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« ERA clinical applicability to patients with implantation failure was demonstrated in publications by Ruiz-Alonso et al,

2013 and 2014.

o A randomised study is curently in progress to assess its applicability to patients without any prior assisted reproduction
treatment (ClinicalTrials.gov Identifier:NCT01954758).
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Clinical Support: External Publications

A number of IVF clinics around the world have published their clinical experience using the ERA test in their patients
to assess endometrial receptivity and adjust the timing of transfer based on ERA test results.
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@ CrossMark Efficacy of the endometrial receptivity array for repeated
. X PR : ABSTRACT
. . . . implantation failure in Japan: A retrospective, two-centers Nalini Mahajan
The role of t!le endom.emal receptivity array (ERA) in patients study Deparimentof Reprocucie Human implantation is a complex process requiring synchrony between a healthy embryo
who have failed euploid embryo transfers N Dol o and a ionall or recepti d ium. Diagnosis of endometrial
Tomoko Hashimoto! © | Masae Kolzum | Masakazu Doshida? | MayumiToya? | : receptivity (ER) has posed a challenge and so far most available tests have been
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oo AT G kv, b g e Africa Avenue, diagnostic tool, the ER array (ERA) for diagnosis of ER. Use of this test in patients with
Abstract o New Delhi - 110 028, India. recurrent implantation failure (RIF) has shown that the WOI is displaced in a quarter of
Purpose Endometrial receptivity issues represent a potential source of implantation failure. The aim of this study was to Commtssaia E-mail: nalinimahajan@ these patients and use of a personalized embryo transfer (pET) on the day designated by
document our experience with the endometrial eceptivity array (ERA) among patients with  history of cuploid blastocyst Tanowa sty Ty 300014, Hpan i recr = ’ hotmail.com ERA improves reproductive performance. Our results in the Indian population revealed
i failure. hether: of the endometrial factor could be identified with the ERA test and il with Received: 12.06.2015 an endometrial factor in 27.5% RIF patients, which was significantly greater than the
if actionable results can lead to improved outcomes. July, 2015 to Aprll, 201 and R leted: 12.06.2015 RIF 15% (P = 0.04). Aft ET. th all . t 42.4%
Methods A retrospective review was performed for 88 paticnts who underwent ERA testing between 2014 and 2017, t Aot 10,07 2915 non-KIF group (P = 0.04). After pET, the overall ongoing pregnancy fate was 42.
Reproductive outcomes were compared for patients undergoing frozen embryo transfor (FET) using a standard progesterone c Z prec 1007 and implantation rate was 33%, which was at par with our in-vitro fertilization results

protocol versus those with non-receptive results by ERA and subsequent FET according o a personalized embryo transfer (pET) T o S A ""“V’"‘»_m . over 1-year. We also performed ERA in patients with persistently thin endometrium, and
protocol. N e it was reassuring to find that the endometrium in 75% of these patients was receptive
Results Of patients with atleast one previously failed euploid FET, 22.5% had a displaced WOI diagnosed by ERA and qualified - despite being 6 mm ot less. A pregnancy rate of 66,7% was achieved in this group. Though
for pET. After pET, we found that implantation and ongoing pregnancy rates were higher (73.7 vs. 54.2% and 63.2 vs. 41.7%, gttt ol bl iy h i # ahg'l dﬂ“‘“ b <ults ERA has be. <Ful tool i
respectively) compared to patients without pET, although differences were not statistically significant. b arger studics are required to validate these results as become a useful tool in our
Conclusions Our experience demonstrates that a significant proportion of patients with a history of implantation failure of a diagnostic armamentarium for ER.

cuploid embryo have a displaced WO as detected by the ERA. For these patients, pET using a modified progesterone protocol

in the R patients.

‘may improve the outcomes of subsequent euploid FET. Larger randomized studies are required to validate these resuls. o implantat i sderi KEY WORDS: Endometrial receptivity, ERA, in-vitro fertilization, recurrentimplantation
age of those who were NR and the pregnancy rates that resulted from the pET. By failure, thin endometrium

Keywords Endometrialreceptivity - ERA - In vito fertilization - Recurent implantation falure - CCS trarsfering cuploid emoryos n a personal WO, much better pregnancy races are
expected.
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ERA indications -
Which patients may benefit?

o Recurrent implantation failure patients:

* Two or more implantation failures with good
quality autologous embryos or one failed
implantation with good quality donor eggs.

o Patients with morphologically normal
endometrium:

* ERA® after intervention in the case of a congenital
uterine abnormality.

