small quantities
Patient name: Patient Demo Reception date: 18-01-2023 51/129 cer
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Milk and derivatives

FOOD

Almond milk

Milk, skimmed, pasteurized

Kefir

Milk, semi-skimmed,
pasteurized

Cottage cheese

Greek yoghurt, plain

Cream cheese spread, fat
free

Goat's milk

Coconut milk

Sheep's milk

Yoghurt mousse, plain

Indications

B°D E
B°B2 D ()
AB°D @
B2B° D @ &
B2B° @ ®
B2B° € & ¢
B2B° @ fi

D B°® & A

D B2 @Q.
Qg &
3 00
<

\%
Nl
6?’

9
N

[ Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Brie cheese

Camembert cheese, 20-30%
fidm

,&0

Cheese Feta

Q theese, fresh, queso fresco

Gruyere cheese

Blue cheese

Cheddar cheese

Mozzarella cheese

AP BB ©® @
5 &
A B°B2 (@) 69 fi

A

B°B2 D

FAT

Bé B° B2

FAT

9B2 D

FAT

39312. ﬁ\
5 &)
BQB12 @

&

3> G En EpP> EB P
co

>
5

BQB12 fi‘\

AT

39312 ﬁ\

3> B Pp

s
]

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Oils and fats

FOOD Indications FOOD Indica@
| E@&S ‘ & O

Wheat germ oil Flaxseed oil

Sunflower oil E @ Pork lard D@@
Extra virgin olive oil E @ &B
Palm oil E @ @:\) 6%” QED @ 6:\)

G1AB°D E @
i & &)

Coconut oil FaT W'se light Be E ﬁ @
Rape oil E @ &\) o Butter with salt A B9 ﬁ @ @
\‘9

Soya, oil « E O @ * Butter, light A B9 ﬁ @ @
Cod liver oil A D Q

Peanut oil E @ &\) gan
\*’8

[ Allowed, adjusting the amounts and / or frequency [l Reduce the amount and / or frequency
[0 Allowed without raising the recommended quantities and / or frequency [l Restrict, occasionally / in small quantities
Patient : Patient D Reception date: 18-01-2023 55/129 et
atient name: Patient bemo eception date ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



Tubers and derivatives

FOOD Indications FOOD
© Be fi
B9 B C ﬁ Potato, boiled igi
¥ AB @

Indicati

¥ A pE®®

Beetroot, canned Potato, prefried, frozen

Potato, roast

B¢ B° C

Sweet potato

[l Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023 56/129
Results date: 18-01-2023
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Sauces and condiments

&
FOOD Indications FOOD |ndica@
A B9 C lodized salt ﬂ 0

Mint, fresh

Soya, sauce R
Chili or hot pepper B6 B9 c E ! ’ ®0 ﬁ

s&? A BEB° C
Parsley, fresh A B9 c Bay,o @

Apple vinegar %ﬁd’ A B6 C

CNi
Wine vinegar

B B° C
White pepper B9 c 6 Ch@%f green BG B9 c

<
Basil ABQC%Q &0 Bs B C (o © (9

Saffron )
Fennel B9 & * ﬁ @
NS Lk

Mustard B° ﬁ @ @
A B°BZ D fil

Bechamel sauce
&

Sea SQ -
é Tabasco, sauce B9 ﬁ

%
%,

Rosemary

Sauce, peppers, hot, chili,
mature red, canned

[l Allowed, adjusting the amounts and / or frequency [l Reduce the amount and / or frequency
[0 Allowed without raising the recommended quantities and / or frequency [l Restrict, occasionally / in small quantities
Patient name: Patient Demo Reception date: 18-01-2023 57/129 cer
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Sugars and derivatives

FOOD

Sugar, brown

Sugar, white

Marmalade, strawberry, light

Soluble cocoa, with sugar,
powder

Custard

Marmalade, strawberry

Marmalade, orange

Chocolate, bitter, with
almonds

Chocolate, bitter

Indications
Bo & %
(&l &
C Bo[& &

BsB°C @ fi [&
&

B=B° D © &
@B & &
©B & &
BB E ® @

OB & L
ﬁ@@ﬁ@@p

[l Allowed, adjusting the amounts and / or frequency

[0 Allowed without raising the recommended quantities and / or frequency

FOOD

Chocolate with milk and
almonds

Chocolate paste with
hazelnuts

Liquorice

BRED G 9 ) [8

BPEO®OE

B°B2 @) ) (& &
Ve &BE
¥ & & B2@
Ve &
(JONEND

[l Reduce the amount and / or frequency

[l Restrict, occasionally / in small quantities

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Snacks

FOOD Indications FOOD

i & & BeB® |
Pop corn E Butter cookie
v

& @B° E >
D

¥

\

Corn chips

@= ©

[l Reduce the amount and / or frequency

[l Allowed, adjusting the amounts and / or frequency
[l Restrict, occasionally / in small quantities

[ Allowed without raising the recommended quantities and / or frequency

i Fagron

genomics
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Results date: 18-01-2023
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Non-alcoholic beverages

FOOD Indications FOOD Indicati

Infusion, tea, herbal B9 Coffee, powder
Lemon juice, fresh B9 C Tomato, fresh juice ﬁ

Tap water Sport drif@
Mineral water Soluble coff; %r 9
c; ’ ®

Sparkling water, bottled &fee, bre B9

Coffee, seed or powder, \ 12 R9 ;
decaffeinated ee. o milk B B D @

Coffee, brewed, 0

decaffeinated

Soft drink, carbonated,

orange flavoured

0 0 Orange juice B6 B9 c
b \Tea infusion, with milk B9

Carrot, fresh juice A B¢ B9 E b : Non-alcoholic beer B9

9
&&0 Pineapple juice B9 c

Tea, without sugar @!
L
Coffee infusion, with milk @ 00 Soft drink, tonic water type

9
N

[ Allowed, adjusting the amounts and / or frequency [l Reduce the amount and / or frequency
[0 Allowed without raising the recommended quantities and / or frequency [l Restrict, occasionally / in small quantities
Patient : Patient D Reception date: 18-01-2023 62/129 et
atient name: Patient bemo eception date ::: Fqg ron
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Alcoholic beverages

FOOD Indications FOOD Indica&ﬂ
@ B® 3 0

White wine Whisky

Q

Wine, rose % B9 Sparkling wine, cava type
Red wine % B9 86& B9
Cognac % Beer,%%l % B9

A s ’% B°®

on | G o
R | 8 é o@\ngﬁa € B°@
Tequla | @ 006 Q{b;ruit"queur ? BB
e | © o &

[l Allowed, adjusting the amounts and / or frequency [l Reduce the amount and / or frequency
[0 Allowed without raising the recommended quantities and / or frequency [l Restrict, occasionally / in small quantities
Patient name: Patient Demo Reception date: 18-01-2023 64/129 cer
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G TCGATCGTAT G
AGTCATCCGATCGATCGA
TCG/ TCGACGIAR

GAT.QE
BGATCGY
RGAT G

)

\A

Y ;
. C 1.
*kx" AT A

oLy
How to > giceal AT

R

customize your

diet

» Choose food to replace

» Look at the food table of the selected food group

+ See the recommended amount of the new food in the Food equivalences
+ Replace the food selected by an equivalent that has a higher score

« Continue enjoying your Fagron Nutrigen™ plan and be constant

You can do it.

.

Patient name: Patient Demo Reception date: 18-01-2023 65/129
v i Fagron
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V.
Complete genetic
results

Which includes a complete description of all the analysed
SNPs within both at gene and SNP level with detailed
descriptions to get the maximum from the test

Patient name: Patient Demo Reception date: 18-01-2023 66/129

Sample code: NUT16561AA Results date: 18-01-2023




1.
@@ Morphological genetics in overweight predisposition

Genetic risk of overweight/obesity

- MEDIUM-LOW RISK -
®

ABOUT 6

rs (such
olizes fats

Key genetic predisposition genes to obesity and weight gain are analysed. Obesity is influenced by the interplay between extern
as diet and/or physical activity) and is highly linked to individual genetics. Genetics highly determine how the body processe
and/or nutrients. Therefore, understanding our own genetics is important to control obesity and as a key weight reductiorQ

| wamcen | oous | vamawr

DESCRIPTION

Higher risk of obesity. High predisposition to incre osylated hemoglobin (increased risk

of type 2 diabetes) and decreased HDL-choleste @

Normal risk of obesity.
% * &
] o

Predisposition to obesity, relate nsulin resistal rphagia, and increased risk of type 2
MEDIUM )
diabetes. e ,:
MEDIUM Increased risk of obesé with insu% tance, hyperphagia, and increased risk of type 2
diabetes.

y _4

LOW Normal risk of &

INDICATIONS

LOW RISK

Reduced risk of obesity due to
inherited genetic factors.

MEDIUM-LOW RISK

Medium-low risk of obesity due to
inherited genetic factors.

MEDIUM-HIGH RISK

Medium-high risk of obesity due to
inherited genetic factors. Other
factors such as intake due to anxiety
or low satiety may explain excess
weight.

