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Factor V Leiden
Result: Negrative (no mutation found)

Factor V Leiden is a specific rm:tation (R506Q) in the
factor V gene that is associated with an increased risk of
venous thrornbosis. Factor V Leiden ie more resistant to
inacbivation by *ctiwated protein C. A.s a result, factor V
per,sists in the circulation leading to a mild
hypercoagulable state. The Leiden rnutation accounts for 903
- 95t of APC resistance. Factor V Leiden has been reported
in patj-ents with deep vein thrombosis, pulmonary embolus,
central retinal vein occlusion, cerebral sinus thrombosis
and hepatic vein thrombosis. Other risk factors to be
considered in the workup for venous thrombosis incJ.ude t.he
C20210A rnutation in ttre factor II (prothrombin) gene,
protein S and C deficiency, and antithrornbin deficiencies.
Anticardiolipin antibody and lupus anticoagn:J-ant analysis
rnay be appropriate for certain patients, as well as
hornocysteine LeweJs. Conlact your l-oca1 LabCorp for
j-nformation on horr to order additional testingr if desired.

Comment:***Genetic counselors are availabl-e for health care providers***
to discuss results at l-800-345-GENE.

Methodologry: t'fu/
DNA analysis of the Factor V gene was perforrned by al-leyle-
epecific PCR followed by gel electropho=eeie. Ttre diagnostic
sensitiwity and specificity is >99* for both. llolecular-
based testing is highly accurate, but as in any laboratory
testz diagnostic errors may occur. A1I test resulte rnust be
combined with clinical information for the rnost accurate
interpretation,
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