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Type 2 diabetes (T2D) (also called non-insulin European Male
dependent diabetes mellitus or adult-onset diabetes) ancestry
is the most common form of diabetes.
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genatype for males of European ancestry is
1.08. This comesponds t0 3 27.1% lifetime
sk of developing type 2 diabetes, which is
8% greater than for males of European
ancestry in general (source) . Note that these
calculations may not include all risk factors
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Figure 1. Screenshot of the front page of the results section on the deCODEme website featuring test results presentenced in multiple formats. This was the first page participants could view after logging into their secure account.
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YOUR RESULTS
Type 2 diabetes (T2D) (also called non-insulin dependent diabetes mellitus or adult-onset diabetes) is the most
common form of diabetes.

RELATIVE GENETIC RISK According to the selected literature, the relative genetic risk |
calculated from your genotype for males of european 1 1 0
ancestry is 1.10. This corresponds to a 27.6% lifetime risk of b 4

1 1 O developing type 2 diabetes, which is 10% greater than for L

males of european ancestry in general Note that these

calculations may not include all risk factors. 0.43 1.0 1.82
LIFETIME RISK ESTIMATE The lifetime risk of your type
o It is estimated that 28 of every 100 males of

276 A) european ancestry with your genotype variants
develop this disease in their lifetime. 27.6%
The average lifetime risk ‘H—
On average, about 25 of every 100 males of Average 25.0%
european ancestry develop this disease in their
lifetime.

BACKGROUND

In T2D, the body does not respond well to insulin, a hormone that helps transfer sugar out of the blood and into the body's cells
and tissues, where it is used for energy. At first, the islet cells in the pancreas try to produce more insulin in an effort to make the
body respond. Eventually, these cells cannot keep up and stop working altogether, so sugar stays in the blood. People with T2D
have difficulty maintaining normal blood sugar levels. If blood sugar levels are not controlled, T2D can lead to the development of
several life-threatening complications such as heart disease, stroke, hypertension, and kidney failure. Patients with T2D also
develop blood circulation problems that can lead to blindness and even amputation of extremities in extreme cases.

It is estimated that a total of 20.8 million people, or 7% of the US population, were living with diabetes in 2005. Of those, an
estimated 6 million were undiagnosed. Currently, over 1.5 million people are diagnosed with diabetes in the US each year, and the
number of new cases of T2D is steadily increasing due to the growing number of older Americans, increasing obesity, and lack of
exercise.

An increasing number of genetic variants have been consistently found to contribute to the risk of developing T2D. Variants in the
TCF7L2 gene appear to be associated with the highest risk of developing T2D, and also can predict the likelihood that a person
will convert from a state of pre-diabetes (borderline blood sugar levels) to full-blown T2D. Several studies have shown that
overweight pre-diabetics who have certain TCF7L2 variants have a 55-70% chance to develop T2D within 3 to 5 years after their
initial diagnosis. It has been shown by the NIH-sponsored Diabetes Prevention Program Outcome study that weight loss and
treatment with metformin can prevent or delay the transition from pre-diabetes to T2D in this high-risk group..
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Figure 2. Page one of the results given to participants randomized to review results in-person with a genetic counselor. This report could also be downloaded by participants viewing results online.