HIGH RISK

High risk of obesity due to inherited
genetic factors. Other factors such as
intake due to anxiety or low satiety
may explain excess weight.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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1.
@@ Morphological genetics in overweight predisposition

Risk of rebound weight gain
- HIGH REBOUND EFFECT -
®

ABOUT e

Individuals with certain genetic variants of the ADIPOQ gene were found to be more susceptible to regain weight after weight lo entions

(rebound effect). 0

MARKER LOCUS VARIANT DESCRIPTION

Predisposition to regain weight after dieting.

; INDICATIONS

LOW REBOUND EFFECT MEDIUM-LOW REBOUND EFFECT MEDIUM-HIGH REBOUND EFFECT HIGH REBOUND EFFECT
Low risk of rebound weight after diet Medium-low risk of rebound weight Medium-high risk of rebound weight High risk of rebound weight after diet
interventions. Normal weight loss after diet interventions. Normal weight  after diet interventions. Lower weight interventions. Lower weight loss
capacity. loss capacity. loss capability than normal during capability than normal during
interventions. interventions. It will require an extra
effort to loose weight and keep it off
afterwards.
Patient : Patient D Reception date: 18-01-2023 68/129 et
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



1.
@@ Morphological genetics in overweight predisposition

Risk of increased BMI

- MEDIUM-LOW RISK -
®

9

ABOUT
The predisposition to increase waist circumference and body mass index (BMI) is analyzed. BMI is used to determine whether a ;dual isin
t helps to

a healthy weight range for the correspondent height. It is useful to consider BMI alongside waist circumference, as waist me.
assess risk by measuring the amount of fat carried around the middle.

DESCRIPTION

MEDIUM Increased risk of increased BMI, increased waist ci ence, and insulin resistance.
W
MEDIUM Increased risk of increased BMI, increased waistieircumference, and insulin resistance.

LOW Normal risk of increased BMI. &

INDICATIONS

LOW RISK

Reduced risk of increased BMI, waist
circumference and insulin resistance
due to genetics.

MEDIUM-LOW RISK

Medium-low risk of increased BMI,
waist circumference and insulin
resistance due to genetics.

MEDIUM-HIGH RISK

Medium-high risk of increased BMI,
waist circumference and insulin
resistance due to genetics.

HIGH RISK

High risk of increased BMI, waist
circumference and insulin resistance
due to genetics.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

69/129

i Fagron
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1.
@@ Morphological genetics in overweight predisposition

Basal metabolic rate (burn calories at rest)

- MEDIUM-LOW BURNER -
o

ABOUT e

The predisposition to an increase/decrease in energy expenditure while resting is analysed. Some people have a higher tendenc thers to
expend less energy when not performing any physical activity, which supports weight gain. 0

m LOCUS VARIANT METABOLISM DESCRIPTION

‘ LOW Predisposition to decreased resting metabolic rate.

MEDIUM

INDICATIONS
HIGH BURNER MEDIUM-HIGH BURNER MEDIUM-LOW BURNER LOW BURNER
HIGH ENERGY/CALORIE BURNING MEDIUM-HIGH CAPACITY TO BURN MEDIUM-LOW CAPACITY OF LOW ENERGY/CALORIE BURNING
CAPACITY AT REST ENERGY/CALORIES AT REST ENERGY/CALORIE BURNING AT REST CAPACITY AT REST
Patient : Patient D Reception date: 18-01-2023 70/129 cer
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



1.
@@ Morphological genetics in overweight predisposition

Weight loss capability during diet interventions

- SLOW WEIGHT LOSS -
®

ABOUT

9

The predisposition to an increase/decrease in weight loss during diet interventions is analysed. Some people have a higher tend ;an others
to lose weight when they follow a diet intervention. Lower capabilities will imply a longer time to accomplish the goals and w rea

stricter intervention.

LOW

; INDICATIONS

RAPID WEIGHT LOSS NORMAL WEIGHT LOSS SLIGHTLY SLOW WEIGHT LOSS SLOW WEIGHT LOSS

Diet interventions should be Diet interventions should be Standard diet interventions could not Diet interventions should contain a

successful due to a higher capability successful due to a normal capability be successful due to a low capability complete approach for the patient,

to reduce weight while on diet. to reduce weight while on diet. to reduce weight while on diet. both nutritional and psychological,
However it may take a minimum of 3- Specialized treatments would be due to the lower capability to reduce
6 months to be effective. recommended. weight while on diet. Specialised

treatments will be recommended.
Patient name: Patient Demo Reception date: 18-01-2023 71/129

Sample code: NUT16561AA Results date: 18-01-2023
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- 2.
@ Behavioural genetics in food intake

Appetite and anxiety risk

- INCREASED -
o

9

ABOUT
Genetic variations affecting appetite and anxiety related to eating are analysed. Appetite is a phenomenon created by our nervo ém which
results in a desire to eat, either by necessity or by pleasure, and in which external factors (such as odors, flavours, appearanc sentation
of food) are involved. It has been seen in numerous studies that the appetite or desire to eat can also have genetic cause n determine
inhibition of intake or reduced feeling of being full. Anxiety related to food intake can be caused by periods of stress, fut it also been seen

that there is an important genetic component that makes us more prone to anxiety and translates into compulsive ore easily. The main
parameters related to genetic predisposition to deregulated levels of appetite and anxiety in food intake, increase of obesity, increased
food intake and reduced fullness are analysed below. Knowing how these genetic processes affect your di ws proper handling of meals.

Low \
MEDIUM & Ii in increased body weight.

§® INDICATIONS

NORMAL SLIGHTLY INCREASED INCREASED HIGHLY INCREASED
Normal or well-balanced regulation of Medium-low dysregulation of the Medium-high dysregulation of the High dysregulation of the appetite,
appetite and eating-related anxiety. appetite, leading to some levels of appetite, leading to elevated levels of leading to high levels of anxiety
anxiety affecting food intake. anxiety affecting food intake. Appetite  affecting food intake. Appetite
suppressants may be helpful. suppressants may be required and

possibly anxiolytic prescription upon
medical decision.

Patient name: Patient Demo Reception date: 18-01-2023 72/129 oer
P ! Fagron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



- 2.
@ Behavioural genetics in food intake

Satiety: Feeling Full

- SLIGHTLY LOWER SATIETY -
®

ABOUT e

The perception of feeling full and satisfied after food intake is different within individuals. This is particularly important as the lo akes to
reach this feeling, the more food intake will occur, contributing to weight gain. 0

m LOCUS VARIANT “ DESCRIPTION

‘ ‘ MEDIUM

INDICATIONS
NORMAL SATIETY SLIGHTLY LOWER SATIETY LOWER SATIETY VERY LOW SATIETY
Normal perception of satiety after Slighlty reduced perception of satiety Reduced perception of satiety after Very low perception of satiety after
eating, activated after 15-20 minutes after eating a meal. Try to eat slower eating a meal. Eat slower to allow the eating a meal. Eat very slow to allow
of the start of the meal. to allow the satiety center to be satiety center to be activated. the satiety center to be activated.
activated. Incorporate satiating food in your

daily diet.

Patient name: Patient Demo Reception date: 18-01-2023 73/129 ces Fq g r o n
LN
Sample code: NUT16561AA Results date: 18-01-2023 genomics



3.
8 Efficacy of exercise

Benefits from endurance exercise for improving HDL levels

- VERY LOW EXPECTED BENEFITS FROM
EXERCISE -

ABOUT 90
The predisposition to improving the HDL cholesterol levels via exercising is analysed. The expected efficacy of exercise on I@t ol regulation
differs between individuals and is highly dependant on your genetics.

MARKER LOCUS VARIANT BENEFIT

‘ ‘ LOW

INDICATIONS
HIGH EXPECTED BENEFITS FROM MEDIUM-HIGH EXPECTED BENEFITS MEDIUM-LOW EXPECTED BENEFITS VERY LOW EXPECTED BENEFITS
EXERCISE FROM EXERCISE FROM EXERCISE FROM EXERCISE
Exercise will be strongly beneficial for ~ Exercise will be beneficial for Exercise alone will not be enough for Exercise alone will not be enough for
cholesterol regulation (HDL increase). cholesterol regulation (HDL increase).  cholesterol regulation. cholesterol regulation.
Patient : Patient D Reception date: 18-01-2023 74/129 ces
atient name: Patient Demo eception date ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



3.
8 Efficacy of exercise

Exercise to reduce body fat
- MEDIUM-HIGH EXPECTED BENEFIT FROM
EXERCISE -

@
ABOUT 06

The efficacy of physical activity to reduce body fat is different among all of us and the cause is mainly genetic. This is the r some
people, even exercising daily tend to lose less weight than others exercising a couple of times a week. In this category, th es related to the
efficacy of exercise to reduce body fat are analysed. ’\\

DESCRIPTIiON

m LOCUS VARIANT BENEFIT

MEDIUM

MEDIUM

MEDIUM

HIGH

INDICATIONS

HIGH EXPECTED BENEFIT FROM
EXERCISE

An exercise strategy will be a very
good option for weight loss. Exercise
3-4 times per week at medium-high
intensity will be beneficial for
slimming. Introduce also some diet
restrictions.

MEDIUM-HIGH EXPECTED BENEFIT
FROM EXERCISE

An exercise strategy may be a good
option for weight loss. Exercise 2-3
times per week at medium-high
intensity will be beneficial for
slimming. Also introduce some diet
restrictions.

