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growbaby

The GrowBaby genetic test from dnalife provides insights into key biological areas that impact
maternal and fetal health and offers personalised recommmendations on how mums-to-be can
optimise their health, and their baby’s health, from pre-conception to birth and beyond.

IMPROVE YOUR CHANCES OF HAVING A
HEALTHY PREGNANCY WITH OPTIMAL BIRTH OUTCOMES:

Optimise
birth phenotypes

Manage and improve
birth outcomes

Prevent or decrease the
risk for preeclampsia and
gestational / pregnancy-
induced hypertension

Optimal size for
gestational age

Prevent or decrease
the risk for
gestational diabetes

Carry to
full term

Prevent or decrease
the risk for miscarriage
or pregnancy loss

Improve
resilience

Reduce risk for birth conditions
Balance biological pathways to prevent or decrease risk for developmental conditions

l

Put personalised diet and environmental interventions in place to
manage and improve your preghancy and birth outcomes
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Introduction

Preconception and the perinatal time period provide a unique opportunity to establish the foundations for
optimum health and development across the lifespan. Targeted interventions, using insights from a genetic
test, can optimise the health of the mother, supporting a healthier pregnancy, resulting in transgenerational
health and resilience.

The GrowBaby DNA test reports on 44 SNPs in 27 genes involved in
11 key biological processes associated with important fetal phenotypes
and maternal health risk factors.

Small for Preterm
gestational age birth

Large for
gestational age

PR

L6 PEMT
AhR
VDR
ENPP1
GCK-30G>A
MTNR1 B
MTHFR C677T
CYP1A2
APOE 4 IGF2BP2
APOE 4
AhR
GSTA1 GSTP1
MTHFR A1298C GSMTI GsTT
TCN2
Gestational
diabetes
Gestational /
) pregnancy-induced
Preeclampsia hypertension
Recurrent
pregnancy loss
Stress
dysregulation Neural tube
Miscarriage phenotype defects
APOE 2 BDNF MTHFR A1298C
CBS COMT REN
TCN2 MAO A MUtz FCIE(S:WTF

MTHFD1

page 1



Improving pregnancy and birth outcomes

Using evidence-based insights of gene-diet interactions, GrowBaby helps you to manage and improve your
patients’ maternal and fetal health outcomes.

Consider the GrowBaby DNA test in your health assessment protocol
for women who:

6/ Are planning to conceive
6/ Have encountered problems with regards to conception and adverse pregnancy outcomes

@/ Want to optimise their health and the future health of their child

This first-of-its-kind test was developed in collaboration
with Drs Michael and Leslie Stone, and Emily Rydbom,

who built and applied a proven' Pregnancy Care Model, which
integrates unique genomic and nutrient biomarker assessments
into a personalised obstetric and nutritional program.

Scan the QR code to learn more about the GrowBaby program,
the test, and get an overview of the report.

Select nutrient and gene variant analysis in a
targeted diet & lifestyle intervention and preterm
birth (SNGLI-PTB): Mid-study report

Leslie Stone MD, Emily Stone Rydbom BCHN, CNP, P Michael Stone MD, MS
GrowBaby Health LLC 1,2,3 | GrowBaby Life Project 501c31,2,3 | Ashland, OR, USA

Furthering the mission to improve maternal and fetal health outcomes, the GrowBaby genetic test and
program isbeing utilised in a pioneering study conducted by Drs Leslie and Michael Stone, and Emily Rydbom.
Details and preliminary findings from this intervention study are outlined overleaf.
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Preterm birth (PTB) rates in the US are among the highest in wealthy nations across the globe. PTB increases
lifelong morbidity and mortality at significant economic cost. In addition to neonates born too early,
small for gestational age infants predict the greatest risk for chronic disease in the F1 generation. Maternal
morbidities such as preeclampsia, gestational diabetes and excessive gestational weight gain contribute
to adverse neonatal outcomes, and the greatest risk is among women of color and those that are socio-
economically disadvantaged.

In this observational analysis a virtual adaptation of a trimester by trimester modified low glycemic
Mediterranean diet and lifestyle intervention is applied to a multi-racial pregnant 100% Medicaid population
and tailored to their individual needs utilizing select micronutrient and gene variant analysis. In a unique
collaboration between a virtual nutritionist and an on-site OB/GYN provider, the third-party payor Molina
Nevada prospectively funds preventive services during pregnancy to reduce claimms made after delivery, with
the intention of simultaneously improving maternal and neonatal outcomes and reducing cost.