. Patients with normal, atrophic or hipertrophic
endometrium:

* ERA® can be used for patients with normal,
atrophic or hypertrophic endometrium so long
as the endometrial appearance is consistent for
all cycles.

~ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS
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ERA biogsy cycle -
When should the biopsy be taken?

<> Hormone replacement therapy

Patients start estradiol therapy from the 1St or 2nd
day of the menstrual cycle. Ultrasound assessment
is performed between 7-10 days after the start of
estradiol administration. Start the progesterone
(P4) intake when a trilaminar endometrium >6mm

1S reached with a serum progesterone <Ing/ml oays ——————— & = o O o B B e B S8
(within the 24 hours prior to starting exogenous PaDays PrO  Prl Ps2 Ps3  Pr4  Pi5
progesterone). Progesterone is administered for five Uiies el T plel Blopsy

P4 <Ing/ml

full days (120 hours).

.* Natural cycle

hCG (recombinant or urinary) is administered For more information about how to collect the endometrial biopsy,
according to routine parameters in a natural cycle please read the EndomeTrio Manual at: endometrial.igenomix.com
(follicle size >17mm). The biopsy will be taken 7 days

(168 hours) after the hCG triggering.

«* Controlled ovarian stimulation

ERA® cannot be performed in a controlled ovarian
stimulated cycle. Therefore it should be performed in
a subsequent HRT or natural cycle as indicated above.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 08
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ERA biop sl
How to take the
endometrial biopsy?

o Prior to biopsy, the ERA Cryotube should be
prepared and labeled with the patient's name and
a second identifier (e.g. DOB or Medical Record
Number/Unique Patient Identifier). The biopsied
tissue should be introduced directly into the
Cryotube and the Cryotube shaken vigorously for

at least 10 seconds. < Storage

Immediately place the Cryotube in a refrigerator
The amount of tissue should not exceed the white (4-8°C/39-46°F) and hold at this temperature for
line on the Cryotube in order to ensure proper at least 4 hours. This preserved sample, in the
preservation of the RNA within the biopsy sample. original cryotube, can then be shipped at room

temperature. If the sample is not going to be sent
immediatly after the first 4 hours at 4-8°C, then it
can be kept in the fridge for 3 weeks or frozen at
-20°C/-4°F (recommended) until the time of
shipment.

~ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS



Shipment

e Samples are sent at room temperature
(<35°C/95°F) accompanied with the patient’s
informed consent and a completed requisition
form. Samples shipped at room temperature
should reach us in a maximum of 4 to 5 days.

» We recommend including an ice pack for shipments
made during the summer months.

o For more instructions regarding sample packaging,
please contact us via www.igenomix.com/era-form

Confirm shipping by accessing the following link:
www.igenomix.com/era-form

~ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS
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ERA Report

ERA (ENDOMETRIAL RECEPTIVITY ANALYSIS)

Unique pat id.: MUE-000 Date received: 20/12/2017 Clinic: IVF Clinic
Sample type: Endometrial biopsy Report Date: 28/12/2017 Clinician:  Dr. Doe
Patient name: Jane Doe Progesterone:* 0.2 por <1 No. biopsy: 1

Patient DOB: 23/09/84 Measure date:

First intake of P 14/12/2017 9:00 AM
Date of biopsy: 19/12/2017 9:00 AM
Cycle type: HRT P+5 (120 hours)

TEST RESULTS:
RECEPTIVE: EARLY RECEPTIVE
Recommendation: The personalized embryo transfer (pET) of a blastocyst/s should be

performed with 132 + 3 hours of progesterone administration (12 hours later than the time at
which this endometrial biopsy was performed). A new endometrial biopsy is not required. **

|l
Pre-Receptive Receptive Post-Receptive

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS n
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ERA Results - Interpretation

o Receptive:

This gene expression profile is concordant with a normal receptive endometrium. We recommend performing a blastocyst(s)
transfer following the same protocol utilized during the Endometrial Receptivity Analysis biopsy cycle.