MEDIUM-LOW EXPECTED BENEFIT
FROM EXERCISE

An exercise strategy may not be the
best option for weight loss. Rather
introduce diet restrictions and
institute healthy sport-related habits

(walking, swimming at low intensity).

VERY LOW EXPECTED BENEFIT FROM
EXERCISE

An exercise strategy may not be the
best option for weight loss. Rather
introduce diet restrictions and
institute healthy sport-related habits
(walking, swimming at low intensity).

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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:ét metabolism

Response to monosunsaturated fats (MUFAs)

- VERY LOW MUFA METABOLISM -
®

9

ABOUT
The predisposition to a higher/lower capacity to metabolize monounsaturated fatty acids (MUFAs) is analysed. MUFAs are a cla tty acids
found in foods such as olive oil, nuts and avocados. The beneficial effects of MUFAs on cardiovascular disease risk and bloo files have

s, without the

been extensively studied: dietary MUFAs decrease oxidized LDL, LDL cholesterol, total cholesterol, and triglyceride concel
concomitant decrease in HDL typically seen with low-fat diets.

METABOLISM

No predisposition to reduce BMI and decrease o %
fatty acids (MUFA) intake. é

&
<&

INDICATIONS
FAST MUFA METABOLISM MEDIUM MUFA METABOLISM LOW MUFA METABOLISM VERY LOW MUFA METABOLISM

Normal capability of burning
monounsaturated fat (MUFA).
Increased capability to intake and
metabolize MUFA with low weight
gain.

Medium capability of burning
monounsaturated fat (MUFA). MUFA
intake may lead to low weight gain
unless a high-fat diet is followed.

Low capability of burning

monounsaturated fat (MUFA). Direct
correlation of high-MUFA intake and
weight gain due to fat accumulation.

Very low capability of burning

monounsaturated fat (MUFA). Direct
correlation on high-MUFA intake and
weight gain due to fat accumulation.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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Fat metabolism

4

Response to polyunsaturated fats (PUFAs)

- FAST PUFA METABOLISM -
®

9

ABOUT
The predisposition to a higher/lower capacity to metabolize polyunsaturated fatty acids (PUFA) and to improve the lipidic profile ased LDL-
levels) with PUFA intake is analysed. Polyunsaturated fatty acids are necessary to build cell membranes and nerve coverings s for
proper blood clotting, muscle movement and inflammation. There are two main types of polyunsaturated fats: omega-3 f s and omega-6

fatty acids. Both types provide health benefits.

m METABOLISM DESCRIPT!ON

Slight predisposition to improve lipid profile
response to a PUFA-rich diet.

& otal cholesterols) and reduce BMI in

N\

‘ ‘ ‘ HIGH

Predisposition to normal PUFA%

P2

; INDICATIONS

apacitf\e

FAST PUFA METABOLISM MEDIUM PUFA METABOLISM LOW PUFA METABOLISM VERY LOW PUFA METABOLISM
Normal capability of burning Medium capability of burning Low capability of burning Very low capability of burning
polyunsaturated fat (PUFA). Increased  polyunsaturated fat (PUFA). PUFA polyunsaturated fat (PUFA). Direct polyunsaturated fat (PUFA). Direct
capability to intake and metabolize intake may lead to low weight gain correlation of high-PUFA intake and correlation of high-PUFA intake and
PUFA with low weight gain. Improved unless a high-fat diet is followed. weight gain due to fat accumulation. weight gain due to fat accumulation.
lipidic profiles with PUFA intake. Improved lipidic profiles with PUFA
intake.
Patient name: Patient Demo Reception date: 18-01-2023 77/129

Sample code: NUT16561AA Results date: 18-01-2023

i Fagron

genomics



Fat metabolism

4

Response to fat intake to improve the HDL levels

- MEDIUM-HIGH EXPECTED BENEFITS -
®

9

The predisposition to have increased or reduced levels of HDL is analyzed according to the genetic situation of liver lipases. WitIQ;ategory,
we understand if a low fat diet is a good strategy to regulate cholesterol levels. 0

m LOCUS VARIANT METABOLISM DESCRIPTION

ABOUT

ponse to low fat diet.

MEDIUM Slight predisposition to improve HDL cholesterol levels

INDICATIONS
HIGH EXPECTED BENEFITS MEDIUM-HIGH EXPECTED BENEFITS MEDIUM-LOW EXPECTED BENEFITS VERY LOW EXPECTED BENEFITS
A low fat diet will be of great help in A low fat diet will be a good supportto  Low fat diet will not be enough to Low fat diet will not be enough to
increasing HDL levels. increase HDL levels. increase HDL levels. increase HDL levels.
Patient : Patient D Reception date: 18-01-2023 78/129 et
atient name: Patient bemo eception date ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



o\ 5.
Carbohydrate metabolism

Capability to digest starchy food

- HIGHLY REDUCED STARCH DIGESTION -
®

ABOUT 6

The capability to break down starch from food is analysed. Amylase is an enzyme that catalyzes the hydrolysis of starch into su ylase is
present in the saliva of humans and some other mammals, where it begins the chemical process of digestion. When starch is erly
processed, its consumption must be reduced in a diet plan. Q

m CAPABILITY DESCRIPTION

LOW No predisposition to increased expression of the

INDICATIONS
INCREASED STARCH DIGESTION MEDIUM STARCH DIGESTION REDUCED STARCH DIGESTION HIGHLY REDUCED STARCH
DIGESTION

Increased capability to digest starch Moderate capability to digest starch Reduced capability to digest starch in

from food due to an increase in the from food due to an increase in the food due to a decrease in amylase Highly reduced capability to digest

expression and the activity of amylase  expression and the activity of amylase  enzyme activity. It would be beneficial ~ Starch in food due to a decrease in

enzyme. It is known that reducing enzyme. It is known that reducing to decrease starch intake. amylase enzyme activity. It would be

calories will be beneficial. calories will be beneficial. beneficial to decrease starch intake.
Patient name: Patient Demo Reception date: 18-01-2023 79/129 : : : Fq g ro n

L]
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o\ 5.
Carbohydrate metabolism

Refined carbohydrate sensitivity

- NORMAL CARBOHYDRATE SENSITIVITY -
®

ABOUT e

Carbohydrate consumption initially produces a slight euphoria, followed by a sugar low, this is then replaced by tiredness. This a feeling
causes a desire to snack more, perpetuating this unhealthy cycle, without ever feeling satisfied. In carbohydrates sensitive p
carbohydrate-insulin-serotonin connection has malfunctioned, or become desensitised and the amount of calories extrac e consumption
of refined carbohydrates is higher than average, also due to a continuous increase of its consumption. \\Q

NORMAL Predisposition to normal sensitivity to refined Ea @

INDICATIONS
NORMAL CARBOHYDRATE MEDIUM CARBOHYDRATE HIGH CARBOHYDRATE SENSITIVITY VERY HIGH CARBOHYDRATE
SENSITIVITY SENSITIVITY SENSITIVITY
Increased calorie extraction from
Normal calorie extraction from Moderate calorie extraction from carbohydrate consumption. Higher Highly increased calorie extraction
carbohydrate consumption. carbohydrate consumption. Medium risk of weight gain. from carbohydrate consumption. Very
risk of weight gain. high risk of weight gain.

Patient name: Patient D Reception date: 18-01-2023 80/129 cee

atient name: Patient Demo eception aate: ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



o\ 5.
Carbohydrate metabolism

Carbohydrates and HDL levels predisposition

- HIGH RISK OF DYSREGULATION -
®

ABOUT

9

Carbohydrate intake has an implication on the regulation of cholesterol levels. We analyse the predisposition to increase or decr@%} HDL
cholesterol levels depending on carbohydrate intake. 0

MARKER LOCUS VARIANT DESCRIPTION

Predisposition to reduce HDL cholesterol levels in responseto a carbohydrate-rich diet.

INDICATIONS
LOW RISK OF DYSREGULATION MEDIUM-LOW RISK OF MEDIUM-HIGH RISK OF HIGH RISK OF DYSREGULATION
DYSREGULATION DYSREGULATION
High carbohydrate consumption will High carbohydrate consumption will
not lead to a cholesterol High carbohydrate consumption may High carbohydrate consumption will lead to highly increased LDL and
dysregulation. lead to slightly increased LDL and lead to increased LDL and decreased decreased HDL levels.
decreased HDL levels. HDL levels.
Patient : Patient D Reception date: 18-01-2023 81/129 et
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



o\ 5.
Carbohydrate metabolism

Carbohydrates and LDL levels

- LOW RISK OF DYSREGULATION -
®

ABOUT

Effect of carbohydrate intake in the regulation of cholesterol levels. QQ

m DESCRIPTION
LOW No predisposition to increase LDL cholesterol levels in resons o high intake of carbohydrates.

S
s
S

INDICATIONS
LOW RISK OF DYSREGULATION MEDIUM-LOW RISK OF MEDIUM-HIGH RISK OF HIGH RISK OF DYSREGULATION
DYSREGULATION DYSREGULATION
High carbohydrate consumption will High carbohydrate consumption will
not lead to cholesterol dysregulation. ~ High carbohydrate consumption will High carbohydrate consumption will lead to highly increased LDL and
lead to very slight increased LDL and lead to increased LDL and decreased decreased HDL levels.
decreased HDL levels. HDL levels.
Patient : Patient D Reception date: 18-01-2023 82/129 et
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



6.
@ Lipid metabolism

Predisposition to reduced HDL levels
- REDUCED HDL LEVELS -
®

ABOUT 6

Although environmental factors play a role, variation in HDL levels are at least 50% genetically determined. In this category the nes
involved in the predisposition to higher or lower HDL levels are analysed. 0

m LOCUS VARIANT “ DESCRIPTION

‘ ‘ MEDIUM Increased risk of reduced levels of HDL cholesterol.