Numbers needed to treat (NNT) primary outcome
(Using Peristats, Nevada 2022 & GrowBaby 2011-2017)

Nevada preterm birth

s
GrowBaby preterm birth
NNT: Gross savings (N=100) at $65,000/PTB =
Outcomes by deliveries to date* Preterm Small for
birth gestational age
OUTCOMES PROPORTION (PTB) (SGA)
Preterm birth 0%
Small for gestational age 0%
Preeclampsia 0% APOE2 PR IL-6
Gestational diabetes mellitus 6% 31% 43% 31%
Large for gestational age 12% ﬁ 59 P
geforg o ° NGV IN VDR MTHFR £
Cesarean 12% 50% 93% C67'Z’T'I
Breastfeeding 87% 50%

*Deliveries = 8, Sample size = 16
Recruited: 18, retained 16 (one exclusion, one left practice)

N =16
NNT reached by July 2023
Nutrient deficiencies
Iron
Vitamin D DHA* Carnitine Zinc deficiency
deficiency suboptimal deficiency deficiency anemia N =16
100% 99% 76% 47% 18%
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BIOLOGICAL AREA

Methylation

Melatonin receptor

Insulin secretion

Vitamin B12 transport

Vitamin D metabolism

SNP

MTHFR Ce77T

MTHFR A1298C

MTHFR A1298C & C677T

TCN2

MTNRIB C>G
MTNRIB C>T
MTNRIB C>G & MTNRIB C>T

SLC30A8 G>A

VDR Fokl T>C

VDR C>T

VDR A>G

VDR Fokl T>C, C>T & A>G
VDR Fokl T>C, C>T & A>G

GENOTYPE CALL
Risk allele(s) present
Risk allele(s) present

Risk allele present

Risk allele present

Risk allele present
Risk allele present

Risk allele present

Risk allele present

Risk allele present
Risk allele present
Risk allele present
2x risk alleles present

3x risk alleles present

FREQUENCY
716 (44%)
716 (44%)
2/16 (13%)

10/16 (63%)

8/16 (50%)
9/16 (56%)
7/16 (44%)

15/16 (94%)

8/16 (50%)
9/16 (56%)
5/16 (31%)
10/16 (63%)
3/16 (19%)

Knowledge of your patient’s genotype enables more effective action to
improve health for mum and baby, both now and far beyond the perinatal

time period.

Genetic ecosystem across the lifespan:
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Summary and conclusion

Enrollment remains open, but preliminary findings to date reveal:

- Text-based interface with the nutritionist provides better compliance over phone or email commmunication.
High patient satisfaction with improving food frequency profiles.
Higher rates of serum zinc, carnitine and Vitamin D deficiencies than epidemiologically predicted.
No occurrence of preterm birth, small or large for gestational age neonates or preeclampsia.
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Start implementing GrowBaby in your practice today!

GrowBaby test and training

GrowBaby is a genetic test for mum-to-be, designed to help better understand the functioning of key
biological pathways that influence maternal and fetal health, and how these relate to the major birth
phenotypes. The report provides valuable insights into how you can optimize health outcomes for mum
and baby using gene-based personalised diet, supplement, and lifestyle interventions. Preconception and
the perinatal time period provide a unique opportunity to establish the foundations for optimum health
and development across the lifespan.

Targeted interventions, using insights from a genetic test, can optimize
the health of the mother, supporting a healthier pregnancy, and resulting
in transgenerational health and resilience.

- A brief overview of nutritional genomics and the science

- Relevant GrowBaby biological areas:

- Overview of the GrowBaby report
- A GrowBaby case study

- Test your knowledge quiz per area

Your educators

Helen
Gautschi

Registered
dietician

EmilyRydbom
CNC, BCHN, CNP
Clinical nutritionist

Leslie Stone

MD
Family medicine

Scan QR code to sign up for
GrowBaby Online Training

< g rOWba by +45 337570 00 | +44 (0)1580 201687

info@dnalife.healthcare
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About dnalife®

For more than a decade dnalife® has been at the forefront of genetic and functional testing. Our laboratory
reports aim to provide insights that can be used by the clinician to help ameliorate symptoms, reduce disease
risk, and optimise their patients health. As one of the premier genetic testing laboratories, dnalife® offers an
innovative approach to personalized medicine; offering a suite of nutrigenomic and pharmacogenomic tests
that have been developed by our team of geneticists. We differentiate ourselves in the market through our
extensive knowledge base, our selective test panels and our practical and user-friendly reports. We are
committed to continually developing tests, and updating our reports, which truly help and guide practitioners
and patients in optimizing health and create longevity through personalized healthcare.

Together we change healthcare

dnalife®was established by two independent companies, Nordic Laboratories and DNAlysis Biotechnology,
who together have more than 40 years experience in providing cutting edge laboratory tests to clinicians
across the globe. At dnalife® we offer a comprehensive range of functional and genetic laboratory tests as
well as supplements from leading brands all under one roof - making ordering, shipping, and support as
easy and as seamless as possible - through our virtual management system www.dnalifevms.com

Your Virtual Management System gives you access to:

@/ Over 120 functional & genetic tests > - Genetics
- Gastrointestinal

- Hormones
- Food reactions
- Toxicity

@ Over 1500 nutritional supplements

@ Ongoing education - Nutritional status
- Cardiometabolic
@ Global shipping direct to the patient’s home - Neurotransmitters

- Bone health

- Cancer markers

- Immune function
- Oxidative stress

(V] Personalized clinical notes system

v v} v} v}

Developing Continuous test Two ISO 15189 Committed

nutrigenomic & development with a accredited laboratories to practitioner
pharmacogenomic dedicated team of in South Africa education &
tests since 2008 7 PhD & 5 MSc scientists & Finland support

Register
for a practitioner
account here:
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