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Jane Doe

Patient History & Demographics

Name: Jane Doe

Patient Demographics Partner Demographics

Patient Fertility & Medical History Summary

Patient ID: 45

DOB: 01/02/1983

Age: 38

Height: 5'5"

Weight: 125 lbs.

BMI: 20.8

Patient ID: 45

Name: John Doe

DOB: 01/10/1977

Age: 43

Height: 6'0"

Weight: 210 lbs.

BMI: 28.5

Address: 21200 Pinelakes boulevard

City/State/Zip: Jersey City, NJ 7305 Email: jdoe@gmail.com

Phone: 605-523-9823

3DOEJ010283F-PGM1

pregmune.comReproductive Immunology Assessment Report

Type of Infertility: Primary
Number of Pregnancies: 4
RPL: Yes
Stillbirths: 0
Live Births: 0
Miscarriages: 5
Failed IVF Transfers: 5
Any medical/autoimmune conditions? Prediabetic, dysmenorrhea, endometriosis, fibroid
Any family medical/autoimmune conditions?
Is she on fish oil or any medications? No
Known allergies to medications:
Male partner: any issues? No
Embryos stored? No
Number of embryos (if yes) 0
Number of embryos genetically tested? 0
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Results Summary

Above Average

Live Birth Success Rate

Below Average Average Above Average

What you need to know

The predicted Live Birth Success Rate tells you the likelihood of a successful full-term delivery
assuming the implementation of all recommended follow-up care. The calculation is generated using
a customized algorithm based on a source data set of over 1000 patient observations (patient using

own egg and <45 years old).

Fetal HLA-C and maternal KIR (uterine NK cell) interaction

HLA Mismatches

HLA Homozygosity

Anti-HY Immunity

Anti-HLA Antibodies

Embryo MTHFR prediction and Risk for implantation failure

Chromosome Analysis

Thrombophilia

Autoimmunity

Thyroid

Serological

Inflammatory

Metabolic

Nutritional Analysis

Chromosome Analysis

Thrombophilia

MTHFR Analysis

Nutritional Analysis

Female Assessment Male Assessment

Parental Compatibility

Lower Risk

Lower Risk

Lower Risk

Lower Risk

Lower Risk

Lower Risk

Normal

Medium Risk

Medium Risk

Lower Risk

Lower Risk

Medium Risk

Medium Risk

Higher Risk

Normal

Lower Risk

Lower Risk

Higher Risk
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Results Summary (cont'd.)

Recommended Actions

Immunological/Fertility Treatment
ACOG/ESHRE recommendations
Higher risk for thrombophilia (inherited): Lovenox and low dose aspirin (75 to 100mg a day).
Other recommendations (published clinical trial)

Hormonal/Metabolic Treatment
The patient is pre-diabetic and may benefit from Metformin.

Nutritional Recommendations
The patient is in the High-risk category and may benefit from EPA/DHA supplementation of 6g /day
-3 pills, 2 times a day- as her w6/w3 ratio is at 15. After 2 weeks, her intake should be reduced to 4
g/day for 2 weeks and further reduced to 3g/day for another 2 weeks. The patient can buy fish oil
on our supplement website; it is named Omega 3 Optimize and contains two essential omega 3 fatty
acids (EPA and DHA). The patient can buy fish oil on our supplement website; it is named Omega 3
Optimize and contains two essential omega 3 fatty acids (EPA and DHA).
https://reproductiveimmunologysupplements.com/
The patient's MTHFR activity is of about 60% which places her in the moderate-risk category for
homocysteine accumulation leading to inflammation and pregnancy complications. She may benefit
from methylated folate supplementation. She can buy methylated folate on our supplement website;
it is named Methyl Optimize and contains methylated folate in addition to
essential B vitamins. https://reproductiveimmunologysupplements.com/

Further Evaluation
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Parental Compatibility

Pregmune’s parental compatibility assessment determines your risk for a defective placentation
by assessing the type of protein KIR (expressed on your uterine NK cells) as well as your and your
partner’s HLA-C genotype. Further, the level of HLA homozygosity and the degree of HLA allele
sharing modulates maternal immune tolerance towards the embryo thus impacting chances for a

successful pregnancy.