‘ ‘ Predisposition to decreased HDL cholesterol I:v Q

INDICATIONS
NORMAL HDL LEVELS SLIGHTLY DECREASED HDL LEVELS REDUCED HDL LEVELS HIGLY REDUCED HDL LEVELS
Normal regulation of HDL levels. No Slightly lower HDL levels leading to Lower HDL levels leading to increased ~ Very low HDL levels leading to
increased risk of cardiovascular risk. increased cardiovascular risk. cardiovascular risk. increased cardiovascular risk.
Patient : Patient D Reception date: 18-01-2023 83/129 cer
atient name: Patient Demo eception date ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



&

6.
Lipid metabolism

Predisposition to increased levels of triglycerides

- TRIGLYCERIDES NOT INCREASED -
®

ABOUT e

Triglycerides are a type of fat (lipid) found in your blood. When you eat, your body converts any calories it doesn't need to use rig y into
triglycerides. The triglycerides are stored in your fat cells. Later, hormones release triglycerides for energy between meals. If arly eat
more calories than you burn, particularly from high-carbohydrate foods, you may have high triglycerides (hypertriglycerid “In this category
we analyse the genes related to the predisposition of having increased levels of triglycerides. \\

DESCRIPTION

INDICATIONS
TRIGLYCERIDES NOT INCREASED SLIGHTLY INCREASED INCREASED TRIGLYCERIDES HIGHLY INCREASED TRIGLYCERIDES
TRIGLYCERIDES
No predisposition to increased Medium-high predisposition to High predisposition to increased
triglyceride levels. Slight predisposition to increased increased triglyceride levels. triglyceride levels
triglyceride levels.
Patient : Patient D Reception date: 18-01-2023 84/129 cer
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



6.
@ Lipid metabolism

Predisposition to increased oxidation of LDL

- SLIGHTLY INCREASED LDL OXIDATION -
®

ABOUT e

Oxidized low-density lipoprotein (LDL) is a harmful type of cholesterol that is produced in your body when normal LDL cholester aged by
chemical interactions with free radicals. These, and a related series of inflammatory responses can result in atherosclerosis, @Whi he
hardening of the arteries. The resulting decrease in blood flow in your arteries increases your chances of having a heart a a stroke. You
can produce high levels of oxidized LDL if you have excessive free radical formation or simply high LDL cholesterol eﬁ is category, the
genes related to an increased predisposition to oxidize LDL are analysed. 0\

MEDIUM Predisposition to increased LDL oxidation.

INDICATIONS
NOT INCREASED LDL OXIDATION SLIGHTLY INCREASED LDL INCREASED LDL OXIDATION HIGHLY INCREASED LDL OXIDATION
OXIDATION
Normal LDL oxidation. Increased LDL oxidation. Increased Higly increased LDL oxidation and risk
Moderate increase in the LDL risk of atherosclerosis. Strategies for of atherosclerosis. Intense strategies
oxidation. Increased risk of reducing LDL levels would be for reducing LDL levels should be
atherosclerosis. recommended. inititated.
Patient : Patient D Reception date: 18-01-2023 85/129 cer
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



&

6.
Lipid metabolism

Risk of increased cholesterol LDL levels

- HIGHLY INCREASED LDL LEVELS -
®

ABOUT 6

Low-density lipoprotein (LDL) is one of the five major groups of lipoprotein which transport all fat molecules around the body in lular
water. LDL delivers fat molecules to cells. LDL can contribute to atherosclerosis if it is oxidized within the walls of arteries. In@ gory, the
genes related to the risk of having increased cholesterol LDL levels in your body are analysed. Q

m LOCUS VARIANT DESCRIPTION

No predisposition to lower LDL cholesterol Ievelse

Predisposition to increased LDL cholesterolle:

High risk of increased LDL cholest&oll ’;6
High risk of increased LDL c@ro evel\§

2
o o

(y

INDICATIONS
NOT INCREASED LDL LEVELS SLIGHTLY INCREASED LDL LEVELS INCREASED LDL LEVELS HIGHLY INCREASED LDL LEVELS
Lower risk of high LDL levels Moderate risk of high LDL levels High risk of high LDL levels. Very high risk of high LDL levels.
Patient : Patient D: Reception date: 18-01-2023 86/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
genomics

Sample code: NUT16561AA Results date: 18-01-2023



6.
@ Lipid metabolism

Risk of unbalanced Triglycerides/HDL ratio

- SLIGHLTLY INCREASED TG/HDL RATIO -
®

ABOUT

9

The predisposition to an unbalanced Triglyceride/HDL cholesterol (TG/HDL-C) ratio is analysed. High TG/HDL ratio has been ide%%s arisk
factor for cardiovascular (CV) diseases.

DESCRIPTION

‘ ‘ MEDIUM

Predisposition to slightly higher triglyceride (TG) levels;andincreased TG/HDL cholesterol ratio.

F
N

INDICATIONS

NORMAL TG/HDL RATIO

Not associated with increased
TG/HDL ratio.

SLIGHLTLY INCREASED TG/HDL
RATIO

Slightly associated with increased
TG/HDL ratio.

INCREASED TG/HDL RATIO

Increased TG/HDL ratio leads to a
highly increased risk of
cardiovascular pathologies. Risk of
insulin insensitivity.

HIGHLY INCREASED TG/HDL RATIO

A very high TG/HDL ratio leads to a
highly increased risk of
cardiovascular pathologies. Risk of
insulin insensitivity.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023
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7.
@ Glucose metabolism

Risk of increased glucose levels in plasma after fasting
- MEDIUM-HIGH RISK OF HIGH GLUCOSE LEVELS

¢ 5

ABOUT qa
Fasting blood sugar levels give vital clues about how a person's body is managing blood sugar. Blood sugar tends to peak a @n our after
eating and declines after that. High fasting blood sugar levels point to insulin resistance or diabetes. In this category, the s related to the
predisposition to an increased level of glucose after fasting are analysed, helping to understand how the body man\ ug

DESCRIPTIiON

INDICATIONS

LOW RISK OF HIGH GLUCOSE LEVELS MEDIUM-LOW RISK OF HIGH MEDIUM-HIGH RISK OF HIGH HIGH RISK OF HIGH GLUCOSE
GLUCOSE LEVELS GLUCOSE LEVELS LEVELS

Normal fasting plasma glucose levels.

No increased risk of Type-Il diabetes. Normal or slightly increased fasting Increased fasting plasma glucose High risk of Increased fasting plasma
plasma glucose levels. No increased levels. Increased risk of Type-Il glucose levels. Increased risk of Type-
risk of Type-Il diabetes. diabetes. Il diabetes.

Patient name: Patient Demo Reception date: 18-01-2023 88/129 : : : Fq g ro n
Sample code: NUT16561AA Results date: 18-01-2023 o genomics



7.
@ Glucose metabolism

Risk of insulin resistance

- MEDIUM-LOW INSULIN RESISTANCE -
®

ABOUT e
Insulin resistance (also called metabolic syndrome) is when cells in your muscles, fat, and liver don’t respond well to insulin and se
glucose from your blood for energy. To make up for it, your pancreas makes more insulin. Over time, your blood sugar levels dnsulin
resistance syndrome includes a group of problems like obesity, high blood pressure, high cholesterol, and Type-Il diabete s category the

N\

genetic predisposition towards a higher risk of insulin resistance is analysed.

MEDIUM Increased predisposition to insulin resistance .

“ High predisposition to insulin resistana% ?‘
’

LOW No predisposition to insulin resi e. 6
L

MEDIUM Increased predisposition t@ i i Ei\ s

MEDIUM Increased predispoig' ion Sinsulin re@ce.

INDICATIONS
LOW INSULIN RESISTANCE MEDIUM-LOW INSULIN RESISTANCE MEDIUM-HIGH INSULIN RESISTANCE HIGH INSULIN RESISTANCE
Low inherited risk of insulin resistance ~ Medium-low inherited risk of insulin Medium-high inherited risk of insulin High inherited risk of insulin
resistance resistance resistance
Patient : Patient D Reception date: 18-01-2023 89/129 et
atient name: Patient Demo eception date ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



7.
@ Glucose metabolism

Risk of Type-Il diabetes

- MEDIUM-HIGH DIABETES TYPE-II RISK -
o

ABOUT e

Type-Il diabetes mellitus (T2DM) is caused by complex interplay between multiple genetic and environmental factors. In this cat ,a
complete analysis of the main genetic variants related to an increase in the risk of developing Type-II diabetes is analysed. 0

MARKER LOCUS VARIANT “ DESCRIPTION

MEDIUM Slightly increased risk of diabetes type 2.

LOW Normal risk of type 2 diabetes.