HRT CYCLE "I° PIS
Endometrium’s state: - Pre-receptive - Receptive Post-receptive

% Early receptive:

The gene expression profile is concordant with an endometrium that is at the beginning of the receptive stage. We recommend
progesterone administration (HRT cycle) or rest (natural cycle) for 12 hours more relative to when the biopsy was taken before
performing a blastocyst(s) transfer.

o Late receptive:

The gene expression profile is concordant with an endometrium that is at the end of the receptive stage. We recommend
progesterone administration (HRT cycle) or rest (natural cycle) for 12 hours less relative to when the biopsy was taken before
performing a blastocyst(s) transfer.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 12
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ERA Results - Interpretation

o Pre-receptive:

This gene expression profile is concordant with an endometrium at a pre-receptive stage. According to the specific profile
obtained it could be directly recommended to perform the blastocyst(s) transfer by adding 1 more day of progesterone exposure.
In some cases (when 2 more days with progesterone exposure are needed) a new endometrial biopsy could be required.

< Example 1:
A patient with a delayed WOI shows a pre-receptive result at P+5.

HRT CYCLE "I° "I-"
Deloyed WO lERA® P R - s
Endometrium’s state: - Pre-receptive - Receptive Post-receptive

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 13
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ERA Results - Interpretation

. Post-receptive:

This gene expression profile is concordant with an endometrium at a post-receptive stage. To validate this result, the analysis
of a second biopsy on the recommended day is needed.

< Example 2:

A patient with an advanced WOI shows a post-receptive result at P+5.

HRT CYCLE "I° "I-"
Endometrium’s state: - Pre-receptive - Receptive Post-receptive

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 14



Personalized embryo transfer (pET)
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A blastocyst (day 5-7) should be transferred on the day in which the endometrium was found to be receptive. A day-3 embryo

should be transferred two days earlier than the day in which the endometrium resulted receptive.

Endometrium
Pre-Receptive
Patient Receptive at P+4

P+0 P+1
Start
Progesterone
Patient Receptive at P+5
P+0 P+1 P+2
Start
Progesterone
Patient Receptive at P+7
P+0 P+1 P+2 P+3 P+4

Start
Progesterone

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS

Embryo Blastocyst

Keep. |
developing i Implantation
|
I
Receptive
]
P+2 P+3 P+4 P+5
|
]
P+3 P+4 P+5 P+6
|
|
]
P+5 P+6 P+7 P+8

Post-Receptive

P+6 P+7 P+...
P+7 P+8 P+...
P+...
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Samples with No Result

¢ Invalid RNA (2%),
possible causes:

* High temperatures (>35°C/95°F) during the
shipment

* Sample size too large

* Too much blood or mucus

Insufficient RNA (2.5%),
possible causes:

* Sample size too small
* Too much blood or mucus

Non informative (<1%)

~ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS

— NO CHARGE
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2%
invalid
RNA

2.5%

insufficient
RNA

<1%

~_non_
informative
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ERA° Decision Tree

o If the patient results receptive or pre-receptive (needing just 1 more day with progesterone exposure) at P+5, then pET is
directly recommended by following the specific indications given in the report. This happens in >90% of received samples.

e A 2nd endometrial biopsy is required if the ERA result is post-receptive (needing 1 day less of progesterone administration)
or pre-receptive (but needing 2 additional days of progesterone administration).

Biopsy at

Receptive Pre-receptive Pre-receptive Post-receptive
(1 more day with Py4) (2 more days with P) (1-2 days less with Py)
pET New ERA biopsy
at the recommended day

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 17
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ERA° results

patients

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS

>55,000

>70

countries

More than

>1,500

clinics
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SAMPLES AT P+5 ANALYZED BY NGS

120

100

80
60
40
20

0

- Receptive

(<5% of samples cannot get a diagnosis)

Non rece

31%

1 st ERA Biopsy

ptive
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ERA° results

e In the case of post-receptive result or a

pre-receptive result needing 2 more days of 100

progesterone exposure, a 2Nd endometrial biopsy

is required. 90
0,

NON RECEPTIVE CASES 0.5% %0

Proliferative

Post-receptive

60

50

o 40

89%

Pre-receptive 30

20

10

s More than 95% of pre-receptive samples need just
1 more day of progesterone administration. In these 0
cases pPET can be confidently performed by 2 nd ERA Biopsy

following the report recommendations without a B 7 ccommended 3rd Biopsy recommended

2nd pbiopsy.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 20
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Receptivity and obesity

o Patients with body mass index (BMI) = 30 show higher risk of having displaced WOI.