Fetal HLA-C and Maternal KIR (Uterine NK Cell) Interaction

Maternal HLA-C Group Paternal HLA-C Group
C1/C1 C1/C2

pregmune.comReproductive Immunology Assessment Report

DOEJ010283F-PGM1

KIR AB

Maternal KIR
Haplotype

Uterine NK cell

+KIR2DS1
Paternal
HLA-C
C1/C2

Maternal
HLA-C
C1/C1

Fetal HLA
C1/C1
50%

Fetal HLA
C1/C2
50%

Lower Risk

0 1 2

Maternal KIR A Content Score

6
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Fetal HLA-C and Maternal KIR (Uterine NK Cell) Interaction (cont'd.)

HLA Mismatches

Class II Alleles
4 of 6 Total Class II Mismatches
0 of 2 Supertype Mismatches

The patient is at lower risk for failure to generate immune tolerance towards paternal antigen found
on the embryo due to her specific maternal KIR-fetal HLA-C interaction. All looks good! No further

recommendations.

What this means for you

What this means for you

There is no lack of HLA class II allele mismatching which does not impact the ability of the maternal
immune system to generate tolerance for paternal antigens present on the embryo. All looks good!

No further recommendations.

Lower Risk

DQ Alpha DQ Beta HLA-DRB1 DRB3/4/5

0 of 22 of 21 of 21 of 2

DOEJ010283F-PGM1
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Uterine natural killer cells (uNK) secrete a unique repertoire of cytokines and growth factors that
regulate blood vessel growth and development (also known as spiral artery remodeling) leading
to a healthy placentation that supports embryo growth. This secretion is modulated based on the
type of interaction (activating or inhibitory) taking place between your KIR receptor (present on
the surface of uNK) and the HLA-C of your embryo (inherited from both partners). This test aims to
predict the risk you may have for a placental dysfunction that can lead to miscarriage and pregnancy

complications. Read more on Page 47

What you need to know

7

What you need to know

A certain level of difference between the mother's and father's HLA alleles (inherited by the embryo
and defined as a mismatch) is necessary to actively generate immune tolerance of the embryo. Thus,
couples with low number or no mismatched alleles for HLA genes may be more prone to infertility,

repeated implantation failure, and recurrent pregnancy loss. Read more on Page 49
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HLA Homozygosity

Homozygosity of Class II Alleles

Anti-HY Immunity

HY Immunity

What you need to know

Homozygosity of HLA class II alleles leads to a limitation in the repertoire of paternal class II antigens
that can be presented to the maternal immune system. Thus, your immune system does not generate
tolerance for paternal antigens found on the embryo, in the most optimum way. The more alleles

diversity there is, the better it is.

What this means for you

The patient is at lower risk for failure to generate immune tolerance towards paternal antigen found
on the embryo as there is no significant homozygosity of class II alleles.  All looks good! No further

recommendations.

What this means for you

The patient is at lower risk for triggering the development of anti-HY responses. All looks good! No
further recommendations.

What you need to know

Healthy women, pregnant with a boy, may generate an immune response against HY antigens (male
specific minor histocompatibility antigen). Women with a first born boy and carrying HY restricting
HLA allele (HYrHLA alleles) have significantly reduced chances for a subsequent live birth. Read

more on Page 50

Lower Risk

Lower Risk

DOEJ010283F-PGM1
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What you need to know

Your immune system (B cells) can target paternally derived HLA molecules, present on the embryo.
HLA antibodies are commonly found in pregnant women and paternal-specific anti-HLA antibodies
are considered harmless during most pregnancies. Nevertheless, they have been associated with
early miscarriages, obstetrical complications and secondary infertility. They may denote a particular
ability from the maternal immune system to develop an aberrant immune response to paternally

derived antigens. Read more on Page 51

What this means for you

The patient is seronegative for anti HLA antibodies. No further recommendation.