LOW Normal risk of diabetes type 2. 2
% ® ?
o

MEDIUM Increased risk of diabetes type
4
LOW No predisposition to obesi e 2 dial \%

High risk of type 2 diabet

Increased risk e 2 diab .
O R
Increa& of typ@es.

Slightly increasﬁ( of type 2 diabetes.

INDICATIONS
LOW DIABETES TYPE-II RISK MEDIUM-LOW DIABETES TYPE-II RISK MEDIUM-HIGH DIABETES TYPE-II HIGH DIABETES TYPE-II RISK
RISK
Normal diabetes type-Il risk. Medium-low risk of developing type-II High risk of developing type-II
diabetes. Medium-high risk of developing type- diabetes.
Il diabetes.
Patient : Patient D Reception date: 18-01-2023 90/129 .es
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



@ 8-
Flavour sensitivities

Bitter taste sensitivity

- NORMAL -
®

ABOUT 6

Sensitivity to bitter flavours is deeply linked to genetics. A high sensitivity to bitter flavours is usually linked to increased salt col ion.
Therefore there is a higher predisposition to cardiovascular risks when extra salt is consumed intending to mask the bitter fl

m LOCUS VARIANT SENSITIVITY DESCRIPTION

NORMAL Predispositon to normal sensitivity to bitter taste.

‘ ‘ ‘ NORMAL Predispositon to normal sensitivity to bitter ta:t .

INDICATIONS
NORMAL SLIGHTLY INCREASED INCREASED HIGHLY INCREASED
Normal or decreased sensitivity to Slightly increased sensitivity to bitter Increased sensitivity to bitter flavours.  High sensitivity to bitter flavours. Try
bitter flavours. No extra salt should be  flavours. No extra salt should be Try to minimize bitter-tasting food, to avoid bitter-tasting food, since it
consumed for this reason. consumed for this reason. since it may lead to an increased may lead to an increased
consumption of salt. consumption of salt.

Patient name: Patient Demo Reception date: 18-01-2023 91/129 ces Fq g r o n
LN
Sample code: NUT16561AA Results date: 18-01-2023 genomics



@ 8-
Flavour sensitivities

Salt sensitivity

- MEDIUM-LOW SALT SENSITIVITY -
®

ABOUT 6

Salt sensitivity is defined as a physiological trait by which blood pressure shows changes parallel to changes in salt intake. In m individuals,
when salt intake increases, the excess amount is excreted by the way of kidney or sweat. However, there are some individual is
mechanism is faulty and increased salt is retained and manifests as high blood pressure. Q

MARKER
MEDIUM2 A
hypertension.

INDICATIONS

LOW SALT SENSITIVITY MEDIUM-LOW SALT SENSITIVITY MEDIUM-HIGH SALT SENSITIVITY HIGH SALT SENSITIVITY

Normal salt sensitivity: no increased Slightly increased salt sensitivity: Increased salt sensitivity: increased High salt sensitivity: high blood

blood pressure risk due to salt moderately increased blood pressure blood pressure risk due to salt pressure risk due to salt

consumption. risk due to salt consumption. consumption. Reduce current salt consumption. Reduce current salt

consumption, if daily intake is high. consumption, if daily intake is high.

Patient : Patient D Reception date: 18-01-2023 92/129 .er

atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



@ 8-
Flavour sensitivities

Sweet flavour preference

- NORMAL -
®

ABOUT

Increased desire to eat sweet food due to an incapacity of tasting sweet flavours. gz

m SENSITIVITY DESCRIPTION
‘ HIGH No predisposition for preferring sugar-containing foods. [

F
N

INDICATIONS

NORMAL SLIGHTLY INCREASED INCREASED HIGHLY INCREASED

Normal taste of sweet flavour. No Slight incapacity to taste sweet Incapacity to taste sweet flavours. Major incapacity to taste sweet

excess sugar intake should be flavours. This will lead to an increase This will lead to an increase in the flavours. This will lead to an increase

required. in sugar consumption and obesity sugar consumption and obesity risk. in the sugar consumption and obesity

risk. Consider using artificial sweeteners in  risk. Consider using artificial
your diet. sweeteners in your diet.
Patient name: Patient Demo Reception date: 18-01-2023 93/129 cer
P ;i Fagron

Sample code: NUT16561AA Results date: 18-01-2023 genomics



15 9.
WYY Detoxification imbalances

Antioxidant capability
- SLIGHTLY REDUCED ANTIOXIDANT CAPABILITY

@
ABOUT 09

The balance between production and clearance of reactive oxygen species (ROS) is essential for cell survival. Antioxidant ¢ I@s tems

evolved to maintain a redox homeostasis under different physiological and pathological conditions. Therefore, understan he status of the
antioxidant mechanisms is a key factor for health improvement. The main genes involved in the human antioxidant ilityrare analysed in this
category, allowing us to understand whether we need extra help via specific supplementation or if our internal antioxi mechanisms work
properly.

m LOCUS VARIANT CAPABILITY

Predisposition to normal NQ

Predisposition to normal hydrogen per%e

Predisposition to stroi
of neurotransmitters an

tivity resulting in an inefficient inactivation

atecholestr

-

Predisposition ged hydroge oxide detoxification and increased oxidative damage.
Predisposi (o] incre%
MEDIUM
[ rcin product\
& 1
HIGH ePre posi@nal CYP1A1 enzyme activity.

Q Predispesition to slightly reduced GSTP1 activity leading to lower xenobiotic detoxification and

1B1 activity which could result in an increased accumulation of

inc usceptibility to oxidative stress.

INDICATIONS

NORMAL ANTIOXIDANT CAPABILITY SLIGHTLY REDUCED ANTIOXIDANT REDUCED ANTIOXIDANT CAPABILITY LOW ANTIOXIDANT CAPABILITY

CAPABILITY
Normal capacity of metabolizing free Reduced capability of metabolizing Low capability of metabolizing free
radicals and cellular toxins. Slightly reduced capability of free radicals and cellular toxins. radicals and cellular toxins. High risk
metabolizing free radicals and cellular  |ncreased risk of cellular damage. of cellular damage. Prescribe
toxins. Prescribe supplementation as supplementation as suggested at
suggested at gene level. gene level.
Patient name: Patient Demo Reception date: 18-01-2023 94/129 cer
: i Fagron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.

Supplementation
Calcium malabsorption risk
- LOW RISK OF CALCIUM MALABSORPTION -
®
ABOUT e
Calcium dissolves in the stomach and is absorbed through the lining of the small intestine into the blood stream. Once in the blo am,
calcium builds bone, regulates the expansion and contraction of the blood vessels, and performs other important functions. actors for

calcium malabsorption are a diet high in phytic acid (present in wholegrains), high levels of sodium intake, smoking and a etic factors
related to Vitamin D. In this category, the genetic factors related to a predisposition to calcium malabsorption due t egels of 25(0H) D
(Vitamin D) are analysed. Therefore, a high risk of malabsorption would require an increase in vitamin D consumpti%ven controlled
supplementation. é

MARKER LOCUS VARIANT “

‘ ‘ ‘ MEDIUM ‘ Predisposition to slightly reduced vita

absorption.
(" |

Predisposition to normal vitami els and calci@)
O oqy\

P2
F ¢

| | Lo

(y

INDICATIONS
LOW RISK OF CALCIUM MEDIUM-LOW RISK OF CALCIUM MEDIUM-HIGH RISK OF CALCIUM HIGH RISK OF CALCIUM
MALABSORPTION MALABSORPTION MALABSORPTION MALABSORPTION
Low inherited risk of calcium Medium-low inherited risk of calcium Medium-high inherited risk of calcium High inherited risk of calcium
malabsorption. malabsorption. malabsorption. malabsorption.
Patient : Patient D Reception date: 18-01-2023 95/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.
Supplementation

Predisposition to dysregulated calcium levels

- INCREASED RISK OF DYSREGULATED PLASMA
CALCIUM LEVELS -

¢ 5

ABOUT 90
The predisposition to low or high levels of plasma calcium are analyzed in this category. A predisposition to high levels of ¢ I@ d increased
absorption would be a warning against calcium supplementation due to the potential increased risk of vascular calcificati

MARKER LOCUS VARIANT “

MEDIUM

MEDIUM

MEDIUM

MEDIUM

MEDIUM Predisposition to slight!

“ Predisposition @@ed serum ¢ levels.

P

INDICATIONS

NO ADDITIONAL RISK OF SLIGHTLY INCREASED RISK OF INCREASED RISK OF DYSREGULATED HIGHER RISK OF DYSREGULATED

DYSREGULATED PLASMA CALCIUM DYSREGULATED PLASMA CALCIUM PLASMA CALCIUM LEVELS PLASMA CALCIUM LEVELS

LEVELS LEVELS

Increased risk of dysregulated plasma  High risk of dysregulated plasma

No additional risk of dysregulated Slightly increased risk of dysregulated  3(cium levels. calcium levels.

plasma calcium levels. plasma calcium levels.
Patient : Patient D Reception date: 18-01-2023 96/129 .es

atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.

