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Your Partner for Genetic Testing

Cystic Fibrosis (CF) is a common inherited disease of children
and young adults.

The American College of Obstetricians and Gynecologists recognizes that
because it is becoming increasingly difficult fo assign a single ethnicity,

it is reasonable fo offer CF screening to all patients.'



CFplus®

Cystic Fibrosis Mutation Analysis

C CFplus® detects more mutations in many ethnic backgrounds. )

B Approximately 1 in 8 carriers overall, and specifically 1 in 4 Hispanic or African American carriers and
1in 11 Caucasian carriers, would otherwise be missed using the ACMG 23-mutation panel.?

B Approximately 1 in 9 carriers overall, and specifically 1 in 5 Hispanic or African American carriers and
1 in 13 Caucasian carriers, would otherwise be missed using a 32-mutation panel.??
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Integrated Genetics offers over 25 years of experience with CF Testing
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CFplus® tests for 97 clinically relevant mutations.

CCFpIus® provides higher detection rates for the pan-ethnic U.S. populotion)
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C Indications for testing include: )

Carrier Screening Prenatal Diagnostic Testing Diagnostic Testing
m Pregnant and preconception couples m Pregnancies where both m Symptomatic or screen-positive infants
m Individuals with a family history of CF parents are CF carriers foo young for sweat testing
m Individuals who are negative on a lesser ® Pregnancies where m Symptomatic individuals with negative
mutation panel when: echogenic bowel is found or equivocal sweat test
® There is a family history of CF on fetal ultrasound m Men with CBAVD
® Their partners are positive m Individuals with idiopathic chronic
m Gamete donors pancreatitis
m Partners of men with Congenital Bilateral
Absence of Vas Deferens(CBAVD)

ACOG recognizes that because it is becoming increasingly
difficult fo assign a single ethnicity, it is reasonable fo offer
CF screening to all patients.!

C Integrated Genetics also offers: )

m Result interpretation provided by board-certified clinical molecular geneticists and
access o these genetic professionals to help with any questions

m Full and partial CF sequencing for those patients with a family history of mutations not
found on CFplus®

m Rapid 5-8 day furnaround time allowing you to provide your patients with quick answers
m Multiple specimen types to meet your clinic’'s and patients’ needs
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