Anti-HLA Antibodies

HLA Class 1 Ab HD HLA Class 2 Ab HD

Lower Risk

>10K MFI4-10K MFI1.5-4K MFI0-1.5K MFI Anti-HLA Ab partner specificAnti-HLA Ab

Anti-HLA Ab typeAnti-HLA Ab titer

DOEJ010283F-PGM1

Reproductive Immunology Assessment Report pregmune.com

aHLA-Ab class I aHLA-Ab class II

9
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Your MTHFR genotype (both partners) can help us predict your risk of having embryos carrying two
copies of the T allele. This genotype has been associated with a failed implantation in patients

experiencing reccurent pregnancy losses and/or recurrent implantation failures. Read more on Page
52

What you need to know

What this means for you

The couple has 0% probability to have an embryo carrying MTHFR T/T mutation, which places them
at Lower Risk for failed embryo transfer.

MTHFR 677 MTHFR 677
Carrier father: MTHFR C/C Carrier mother: MTHFR C/T

Embryo MTHFR Prediction and Risk for Implantation Failure

Lower Risk

Carrier father Carrier mother
MTHFR C/C MTHFR C/T

50% Non carrier
Homozygous MTHFR C/C

50% carrier
Heterozygous MTHFR C/T

DOEJ010283F-PGM1

Reproductive Immunology Assessment Report pregmune.com
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Female Assessment

Pregmune’s female assessment is an extensive panel of tests that determines if your thyroid
function, hormonal and inflammation levels are within optimal range. It determines your risk for
autoimmunity (production of antibodies potentially attacking your own body or your baby), as well
as your risk for blood clot formation. The panel also determines whether your diet is balanced or if
it may trigger inflammation by looking at your free fatty acid, folic acid and Vitamin D levels.

Chromosome Analysis

Low Risk
46,XX
Normal female karyotype

A karyotype (or chromosome analysis) is a test that evaluates the number and the structure of your
chromosomes (genetic blueprint) to detect any abnormalities.

Cytogenetic analysis of PHA stimulated cultures has revealed a FEMALE karyotype with an
apparently normal GTG banding pattern in all cells observed. This result does not exclude the
possibility of subtle rearrangements below the resolution of cytogenetics or congenital anomalies

due to other etiologies.

What you need to know

What this means for you

11
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MTHFR, DNA Analysis

DNA Analysis

MTHFR (%)

30 36 65

677C/677T
1298A/1298C

677T 1298C

677C 1298A

MTHFR gene

Medium Risk

What you need to know

What this means for you

MTHFR (5, 10 methylenetetrahydrofolate reductase) is one of the key enzymes involved in folic
acid metabolism. A normal activity of this protein is crucial to maintain optimal levels of circulating
folate and methionine and is key to prevent the accumulation of homocysteine responsible for
inflammation and pregnancy complications. This test aims to detect genetic mutation that lower

MTHFR activity and trigger inflammation. Read more on Page 55

60

12

*Disclaimer: Please note that this is not a complete thrombophilia assessment. Our limited thrombophilia panel analyzes four genes that are
associated with an increased risk for developing thromboembolism (blood clot formation) and experiencing reccurent pregnancy losses.
Individuals who have inherited a pathogenic variant for one of these genes have a predisposition to excessive blood clot formation and
miscarriages.

Thrombophilia*

You have a MTHFR activity of about 60% which places you in the moderate-risk category for
homocysteine accumulation leading to inflammation and pregnancy complications.

You may benefit from methylated folate supplementation. You can buy methylated folate on our
supplement website; it is named Methyl Optimize and contains methylated folate in addition to

essential B vitamins.
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What you need to know

What this means for you

Thrombophilia (cont'd.)

Lower RiskHomocysteine

Homocysteine (umal/L)

14.5

Hyperhomocysteinemia (high homocysteine levels) is observed in approximately 5% of the general
population and is associated with increased risk for many inflammatory disorders as well as adverse

pregnancy outcome.

The patient's homocysteine level is NORMAL

5.1

13
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DNA Analysis

What you need to know

What this means for you

Thrombophilia (cont'd.)