Supplementation
Risk of iron overload
ABOUT e
Iron overload is defined as excess stores of iron in the body. Excess iron is deposited in organs throughout the body. The most organs
with iron deposition are the liver, heart, and endocrine glands. Resulting symptoms and diseases are related to specific orga . In this
category, the genetic risk of iron overload on high intake is analysed. Q

INDICATIONS
LOW RISK OF HEMOCHROMATOSIS MEDIUM-LOW RISK OF MEDIUM-HIGH RISK O HIGH RISK OF
HEMATOCHROMATOSIS FHEMATOCHROMATOSIS HEMATOCHROMATOSIS
No additional risk of iron overload.
Some risk of having increased iron Medium risk of having increased iron High risk of having increased iron
absorption on high iron intake. Avoid absorption on high iron intake. Avoid absorption on high iron intake. Avoid
iron excess. iron excess and/or supplements. iron excess and/or supplements.
Patient : Patient D Reception date: 18-01-2023 97/129 .oes
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.
Supplementation

Risk of low iron plasma levels

- MEDIUM-LOW RISK OF DECREASED IRON
LEVELS -

ABOUT %?
Low iron levels may lead to anemia. In this category, the genetic risk of low transference of iron into the body is analysed. W ody has a
predisposition to low iron levels, it will be necessary to ensure a diet with proper levels of iron. \Q

A
m LOCUS VARIANT “ DESCRIPTIOM

MEDIUM

Predisposition to slighty increased serum ferreti duced serum iron levels.

MEDIUM Predisposition to slightly reduced iron le

MEDIUM Predisposition to slightly increas&

INDICATIONS
LOW RISK OF DECREASED IRON MEDIUM-LOW RISK OF DECREASED MEDIUM-HIGH RISK OF DECREASED HIGH RISK OF DECREASED IRON
LEVELS IRON LEVELS IRON LEVELS LEVELS
No additional inherited risk of low iron ~ Some risk of having lower iron Moderate risk of having lower iron High risk of having lower iron
levels. transference, only when iron intake is transference, only when iron intake is transference, only when iron intake is
low. Ensure dietary daily low. In that case, supplementation low. In that case, supplementation
recommended intake. would be recommended. would be recommended.
Patient : Patient D Reception date: 18-01-2023 98/129 .oes
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.
Supplementation

Predisposition to dysregulated magnesium levels

- HIGH RISK OF DYSREGULATED MAGNESIUM
LEVELS -

¢ )
ABOUT

Inherited risk of low magnesium plasma levels.

DESCRIPTION

MEDIUM

Predisposition to lower serum magnesium le'

Predisposition to lower serum magnes

*{b
Predisposition to lower serum ium levels 6

Increased risk of decreas magne \
measure (eGFR).

2

associated with lower kidney function

INDICATIONS

NO ADDITIONAL RISK OF
DYSREGULATED MAGNESIUM
LEVELS

No additional risk of dysregulated
plasma magnesium levels.

MEDIUM-LOW RISK OF
DYSREGULATED MAGNESIUM
LEVELS

Some risk of dysregulated plasma
magnesium levels.

MEDIUM-HIGH RISK OF
DYSREGULATED MAGNESIUM
LEVELS

Medium risk of dysregulated plasma
magnesium levels.

HIGH RISK OF DYSREGULATED
MAGNESIUM LEVELS

High risk of dysregulated plasma
magnesium levels.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

99/129

i Fagron

genomics



10.
Supplementation

Predisposition to dysregulated selenium levels

- NO ADDITIONAL RISK OF DYSREGULATED
SELENIUM LEVELS -

¢ 5

ABOUT 0
Selenium is an essential mineral and micronutrient. It is fundamental to human health and found in many foods. It is found i @ rain cereals,
*: ?eafood).

egg yolk, milk, brazil nuts, mushrooms, garlic and seafood (hence, selenium levels are high in populations with high intak
Understanding the predisposition to low or high selenium levels will help for ensuring the proper selenium daily inta\

MARKER DESCRIPTiON
LOW Predisposition to normal selenium levels. ‘
\ \ \ Low

Predisposition to normal serum seleni@l - e 6

INDICATIONS
NO ADDITIONAL RISK OF MEDIUM-LOW RISK OF MEDIUM-HIGH RISK OF HIGH RISK OF DYSREGULATED
DYSREGULATED SELENIUM LEVELS DYSREGULATED SELENIUM LEVELS DYSREGULATED SELENIUM LEVELS SELENIUM LEVELS
No additional risk of dysregulated Some risk of dysregulated plasma Medium risk of dysregulated plasma High risk of dysregulated plasma
plasma selenium levels. selenium levels. selenium levels. selenium levels.
Patient : Patient D Reception date: 18-01-2023 100/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



10.
Supplementation
Sodium sensitivity

- MEDIUM-LOW SODIUM SENSITIVITY -
®

ABOUT

Inherited risk of dietary salt-induced blood pressure. QQ

m SENSITIVITY DESCRIPTION
MEDIUM2 Predisposition to increased sodium sensitivity associateddwith i of eased risk of sodium sensitive
hypertension.

INDICATIONS
LOW SODIUM SENSITIVITY MEDIUM-LOW SODIUM SENSITIVITY MEDIUM-HIGH SODIUM SENSITIVITY HIGH SODIUM SENSITIVITY
Normal sodium sensitivity: no Slightly increased sodium sensitivity: Moderate sodium sensitivity: High sodium sensitivity: high blood
increased blood pressure risk due to moderately increased blood pressure increased blood pressure risk due to pressure risk due to salt
salt consumption. risk due to salt consumption. salt consumption. Reduce current salt ~ consumption. Reduce current salt
consumption, if daily intake is high. consumption, if daily intake is high.

Patient name: Patient Demo Reception date: 18-01-2023 101/129 cer Fq g r o n
LN
Sample code: NUT16561AA Results date: 18-01-2023 genomics



@ 11.
_ Intolerance

Lactose intolerance risk

- LOWER RISK OF LACTOSE INTOLERANCE -
®

ABOUT 6

Lactose intolerance means that there are insufficient lactase enzymes to break down all the consumed lactose in the intestine. F@% digested
or undigested lactose passes into the large intestine and that causes symptoms such as pain, abdominal bloating and diarrh%

m LOCUS VARIANT “ DESCRIPTION

‘ LOW Normal predisposition to lactose tolerance.

| | | Low

INDICATIONS
LOWER RISK OF LACTOSE SLIGHTLY INCREASED RISK LACTOSE MEDIUM-HIGH RISK LACTOSE LACTOSE INTOLERANCE
INTOLERANCE INTOLERANCE INTOLERANCE
Lactose intolerance. Move to a

Lower risk of lactose intolerance. Slightly increased risk of lactose Medium-high risk of lactose lactose-free diet.

intolerance. Lower capability to digest  intolerance. Lower capability to digest

lactose. Rather reduce the lactose lactose. Rather reduce or avoid

intake. lactose-rich food.

Patient name: Patient Demo Reception date: 18-01-2023 102/129 ces Fq g r o n
LN ]
Sample code: NUT16561AA Results date: 18-01-2023 genomics



A

LACTOSE
INTOLERANCE

If you suffer from these symptoms and / or have a
medium or high risk of developing intolerance, it is
advisable to eliminate these types of products from
your diet if possible.

Major symptoms

» Nausea
» Abdominal pain

» Spasms

» Swelling and abdominal bloating
» Abdominal gases and flatulence
» Acidic diarrhea

» Vomiting Q Q

Other nonspecific symptoms due to an alteration of
the intestinal mucosa .,

» Lo 0
» ir%s
extremeties

» SKin problems
Reduced mental concentration

» Nervousness

» Sleep Disorders

Patient name: Patient Demo
Sample code: NUT16561AA




@ 11.
_ Intolerance

Alcohol metabolism

- NORMAL ALCOHOL METABOLISM -
®

9

ABOUT
People of certain genetic type may experience symptoms like redness or flushing of the face and neck after consuming alcohol. %eactions
can result from variants in the ALDH2 gene which is involved in breaking down alcohol. 0
Q@

HIGH Predisposition to normal alcohol metabolism.

m LOCUS VARIANT METABOLISM DESCRIPTION

INDICATIONS
NORMAL ALCOHOL METABOLISM NORMAL-INTERMEDIATE ALCOHOL INTERMEDIATE-SLOW ALCOHOL SLOW ALCOHOL METABOLISM
METABOLISM METABOLISM
Normal risk of alcohol toxicity due to High risk of alcohol toxicity due to
a normal metabolism. Moderate risk of alcohol toxicity due Medium-high risk of alcohol toxicity slow metabolism.
to a slightly slower metabolism. due to slow metabolism.
Patient : Patient D Reception date: 18-01-2023 104/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



If you suffer from these symptoms and / or have a
medium or high risk of developing intolerance, it is.
advisable to eliminate these types of products from
your diet if possible.