Normal (19-24.9) (n=163) Overweight (25-29.9) (n=47) Obese (>30) (n=11)

Age (mean) 38.4 38.5 37.7

BMI (mean) 21.9 26.8 32.8
% non receptive = 0 0
oatients by ERA® 25.2% 25.5% 36.4%

lgenomix Publication: Lathi R B et al, 2014. PCRS.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 21
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Receptivity and endometrial thickness

o Patients with atrophic endometrium (<6mm) show higher risk of having displaced WOI

<6 6/4 (42.85%)* 8/14 (57.14%)*
6-12 333/431(77.26%)* 98/431 (22.73%)*
>12 24/37 (64.86%) 13737 (35.13%)

P: 0.0003 by Chi-square test

lgenomix Publication: Valbuena D et al, 2016 ESHRE.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS 22
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Personalized Embryo Transfer (pET):
Clinical Outcome

Routine work negative
IVF with fresh day-3 ET
. IVF with fresh day-3 ET
. IVF with fresh day-5 ET
. IVF with frozen day-5 ET in a natural cycle
. OD with day-3 ET in an HRT cycle (P+2)
. OD with day-3 ET in a natural cycle
OD with day-5 ET in an HRT cycle (P+5)

Published Case Report regarding clinical Previous ART treatments
applicability of the ERA® test in a RIF patient

NO DN WN T

INTERVENTION
Finding Personalized WOI (ERA® Test)

ET: Embryo Transfer

HRT: Hormonal Replacement Teraphy
IVF: In-Vitro Fertilization

OD: Ovum Donation

LeLs Wi sy @if sz mizttiom 8. OD with day-5 ET in an HRT cycle (P+7)

Succesful twin pregnancy

IGENOMIX Publication: Ruiz-Alonso, et al. Hum Reprod. 2014 Jun;29(6):1244-7.
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Personalized Embryo Transfer (pET):
Clinical Outcome
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PET CLINICAL OUTCOME

Receptive at P+5 Receptive at different day than P+5

Number of pET performed 175 86

Implantation rate 53,4% (126/236) 60,5% (66/109)
Pregnancy rate (bhCG +) 69,7% (122/175) 73,3% (63/86)
Biochemical pregnancy 9,8% (12/122) 4,8% (3/63)
Miscarriage 9% (11/122) 3,2% (2/63)

Ectopic 0,8% (1/122) 1,6% (1/63)

Ongoing / Pregnancy 80,3% (98/122) 90,5% (57/63)

Ongoing / pET 56% (98/175) 66,3% (57/86)

lgenomix Publication: Clemente-Ciscar M et al. 2018 ESHRE.

ERA’ ENDOMETRIAL RECEPTIVITY ANALYSIS

TOTAL
261

55,7% (192/345)
70,9% (185/261)

8,1% (15/185)

7% (13/185)

1,1% (2/185)
83,8% (155/185)
59,4% (155/261)
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ERA° Randomized Controlled Study

e n reSU”sAero throsphedlivne o dllol Hizedll CPO Trlolllelld SRTUdy _-__
° Fresh ET Deferred ET Personalized ET
prese ted at ASRM show the i provement o regnancy Rate ‘ ferr i i

and Ongoing Pregnancy Rate. Patients (n)
Transfers (n) 60 74 49
Preg. Rate/ET (%) 61.7% 60.8% 85.7 %*
Implantation Rate (%) 35.3% 41.4% 47.8%

Award Winner

* p=0.003 by Chi-Square test

Society for Reproductive

En((jjocrflnollo - "

and Infertility (SREI) oo

Our paper PROSPECTIVE, RANDOMIZED ke

STUDY OF THE ENDOMETRIAL RECEPTIVITY 60,0%

ANALYSIS (ERA®) TEST IN THE INFERTILITY 50,0%

WORKUP TO GUIDE PERSONALIZED 200,

EMBRYO TRANSFER VERSUS FRESH -~

TRANSFER OR DEFERRED EMBRYO -

TRANSFER* has been awarded as Prize RO

Paper by the Society for Reproductive 10,0%

Endocrinology and Infertility, in this year's 0,0% - -

ASRM Annual Meetin g Implantation Rate Preg. Rate/ET Ongoing PR/ET
Il Fresh T [ Deferred ET Personalized ET % p=0.003 by Chi-Square test
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