PAI-1 4G/5G Polymorphism
Heterozygous 4G/5G

Medium Risk

Promoter region of PAI-1 gene

The main function of plasminogen activator inhibitor type 1 (PAI-1) is to decrease fibrinolysis (process
that prevents blood clot formation). PAI-1 gene polymorphism (variation of the gene) has been shown
to modulate the expression of PAI-1. This test aims to determine if you carry a specific allele that may
increase PAI-1 activity thus increasing your risk for blood clot and miscarriage. Read more on Page

56

The patient is heterozygous 4G/5G for the PAI-1 genotype which places her in the lower risk
category for thrombosis risk but she is at increased risk for miscarriage by +46%.

Your PAI-1 activity is within normal range but you are at higher risk for miscarriage. This should
warrant a close monitoring during pregnancy.

5G allele

4G allele

14
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DNA Analysis

What you need to know

What this means for you

Thrombophilia (cont'd.)

Factor II
Negative G/G

The prothrombin factor II 20210 G→A mutation has been identified as the second most common
independent risk factor for blood clot and is associated with many disorders including thrombophilia
and pregnancy complications. This test checks if you carry the mutation responsible for increasing

your risk of blood clot and pregnancy complications.
will help reduce your risk for blood clot. Read more on Page 58

The patient is homozygous G/G for the Prothrombin Factor II 20210 nucleotide which places her at
the lower risk for thrombosis and does not increase her risk for another miscarriage. All is good! No

further recommendation.

Lower Risk

G allele

G allele

Prothrombin Factor II,
nucleotide position 20210

15
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DNA Analysis

What you need to know

What this means for you

Thrombophilia (cont'd.)

Factor V
Negative G/G

Lower Risk

Factor V gene,
nucleotide position 1691

Factor V (Leiden) mutation 1691 is a common point mutation G→A that increases you risk for blood
clot formation and accounts for many cases of reccurent pregnancy losses. This test checks if you

carry the mutation responsible for increasing these risks. Read more on Page 57

The patient is homozygous G/G for the Factor V 1691 nucleotide which places her at the lower risk
category for thrombosis risk and does not increase her risk for another miscarriage. All is good! No

further recommendation.

G allele

G allele

16
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What you need to know

What this means for you

Thrombophilia (cont'd.)

The patient is not at higher risk for blood clot formation. All is good! No further recommendation.

INR, PT and aPTT are part of a prothrombin test aiming to determine your risk for blood clot or
excessive bleeding.

Lower Risk

1.0

10

26

INR, PT, aPTT

INR (ratio)

PT (sec)

aPTT (sec)

0.91.1

9.0 11.5

22 34

17
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What you need to know

What this means for you

HLA Autoimmune Disease Predisposition

Autoimmunity

Human Leukocyte Antigen (HLA) genes are a cluster of genes involved in initiating an immune
response. Some HLA alleles/haplotypes (group of genes) are associated with a predisposition to the
development of various autoimmune conditions that can negatively impact your fertility. This test
assesses your HLA system which is crucial to determine key mechanisms that may be impact your

fertility. Read more on Page 62

You harbor DRB1*09:01. You harbor DRB1*11 which is part of the DR5 serotype. You harbor B*51. You harbor B*57 and
C*07. This may predispose you to the following conditions: rheumatoid arthritis, lupus, Hashimoto’s thyroiditis, primary
antiphospholipid syndrome, thrombotic thrombocytopenic purpura, Behcet’s disease, psoriasis, and psoriatic arthritis.

Medium Risk

18
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Autoimmunity (cont'd.)

Lower RiskAntiphospholipid Antibodies (APAs)

Anticardiolipin IgG (GPL U/mL)

1520 80

<9

Anticardiolipin IgM (MPL U/mL) <9

1320 80

Anticardiolipin IgA (APL U/mL) <9

12 20 80

Anti Beta-2 Glycoprotein I IgG  (GPI IgG units) <9

20

Anti Beta-2 Glycoprotein I IgM (GPI IgM units) <9

32

Anti Beta-2 Glycoprotein I IgA (GPI IgAQ units) <9

25

Antiphosphatidylserine IgG (GPS IgG) 3

11

Antiphosphatidylserine IgM (MPS IgM) 9

25

19
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What you need to know

What this means for you

Autoimmunity (cont'd.)

