
Natera’s ProsperaTM transplant assessment test is powered  
by proprietary cfDNA technology, optimized over three million 
tests. Typical cell-free DNA tests for rejection only report the 
fraction of donor-derived cell-free DNA (dd-cfDNA) to identify 
active rejection. 

Now, only Prospera with Quantification provides the absolute 
quantity of dd-cfDNA along with dd-cfDNA fraction and total 
cfDNA for improved sensitivity on every report.

Introducing ProsperaTM  
with Quantification
More than just a fraction



New data shows quantification  
improves sensitivity
Results from Bunnapradist et al highlight how Prospera with Quantification (quantity 
of dd-cfDNA, fraction of dd-cfDNA and total cfDNA) increased sensitivity to determine 
appropriate care.6

Original method  
with DD-cfDNA Fraction6

Performance of Prospera  
with Quantification6

Overall 
Sensitivity 7 of 9 77.8% Overall 

Sensitivity 9 of 9 >99%

Specificity 29 of 32 90.6% Specificity 28 of 32 87.5%

Pioneers in measuring cfDNA
Applying our deep legacy to enable Prospera with Quantification

May 2014 Published data showing impact of weight on cfDNA1

August 2017
Launched first assay utilizing ctDNA through absolute measurement of tumor molecules 
(copies per mL)2

June 2020
Applied experience of two million cfDNA tests to flag atypical levels of background (total)  
cfDNA that may influence donor fraction results3

September 2020
Presented novel case study where extremely high background (total) cfDNA in a patient  
with SARS-CoV-2 masked rejection, paper published May 20214

May 2021
Results from Prospera with Quantification confirmed impact of improved sensitivity  
on managing patients with SARS-CoV-2, case series in submission5

June 2021
Published Prospera with Quantification’s improved sensitivity when utilizing absolute 
quantity of dd-cfDNA, donor fraction and total cfDNA in rejection assessment6

2H 2021
Confirmed Prospera with Quantification’s improved sensitivity in the international,  
multi-site Trifecta Study, in submission7

More information for better clinical care
When the amount of total cfDNA is atypically high, it impacts the fraction of dd-cfDNA and may 
therefore compromise the result.3 Only Prospera with Quantification provides three values:

Reference range6

Increased risk for rejection:
dd-cfDNA ≥ 1% or dd-cfDNA ≥ 78cp/ml

Decreased risk for rejection:
dd-cfDNA < 1% and dd-cfDNA < 78cp/ml

!

The dd-cfDNA fraction:  
the ratio of the absolute quantity  
of dd-cfDNA to total cfDNA 

The absolute quantity of dd-cfDNA6:  
the amount of dd-cfDNA in the sample

The total cfDNA: the amount of cfDNA, donor or recipient, found in the sample. Various factors  
that may influence total cfDNA include viremia, surgery, chemotherapy and more3

=
Absolute quantity of dd-cfDNA (copies per mL)

Total quantity of cfDNA (copies per mL)

IMPLEMENTING VALUES INTO CLINICAL DECISIONS
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Prospera has been developed and its performance characteristics determined by the CLIA-certified laboratory performing the test. The test has not  
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Call us at 650.273.4468 to speak to our clinical team
Learn more about the Prospera transplant assessment test at natera.com/prospera

Combining quantity of dd-
cfDNA with donor fraction 
to help avoid false negative 
interpretations

Longitudinal view of donor 
fraction for your Prospera 
surveillance patients

Metrics such as total cfDNA, 
donor fraction, absolute 
quantity of dd-cfDNA and 
change in donor fraction to 
include in your care decisions

Only report to give you more than  
just a fraction
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