Partner with us to help your
patients thrive and prosper
A kidney transplant can feel like getting another
chance at life. That’s why taking care of a patient’s
new kidney is of utmost importance.
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The ProActive Study For Kidney Transplant Patients
Prospera for Active Rejection

We can advance innovation in organ transplant care
Together with you and other partners in the ProActive Study, we will generate insights
that enable earlier, more precise assessment of allograft rejection. Over time, these
insights hold the promise to improve the lives of renal transplant patients everywhere.

ORGAN REJECTION
IS A PROBLEM

~ 20,000

~ 190,000
People living with
a kidney transplant
in the U.S.2

Kidney transplants
performed each year
in the U.S.1

~ 20–30% ~ 50%

Kidney transplant
failures within
10 years4

Kidney transplant
failures within
5 years3

Many kidney
transplant failures
occur within the first
five to ten years 3,4
because organ
rejection isn’t caught
early enough and
treated effectively.
As a result,
the patient needs a
new organ and must
start the waitlist
process again.

Let’s improve the management of transplant patients
Prospera™ and the ProActive Study have the power and potential to change
transplant patient management for good. The study will follow approximately 3,000
renal transplant patients over three years to evaluate the impact of the Prospera
transplant assessment test across three critical measures:
1

Management
through
effective use
of biopsy

2

Outcomes
including
improved
graft survival

3

Ability to identify
subclinical and
clinical rejection
compared to
serum creatinine

Our core technology
Prospera is designed to assess kidney transplant damage by evaluating the
percentage of donor-derived cell-free DNA (dd-cfDNA) in a transplant recipient’s
blood. Too much donor-derived dd-cfDNA in the recipient’s blood is an early
indication of potential organ rejection.
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is released in a
stable patient’s blood
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Natera distinguishes
between donor and recipient
DNA using SNPs

Supplementing the current standards of monitoring (i.e., regular biopsies, evaluation of
serum creatinine), Prospera is intended to evaluate kidney rejection status to help you:
- Eliminate unnecessary biopsies resulting from inaccurate tests
- Make treatment more timely
- Personalize immunosuppression therapy

The Prospera transplant assessment test is:

Simpler and less invasive than biopsy;
no donor genotyping required
Suitable for most renal allograft patients
across ethnicities
More sensitive and specific for clinical and
subclinical active rejection than serum creatinine
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PROACTIVE STUDY ELIGIBILITY

Inclusion Criteria

Exclusion Criteria

Must be willing to provide informed consent

Other non-kidney transplanted organ(s)

Must be a kidney transplant recipient

Pregnant
Genetically identical donor organs

Together, we can help
patients thrive and prosper
We need your help. Natera is applying its experience of
performing over 1.5 million cell-free DNA tests in the prenatal
setting to the complex world of transplantation. Thought
leaders like you are essential to successfully advancing the
management of post-kidney transplantation through innovation.
Your participation in the ProActive Study contributes to the
exploration of cell-free DNA’s potential to assess the health of
a transplanted organ.
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For more information, visit:
natera.com/prospera
joinproactivestudy.com

The ProActive Study For Kidney Transplant Patients
Prospera for Active Rejection

a future where your kidney transplant
patients live longer, healthier lives thanks
to more timely actions to prevent kidney
graft failure. Imagine relying on just a
simple blood test for an earlier, more
comprehensive picture of transplanted
kidney health.

we can provide important benefits for
your transplant patients: truly meaningful
hope for greater longevity and the best
quality of life possible.
The ProActive Study

A Study For
KIDNEY TRANSPLANT PATIENTS

natera.com/prospera
joinproactivestudy.com