Antiphospholipid Antibodies (cont’d.)

Antiphosphatidylserine IgA (APS IgA) 1

20

Lupus Anti Coagulant dPT (sec) 28.7

55

Lupus Anti Coagulant dPT Confirm Ratio (MPL U/mL) 1.24

1.4

Lupus Anti Coagulant Thrombin Time (sec) 17.5

23

Lupus Anti Coagulant PTT-LA (sec) 33

51.9

Lupus Anti Coagulant DRVVT (sec) 34.2

47.0

Antiphospholipid antibody syndrome (APS) is an autoantibody-mediated disorder where
antiphospholipid antibodies are produced by the immune system against itself. This can lead to
blood clot, multiple miscarriages and other pregnancy complications. This test aims to detect the

presence of these antibodies in your blood. Read more on Page 62

The patient is negative for all APAs tested.

20
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Autoimmunity (cont'd.)

Lower RiskAntinuclear Antibodies

Sjogrens Ab SS-A igG (Ro) (AI)

Sjogrens Ab SS-B igG (La) (AI)

<0.2

0.9

<0.2

0.9

ANA-DS.DNA (IU/mL) 1

5

Anti-Jo1 Ab (AI) <0.2

0.9

ANA RNP (AI) 0.2

0.9

ANA SM (AI) <0.2

0.9

ANA SCL (AI) <0.2

0.9

Antichromatin (AI) <0.2

0.9

21
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What you need to know

What this means for you

Autoimmunity (cont'd.)

Antinuclear Antibodies (cont’d.)

ANA CENT (AI) <0.2

0.9

Antinuclear antibodies are autoantibodies targeting “normal” proteins within the nucleus of your
cells. Their presence in small amount is not worriesome and may not be associated to autoimmune
disease. But, when present in high concentration, they can reveal disease such as lupus. This test

will tell you if you are positive for the ANA listed below. Read more on Page 64

The patient is NEGATIVE for all ANAs tested.

22
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What you need to know

What this means for you

Autoimmunity (cont'd.)

Anti-CCP Antibodies and Rheumatoid
Arthritis Factor Lower Risk

Anti-CCP Antibodies IgG/IgA (IU/mL)

Rheumatoid Factor Levels (IU/mL)

4

<10

20 40 60

13.9

Anti-citrullinated protein antibodies (anti-CCP) and rheumatoid factor (RF) are two tests used to
detect rheumatoid Arthritis (RA) and other collagen vascular disease. Read more on Page 65

The patient is NEGATIVE for both Rheumatoid Factor and Anti-CCP antibodies. All looks good! No
further recommendation.

23
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What you need to know

The thyroid is a butterfly-shaped gland located at the base of your throat. It is a key regulator of your
hormones production and its optimal function is crucial during pregnancy. It also helps to keep your
metabolism in check, regulates your heart, body temperature and digestive system. Read more on

Page 65

Thyroid

Thyroid Function Lower Risk

Anti-Thyroglobulin Antibody (IU/mL)

0.9

<1

Thyroid Peroxidase Antibody (IU/mL) 9

34

TSH (ug/dL) 1.080

0.45 4.5

TSH Receptor Antibody (ug/dL) <1.10

1.75

Total T4 (ug/dL) 8.4

4.5 12

Total T3 (ng/dL) 123

71 180

24
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What you need to know

What this means for you

Patient 's white blood cell count and platelet count are within normal range. All looks good! No
further recommendation.

Thyroid (cont'd.)

Serological

Cell Blood Count (CBC)

White Blood Cells (WBC) (x10E3/uL) 7.9

Lower Risk

Your white blood cell (WBC) are part of your immune system and help fight infections. Platelets are
essential for normal blood clotting. Determining your levels will help detect some health issues.