» Facial redness (flushing)

» Red, itchy skin bumps (hives)

» Worsening of pre-existing asthma
» Runny or stuffy nose

» Low blood pressure

» Skin problems

p Diarrhea

Patient name: Patient Demo Reception date: 18-01-2023
Sample code: NUT16561AA Results date: 18-01-2023



@ 11.
_ Intolerance

Risk of celiac disease

- MEDIUM-HIGH RISK OF CELIAC DISEASE -
o

ABOUT

Celiac disease is an autoimmune disorder that occurs in genetically predisposed people where the ingestion of gluten leads to d
small intestine and causes digestive problems such as malabsorption of nutrients, abdominal pain or diarrhea. There are diff
haplotypes for celiac disease, the most prevalent is the haplotype HLA-DQ2.5 that covers 90% of celiac disease patients.
other haplotypes (HLA-DQ2.2, HLA-DQ8) which account for 10% of cases and increase the risk of suffering celiac di w.
whether or not an at-risk individual carries this additional risk. 0\

HAPLOTYPE HAPLOTYPE RESULT HAPLOTYPE SNP DESCRIPTION HAPLOTYPE RISK

Absent HIGH

* 9
Absent HIGH
& .9'\
MEDIUM

Absent
Absent @ MEDIUM
Absent 6 02 MEDIUM

Absent E o @0 MEDIUM
Present MEDIUM

s test determines

MEDIUM
Present MEDIUM
Absent MEDIUM
\
Absent 2 g MEDIUM
Absent MEDIUM
nt LOW
LOW
0\9
& INDICATIONS
NO ADDITIONAL RISK OF CELIAC LOW RISK OF CELIAC DISEASE MEDIUM-HIGH RISK OF CELIAC HIGHER RISK OF CELIAC DISEASE
DISEASE DISEASE
Carrier of celiac disease risk variant. The genetic test indicates a high risk
No additional risk of celiac disease Try to reduce the gluten intake Carrier of celiac disease risk variants. of developing celiac disease. Before
(consult your specialist before making 11y to reduce or avoid gluten- initiating any dietary changes, consult
any dietary changes). containing food (consult your your specialist for further analysis.
specialist before making any dietary
changes).
Patient : Patient D Reception date: 18-01-2023 106/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



If you suffer from these symptoms and / or have a
medium or high risk of developing intolerance, it is
advisable to eliminate these types of products from
your diet if possible.

» Bloating

» Diarrhea, Constipation and Smelly Feces
» Abdominal pain

» Headaches

» Feeling Tired

» Skin problems

» Unexplained Weight Loss




@ 11.
_ Intolerance

Caffeine metabolism
- INTERMEDIATE-FAST CAFFEINE METABOLIZER

- 5

ABOUT 90
Metabolism of caffeine. Slower metabolism implies that caffeine will take longer to be degraded and therefore its effects wi I@n e
noticeable. However there is a risk of feeling anxious due to excessive consumption. On the other hand, faster metabolis lies that the
patient will tend to increase consumption to get the same stimulating effects, since caffeine will be rapidly degrade\

MARKER METABOLISM DESCRIPTION
LOwW .

INDICATIONS
FAST CAFFEINE METABOLIZER INTERMEDIATE-FAST CAFFEINE SLOW-INTERMEDIATE CAFFEINE SLOW CAFFEINE METABOLIZER
METABOLIZER METABOLIZER
Fast speed of caffeine metabolism Very slow caffeine metabolism speed:
and increased desire to drink coffee in  Intermediate speed of caffeine Slow caffeine metabolism speed: caffeine will last longer in the body.
order to feel the benefits. metabolism. caffeine will last longer in the body. Be careful with excess caffeine.

Be careful with excess caffeine.

Patient name: Patient Demo Reception date: 18-01-2023 108/129 cer
P ::Fagron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



If you suffer from these symptoms and / or have a
medium or high risk of developing intolerance, it is
advisable to eliminate these types of products from
your diet if possible.

» Acing heartbeat

» Headaches

» Jitters

» Nervousness or anxiousness
» Restlessness

p» Insomnia

Patient name: Patient Demo Reception date: 18-01-2023 109/129
Sample code: NUT16561AA Results date: 18-01-2023



@ 11.
_ Intolerance

Fructose intolerance risk

- LOWER RISK OF FRUCTOSE INTOLERANCE -
®

ABOUT e

Fructose malabsorption, or dietary fructose intolerance, occurs when cells on the surface of the intestines aren’t able to break d ctose
efficiently. Fructose is a simple sugar, known as a monosaccharide, that comes mostly from fruit and some vegetables. It's a in honey,
agave nectar, and many processed foods that contain added sugars. Symptoms of fructose malabsorption/intolerance in usea,
abdominal pain, diarrhea, vomiting, chronic fatigue, among others. \\

Low ntolera

*©

‘ LOW ‘ No predisposition to develop hereditar:

INDICATIONS
LOWER RISK OF FRUCTOSE SLIGHTLY INCREASED RISK MEDIUM-HIGH RISK FRUCTOSE HIGH RISK FRUCTOSE INTOLERANCE
INTOLERANCE FRUCTOSE INTOLERANCE INTOLERANCE
Fructose intolerance. Move to a
Lower risk of fructose intolerance. Slightly increased risk of fructose Medium-high risk of fructose fructose-free diet.
intolerance. Lower capability to digest  intolerance. Lower capability to digest
fructose. Rather reduce the fructose fructose. Rather reduce or avoid
intake. fructose-rich food.
Patient : Patient D Reception date: 18-01-2023 110/129 ces
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics
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¥

SYMPTOMS OF
FRUCTOSE |
INTOLERANGE

If you suffer from these symptoms and / or have a
medium or high risk of developing intolerance, itis i\
advisable to eliminate these types of products from
your diet if possible.

Major symptoms

» Nausea
» Bloating

» Abdominal pain
» Diarrhea

» Vomiting

» Chronic fatigue
» Malabsorption of certain nuti

Patient name: Patient Demo Reception date: 18-01-2023 111/129 ot F
P i: Fagron

Sample code: NUT16561AA Results date: 18-01-2023

genomics



12.
Matching Diet Type

Efficacy of low calorie diets

- MEDIUM-LOW EXPECTED BENEFIT FROM LOW-
CALORIE DIET -

@ )
ABOUT

A complete set of genes related to the expected efficacy of a low-calorie diet is analysed in this category.

DESCRIPTION

Increased predisposition to weight Ios@
4

No predisposition to weight Ioss«ed by alo

No predisposition to weig%Qduced m orie diet.

ie diet.
by a Igw@ie diet.
diet.

(y

INDICATIONS

VERY LOW EXPECTED BENEFIT FROM
LOW-CALORIE DIET

A pure low-calorie diet may not be the
best option for weight loss.

MEDIUM-LOW EXPECTED BENEFIT
FROM LOW-CALORIE DIET

A pure low-calorie diet may not be the
best option for weight loss. However,
a reduction in calorie intake may be
beneficial.

MEDIUM-HIGH EXPECTED BENEFIT
FROM LOW-CALORIE DIET

A low-calorie diet may be one of the
best options for weight loss. Try to
dramatically reduce calorie intake.

HIGH EXPECTED BENEFIT FROM
LOW-CALORIE DIET

High expected efficacy of a low-
calorie diet. It is strongly
recommended to follow it.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

112/129

i Fagron
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12.

Matching Diet Type
Efficacy of low carbohydrate diets
- HIGH EXPECTED BENEFIT FROM LOW-
CARBOHYDRATE DIET -
N 9
ABOUT QQ
A complete set of genes related to the expected efficacy of a low-carbohydrate diet is analysed in this category. Q®
m DESCRIPTION
Low .

‘ LOW ‘ Predisposition to weight loss induced by a lowiga

INDICATIONS
VERY LOW EXPECTED BENEFIT FROM MEDIUM-LOW EXPECTED BENEFIT MEDIUM-HIGH EXPECTED BENEFIT HIGH EXPECTED BENEFIT FROM
LOW-CARBOHYDRATE DIET FROM LOW-CARBOHYDRATES DIET FROM LOW-CARBOHYDRATE DIET LOW-CARBOHYDRATE DIET
A pure low-carbohydrate diet may not A pure low-carbohydrate diet may not A low-carbohydrate diet may be one High expected efficacy of a low-
be the best option for weight loss. be the best option for weight loss. of the best option for weight loss. Try carbohydrate diet. It is strongly
However, a reduction in carbohydrate to dramatically reduce carbohydrate recommended to follow it.
intake may be beneficial. intake.
Patient : Patient D Reception date: 18-01-2023 113/129 et
atient name: Patient Demo eception date ::: Fqg ron
genomics

Sample code: NUT16561AA Results date: 18-01-2023



12.
Matching Diet Type
Efficacy of low fat diets

- MEDIUM-LOW EXPECTED BENEFIT FROM LOW-
FAT DIET -

@ )
ABOUT

A complete set of genes related to the expected efficacy of a low-fat diet is analysed in this category.

DESCRIPTION

MEDIUM

Predisposition to weight loss induced a
V. \
No predisposition to weight Ioss«ed by alo f@t.

No predisposition to weigdeuced
Increased predisp@n to weight@.

fat diet.

ced by a low fat diet.

(y

INDICATIONS

VERY LOW EXPECTED BENEFIT FROM
LOW-FAT DIET

A pure low-fat diet may not be the
best option for weight loss.

MEDIUM-LOW EXPECTED BENEFIT
FROM LOW-FAT DIET

A pure low-fat diet may not be the
best option for weight loss. However,
a reduction of fat intake may be
beneficial.

MEDIUM-HIGH EXPECTED BENEFIT
FROM LOW-FAT DIET

A low-fat diet may be one of the best
options for weight loss. Try to
dramatically reducefat intake.

HIGH EXPECTED BENEFIT FROM
LOW-FAT DIET

The expected efficacy of a low-fat diet
is high. It is strongly recommended to
follow it.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

114/129

i Fagron

genomics



13.