3.4 10.8

Platelets (x10E3/uL) 406

150 450

What this means for you

25

The patient's hormones are all within normal level and no antibodies have been detected. All looks
good! No further recommendations.
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What you need to know

What this means for you

The patient has normal levels of total immunoglobulins. All looks good! No further recommendation.

Immunoglobulins are proteins produced by specific immune cells (plasma cells) and play a key role
in the body’s immune system. They are produced in response to bacteria, viruses and

non-selfantigens. This test can help us determine if you have an allergic reactions, among other
things.

Inflammatory

Total Immunoglobulin Lower Risk

Immunoglobulin G Levels (mg/dL) 1359

586 1602

87 352

Immunoglobulin A Levels (mg/dL) 179

Immunoglobulin M Levels (mg/dL) 64

26 217

Immunoglobulin E Levels (IU/mL) 217

6 495

26
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What you need to know

What this means for you

Inflammatory (cont'd.)

Complement C4 Activity (mg/dL)

Complement Activity Lower Risk

28

Complement C3 Activity (mg/dL) 172

The complement is a system of proteins that play a key role in inflammation. Complement activation
has been linked to pregnancy complications such as pre-eclampsia. Read more on Page 67

The patient's C3  and C4 complement levels are within normal range.

10 40

90 180

27
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What you need to know

What this means for you

Inflammatory (cont'd.)

The patient has a TH2 bias. The patient may discuss her results with her healthcare provider as her
Th2 profile may reflect an underlying issue.

The TH1:TH2 intracellular cytokine ratio characterizes the balance between pro-inflammatory IFNg T
helper producing cells and anti-inflammatory IL-4 T helper producing cells. Read more on Page 69

Th1/Th2 Medium Risk

Th1/Th2 (mg/dL) 7.0

7.8 19.5 22.5 28

28
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What you need to know

What this means for you

Inflammatory (cont'd.)

The patient's NK cytotoxic activity (NKa) levels are within normal levels. All looks good! No further
recommendation.

Natural killer (NK) cells are a population of immune cells, found at high levels in patients with
autoimmune disease. NK cell activity has been associated with the pathogenesis of reccurent

pregnancy loss. Read more on Page 70

Natural Killer Cell Activity (NKa) Lower Risk

NK Cytotoxic Activity Assay (%) 13

12.1 37.4

29
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What you need to know

What this means for you

Inflammatory (cont'd.)

Regulatory T cells (Treg cells) are key immune cells promoting maternal tolerance towards the
embryo. During pregnancy, these cells are recruited from your blood to your uterus to promote

embryo implantation and the progression of your pregnancy. Read more on Page 72

The patient's Treg cell levels are within normal levels.

7.51.6

1.8Regulatory T Cell Levels

Regulatory T Cells (Treg cells) Lower Risk

30
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Metabolic

SHBG (nmol/L) 26.4

24.6 122

Free Testosterone (pg/mL) 3.2

1.1 6.3

Testosterone (Premenopausal) (ng/dL) 17

10 55

Insulin (uIU/mL) 15.2

2.6 24.9

DHEA-Sulfate (ug/dL) 94

17 286

17 Hydroxyprogesterone (ng/dL) 18

15 290

Fasting Glucose (mg/dL) 94

65 99

AMH (ng/mL) 0.264

Insulin Resistance and Polycystic Ovarian
Syndrome (PCOS) Assessment Medium Risk

31
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What you need to know

What this means for you

Based on her hemoglobin A1c levels, the patient is pre-diabetic. The patient may discuss these
results with her healthcare provider as she may benefit from therapies to restore her hormonal levels

within normal range.

Polycystic ovarian syndrome (PCOS) is a common endocrine condition, triggered by high levels of
androgens and resistance to insulin. Women with PCOS may experience infertility and are at

increased risk for pregnancy complications such as gestational diabetes and hypertension. This test
screen for many hormones whose dysregulations may cause PCOS. Read more on Page 73

Metabolic (cont'd.)

Insulin Resistance and Polycystic Ovarian
Syndrome (PCOS) Assessment (cont’d.)

Homocysteine

Hemoglobin A1C

5.1

5.9

5.7 6.4

14.5

32
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What you need to know

What this means for you

Vitamin D is a fat-soluble vitamin belonging to the steroid hormone family. Expressed in the ovary
and uterus, this vitamin regulates many factors including the steroid hormones estrogen and
progesterone, the immune function and reduces oxydative stress. Read more on Page 74

20 30 100

25 Hydroxy Vitamin D levels (ng/mL) 28.1

Medium RiskVitamin D

Nutritional

33

The patient has insufficient Vitamin D levels, which does require supplementation. You can buy
Vitamin D on our supplement website; it is named Vitamin D-Optimize.
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What you need to know

What this means for you

Folic acid is a B vitamin, found naturally in food. A compromised folate status in pregnant women is
associated with recurrent miscarriages and fetal neural tube defects. Read more on Page 76

Folic Acid levels (ng/mL) 17.6

3

Lower RiskFolic Acid

Nutritional (cont’d.)

34

The patient has sufficient folic acid levels.
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What you need to know

What this means for you

Nutritional (cont’d.)

Both ω3 and ω6 fatty acids are essential components of your cells but ω3 only (EPA and DHA) can
help reduce maternal inflammation and oxidative stress. This can have benefits on your egg quality
and can reduce placental inflammation. This test determines your fatty acid levels and will let you
know if you are at increased risk for inflammation and pregnancy losses. Read more on Page 77

W6/W3 (ratio)
Propensity to stimulate pro (ω6) or anti (ω3) inflammatory pathways

5 10.8

15.00

2.7 10.9

Competition between pro (ω6) and anti (ω3) inflammatory precursor
Potential for Inflammation (mmol/L) 13.46

6 14

Long-term intake of EPA+DHA
3.60Omega 3 Index (mmol/L)

Fatty Acid Higher Risk
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The patient is in the High-risk category and may benefit from EPA/DHA supplementation of 6g /day
-3 pills, 2 times a day- as her w6/w3 ratio is at 15. After 2 weeks, her intake should be reduced to 4
g/day for 2 weeks and further reduced to 3g/day for another 2 weeks. The patient can buy fish oil on
our supplement website; it is named Omega 3 Optimize and contains two essential omega 3 fatty

acids (EPA and DHA).
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What this means for you

Nutritional (cont’d.)

The patient has a ω6 bias with higher ω6 metabolites levels and lower ω3 metabolites production.
The patient has a ω6 profile (pro-inflammatory) and is prone to inflammation.

8 130

EPA (nmol/mL) 47

45 365

DHA (nmol/mL) 162.0

DHA & EPA levels Higher Risk
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What you need to know

What this means for you

Nutritional (cont’d.)

Leptin is produced by adipocytes (fat cells) and play an important role in reproduction. High leptin levels have been
shown to disrupt folliculogenesis (maturation of follicle leading to the production of a fertilizable egg). This translates
into “poor” embryo quality and ultimately higher risks for pregnancy failure through IVF. Read more on Page 80

4.6 24

Leptin Levels (ng/mL) 70.1

Leptin Levels Higher Risk

37

The patient's leptin levels are high.
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Chromosome Analysis

What this means for you

Cytogenetic analysis of PHA stimulated cultures has revealed a MALE karyotype with an apparently
normal GTG banding pattern in all cells observed. This result does not exclude the possibility of
subtle rearrangements below the resolution of cytogenetics or congenital anomalies due to other

etiologies.

Low Risk
46,XY
Normal male karyotype

Pregmune’s male assessment is an extensive panel of tests that determines if your partner’s se-men
quality is within optimal range. It determines if he is at risk for blood clot formation. By looking at his
free fatty acid as well as his MTHFR genotype, the panel determines whether his diet is balanced or

if it may trigger inflammation.

Male Assessment

38
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DNA Analysis

MTHFR (%)

30 36 65

MTHFR gene

What you need to know

What this means for you

MTHFR (5, 10 methylenetetrahydrofolate reductase) is one of the key enzymes involved in folic
acid metabolism. A normal activity of this protein is crucial to maintain optimal levels of circulating
folate and methionine and is key to prevent the accumulation of homocysteine responsible for
inflammation and pregnancy complications. This test aims to detect genetic mutation that lower

MTHFR activity and trigger inflammation.