Hormones

:::Fagron

Leptin
ABOUT




13.

Hormones

:::Fagron

Visfatin
ABOUT




13.
Hormones

H Faggromn

Ghrelin
ABOUT




@ 13.
: Hormones

Adiponectin

ABOUT

DESCRIPTION

Increased predisposition to lower adiponectin plasma levels. z\

High predisposition to lower adiponectin plasma Iev@

2
A \{o

Patient name: Patient Demo Reception date: 18-01-2023 118/129 cer F
° drFagron

Sample code: NUT16561AA Results date: 18-01-2023 genomics



14.

Inflammation

H Fagg'omn

ABOUT

TNF-a




14.

Inflammation

:::Fagron

IL-6
ABOUT




14.

Inflammation

:::Fagron

IL-10
ABOUT




15.
Vitamin deficiency risk

Vitamin E

- MEDIUM-HIGH RISK OF VITAMIN E DEFICIENCY

ABOUT

Inherited risk of vitamin E metabolism deficiency or low plasma levels.

m LOCUS VARIANT DESCRIPTION

MEDIUM

INDICATIONS
LOW RISK OF VITAMIN E DEFICIENCY MEDIUM-LOW RISK OF VITAMIN E MEDIUM-HIGH RISK OF VITAMIN E HIGH RISK OF VITAMIN E
DEFICIENCY DEFICIENCY DEFICIENCY

Normal vitamin E metabolism and

levels. Ensure daily recommended Low risk of Viamin E deficiency. Medium risk of Vitamin E deficiency. High risk of Vitamin E deficiency.

intake. Ensure daily recommended intake. Ensure daily recommended intake. Ensure daily recommended intake.
Supplementation strategies might be Supplementation strategies would be
of interest. recommended.

Patient name: Patient Demo Reception date: 18-01-2023 122/129

Sample code: NUT16561AA

Results date: 18-01-2023
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15.
Vitamin deficiency risk

Vitamin D

- MEDIUM-LOW RISK OF VITAMIN D DEFICIENCY -
®

ABOUT

Inherited risk of vitamin D metabolism deficiency or low plasma levels. gz

m LOCUS VARIANT “ DESCRIPTION
LOW Normal risk of vitamin D deficiency. [
“ High risk of low serum levels of vitamin D. e

MEDIUM Increased risk of lower serum levels of vitamin'D:
MEDIUM Increased risk of lower serum le of vitamin D. \

4

r 4
LOW Normal risk of vitamin D gi . 0\ s

9

INDICATIONS
LOW RISK OF VITAMIN D DEFICIENCY MEDIUM-LOW RISK OF VITAMIN D MEDIUM-HIGH RISK OF VITAMIN D HIGH RISK OF VITAMIN D
DEFICIENCY DEFICIENCY DEFICIENCY
Normal vitamin D metabolism and
levels. Ensure daily recommended Low risk of Viamin D deficiency. Medium risk of Vitamin D deficiency. High risk of Vitamin D deficiency.
intake. Ensure daily recommended intake. Ensure daily recommended intake. Ensure daily recommended intake.
Supplementation strategies might be Supplementation strategies would be
of interest. recommended.
Patient : Patient D Reception date: 18-01-2023 123/129 .es
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



15.
Vitamin deficiency risk
Vitamin C

- LOW RISK OF VITAMIN C DEFICIENCY -
®

ABOUT

Inherited risk of vitamin C metabolism deficiency or low plasma levels. gz

m DESCRIPTION
LOW Normal risk of vitamin C deficiency. E [

‘ LOW ‘ Normal risk of vitamin C deficiency.

INDICATIONS
LOW RISK OF VITAMIN C DEFICIENCY MEDIUM-LOW RISK OF VITAMIN C MEDIUM-HIGH RISK OF VITAMIN C HIGH RISK OF VITAMIN C
DEFICIENCY DEFICIENCY DEFICIENCY
Normal vitamin C metabolism and
levels. Ensure daily recommended Low risk of Viamin C deficiency. Medium risk of Vitamin C deficiency. High risk of Vitamin C deficiency.
intake. Ensure daily recommended intake. Ensure daily recommended intake. Ensure daily recommended intake.
Supplementation strategies might be Supplementation strategies would be
of interest. recommended.
Patient : Patient D Reception date: 18-01-2023 124/129 cer
atient name: Patient Demo eception date / ::: Fqg ron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



15.
Vitamin deficiency risk

Vitamin B12

- MEDIUM-LOW RISK OF VITAMIN B12
DEFICIENCY -

- 5

ABOUT QQ
Inherited risk of vitamin B12 metabolism deficiency or low plasma levels. 0

m DESCRIPTION
MEDIUM Increased risk of vitamin B12 deficiency.

INDICATIONS
LOW RISK OF VITAMIN B12 MEDIUM-LOW RISK OF VITAMIN B12 MEDIUM-HIGH RISK OF VITAMIN B12 HIGH RISK OF VITAMIN B12
DEFICIENCY DEFICIENCY DEFICIENCY DEFICIENCY
Normal vitamin B12 metabolism. Low risk of vitamin B12 deficiency. Medium risk of vitamin B12 High risk of vitamin B12 deficiency.
Ensure daily recommended intake. Ensure daily recommended intake. deficiency. Ensure daily Increase daily vitamin B12 intake.
recommended intake and increase it. Supplementation should be evaluated.

Supplementation should be evaluated.

Patient name: Patient Demo Reception date: 18-01-2023 125/129 cer
P ::Fagron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



15.
Vitamin deficiency risk

Vitamin B9 (folate)

- MEDIUM-LOW RISK OF VITAMIN B9 (Folate)

DEFICIENCY -
®

ABOUT

Inherited risk of vitamin B9 (folate) metabolism deficiency or low plasma levels.

m DESCRIPTION
MEDIUM Increased risk of lower serum levels of folate.

INDICATIONS

MEDIUM-LOW RISK OF VITAMIN B9
(Folate) DEFICIENCY

LOW RISK OF VITAMIN B9 (Folate)
DEFICIENCY

Normal folate metabolism. Ensure
daily recommended intake.

Low risk of folate deficiency. Ensure
daily recommended intake.

MEDIUM-HIGH RISK OF VITAMIN B9
(Folate) DEFICIENCY

Medium risk of folate deficiency.
Ensure daily recommended intake. It
is recommended to supplement with
L-methylfolate due to a lower
capability to activate folate. It also
impacts lower B12 levels when low
levels of folate are active.

HIGH RISK OF VITAMIN B9 (Folate)
DEFICIENCY

High risk of folate deficiency. Ensure
daily recommended intake. Highly
recommended to supplement with L-
methylfolate due to a almost null
capability to activate folate. It also
impacts lower B12 levels when low
levels of folate are active.

Patient name: Patient Demo
Sample code: NUT16561AA

Reception date: 18-01-2023
Results date: 18-01-2023

126/129

i Fagron
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15.
Vitamin deficiency risk
Vitamin B6

- MODERATE RISK OF VITAMIN B6 DEFICIENCY -
®

ABOUT

Inherited risk of vitamin B6 metabolism deficiency or low plasma levels. QQ

MEDIUM

INDICATIONS
LOW RISK OF VITAMIN B6 MODERATE RISK OF VITAMIN B6 MEDIUM-HIGH RISK OF VITAMIN B6 HIGH RISK OF VITAMIN B6
DEFICIENCY DEFICIENCY DEFICIENCY DEFICIENCY
Normal vitamin B6 metabolism. Little predisposition to a vitamin B6 Medium risk of vitamin B6 deficiency. High risk of vitamin B6 deficiency.
Ensure daily recommended intake. deficiency. Make sure that the Ensure daily recommended intake and  Increase daily vitamin B6 intake.
recommended daily intake is met. increase it. Supplementation should Supplementation should be evaluated.

be evaluated.

Patient name: Patient Demo Reception date: 18-01-2023 127/129 oer
P ::Fagron
Sample code: NUT16561AA Results date: 18-01-2023 genomics



15.
Vitamin deficiency risk

Vitamin A

- LOW RISK OF VITAMIN A DEFICIENCY -
®

ABOUT

Inherited risk of vitamin A metabolism deficiency or low plasma levels. gz

m DESCRIPTION
MEDIUM Increased predisposition to reduced provitamin A conversion andiincreased fasting B-carotene
concentrations.

LOW ‘ Normal risk of vitamin A deficiency. O
& N

INDICATIONS
LOW RISK OF VITAMIN A DEFICIENCY MEDIUM-LOW RISK OF VITAMIN A MEDIUM-HIGH RISK OF VITAMIN A HIGH RISK OF VITAMIN A
DEFICIENCY DEFICIENCY DEFICIENCY
Normal vitamin A metabolism. Ensure
daily recommended intake. Low risk of vitamin A deficiency. Medium risk of vitamin A deficiency. High risk of vitamin A deficiency.
Ensure daily recommended intake or Ensure daily recommended intake and  Increase daily vitamin A intake.
slightly increase it. increase it. Supplementation should Supplementation should be evaluated.

be evaluated.

Patient name: Patient Demo Reception date: 18-01-2023 128/129 ces
P i Fagron
Sample code: NUT16561AA Results date: 18-01-2023

genomics
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