92

Lower RiskMTHFR 677

MTHFR
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677C 1298A

677C 1298C

677C/677C
1298A/1298C

The patient has a MTHFR activity of about 92% which places him in the low-risk category for
homocysteine accumulation leading to inflammation and pregnancy complications.
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What you need to know

What this means for you

INR, PT, aPTT

INR (ratio)

PT (sec)

aPTT (sec)

The patient is at not at higher risk for blood clot formation. All is good! No further recommendation.

INR, PT and aPTT are part of a prothrombin test aiming to determine your risk for blood clot or
excessive bleeding. Read more on Page 82

1.0

10.6

28

0.91.2

9.1 12.0

24 33

Lower Risk

40

*Disclaimer: Please note that this is not a complete thrombophilia assessment. Our limited thrombophilia panel analyzes 3 parameters: the
prothrombine time (time range for blood to clot), its ratio INR (used for easier comparison between laboratories) and the activated partial
thromboplastin time  (another measure of time range for blood to clot with a narrower reference range).

Thrombophilia*
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What you need to know

What this means for you

W6/W3 (ratio)
Propensity to stimulate pro (ω6) or anti (ω3) inflammatory pathways

Competition between pro (ω6) and anti (ω3) inflammatory precursor
Potential for Inflammation (mmol/L)

Long-term intake of EPA+DHA
Omega 3 Index (mmol/L)

Fatty Acid

Both ω3 and ω6 fatty acids are essential components of your cells but ω3 only (EPA and DHA) can
help reduce inflammation and oxidative stress. This can have benefits on your semen quality by
preventing sperm DNA damage. This test determines your fatty acid levels and will let you know if
you are at increased risk for inflammation and poor semen quality. Read more on Page 83

16.90

18.00

3.30

AA/DHA (ratio)
Propensity to stimulate pro (ω6) or anti (ω3) inflammatory pathways

7.60

Higher Risk

Nutritional Analysis

3.3 6.4

22.8

6.7 12

6.3 14.8
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The patient is in the High-risk category and may benefit from EPA/DHA supplementation of 6g /day -3 pills, 2 times a day-
as her w6/w3 ratio is at 16.9. After 2 weeks, his intake should be reduced to 4 g/day for 2 weeks and further reduced to
3g/day for another 2 weeks. The patient can buy fish oil on our supplement website; it is named Omega 3 Optimize and

contains two essential omega 3 fatty acids (EPA and DHA).
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What this means for you

8 130

EPA (nmol/mL)

45 365

DHA (nmol/mL)

DHA & EPA levels

The patient has a ω6 bias with higher ω6 metabolites levels and lower ω3 metabolites production.
The patient has a ω6 profile (pro-inflammatory) and is prone to inflammation which may impact his

semen quality.

Nutritional Analysis (cont’d.)

Higher Risk

121.0

51
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What you need to know

What this means for you

Leptin Levels (ng/mL)

Leptin Levels

Leptin is produced by adipocytes (fat cells) and play an important role in reproduction. High leptin
levels have been shown to disrupt folliculogenesis (maturation of follicle leading to the production of
a fertilizable egg). This translates into “poor” embryo quality and ultimately higher risks for pregnancy

failure through IVF. Read more on Page 83

Nutritional Analysis (cont’d.)

0.3 13.4

30.1

Higher Risk
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The patient's leptin levels are high.
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Report Review

Disclaimer

Patient Name: Jane Doe

Partner Name: John Doe

Report ID: DOEJ010283F-PGM1

Provider:

NPI:

Physician’s Signature Date

DOB: 01/02/1983

DOB: 01/10/1977

Dr. Andrea Vidali

1265014583

Please note that this remote consultation is to be considered of high complexity and will be billed
accordingly. This consultation is to be considered complete with the creation of this document and of
the forwarding of this document to the ordering physician. This document required about 75 minutes
to be created and completed. Please also note that this document constitutes the entire content of

the patient’s medical record.




