Oluol S5 39 0 351D alxo
\YAQ olo (53 093 aiat/\\E o )louis/ Eixiad 9 oy Juw

IR 9 s aJlio

AIVID tpady g, AV il s o,

9! 30 b (Fos sl 39 S jgwog i (S slas Jolgs

“erig._a.\L’cJ:\Sd<YJ|.\..1.|";@JAJESA‘v‘:tl&dlkwMMJESA"63JuAMJeJ&JJSAc\J._;L@.d.\:MAJ:tSd

RS

e S4ae) ) dileygls )3 a8 caddllae Jlv & b ol ciglie calisko golgs 13 (DVT) L sy9 Ldos (slajgungys jloylas Jolge 1doado
5 55 eSS Sloas Lelse anlllas ) )3 il ot plosl sl DVT jlusas ol bl a8 o oluiS] 5 5, SilglssTes (sl g5
WA gy ol 09,5 b dunlie ;> DVT & Mo )l o bS]

3 lie Jalis 09,5 G olyen 4 il 03,55 jap S5 pae e 4 a5 DVT 4 Mo ol jlow WA o0 10 Coldd YYAS 03,9,8 51 1 g
S5 C ign oy Oiftuposad (o4 V98l (isnalise (uag s osmlise slo)gS sind adlas 2y 5 ol juin g (o i
8)S 415 dunlie 3,90 bl g 05 (w331 ol )3 (o3l 5l aegind ST g e S 5T ANA I pieg 5 51

€59 O S sixe g puiitune b3l 4 3> iS5 ppwr Cptianwgad 9 Crad 03,8 Sl S5 pdaw 3yge 13 (OR) el Connd (stmmlne tAIBL,
tobaedsl 3535) Y8 5 (+/AA=FF/00 1 luobs]l 3535) VIVY i a odel Cawnd 4 il s D)5 3939 puiio 93 ol So> Linlj8l g DVT
oV 558 5 s yisn 00F comlise ANA DT g5l § S 5 C (g (Sob gl Sl e (3ldsine b3 Jg 292 (VE-VIAY
el Caws 4 DVT

b 1556 55 obise Alie lal ohlest 3 DVT gl S s (loe (ol 81 g 5 3 5 ttpmged o 9 2 5 e0rs

Lol loslas Jelos by )9 as slajaseg s 1 5lS” B 519

2 S Shss SLaisas s s, Jgel DVT
Gl Sals ol 3l Al 5 3,0 sl
3555 5 (6 ke Comnl Sl g Gl 3 O s
(%) Ll e
Ol gl 5 Lol S cla, 528 Sldlas i1
o SN S ISTS S sl glads s
OLL 1, 00 8L 5 ey, 55 0 O gl 5
S Ly sSU pl gt gane sk 4 g e
Glaadllas 058 5 .0-V) ool b slay 528 5l

L Deep vein thrombosis) L (s ;5 slajsms s
phs Sy 5 5 e sdiS JUE 5 L3 (DVT
S e sl sl Wil g o ol Olojs b L2l
350 Golen il ddaie (25150 44 B L il
ao Olens 5 Gbide 5 pons) asdl ey ax g
Sl (V) ol Sla 55 5 g3k Sl I 0T S
Ll 1) 2% ol 53 Sole opl plicde (gadame
Cde (pFmlh 4SS S ede Sl b s Dl e S

gt Yo 5l 5 sl ol SLSSTS st e

b e olpdal Sy pole olEtils [0 panst Jliws sasbinbl Jol> dlis opl”
Ol el lebol St pole oA ( Kb (goaSiils ¢ A3 09,5 Liws '

Ol oleael (leral by psle oKasle (S GouSily (B 0g 5 o yloasl 39,0 5 Cld (GouSidghs (yledal B9, 5 cld Dlids 35 e o Lol Y
. . . S . T N o . e T
Ol olasl (leasl (S pole oKy (lhasl Glacl pole Slibos 55 0 5 (Kb (soaSiils olacl g 350 05,5 ¢ )Ll

Email: saadatnia@med.mui.ac.ir

Ol sledal gl (S pole oKl ( Sy 5ouSils o s og,5 wobial "

L Doleas Lo jhozme 255 3 Jggumo (G0 i

vad 1Y¥AQ @mmmv,)Lﬁ.:/v\du—ow|§.:ﬁo.&mm,.u



OlolSed g salge saan Sy

03 edd S5 gla, gS 5 as lsedl 540 05 S
SPSS 15l 15 3 aS laesls A sy OUT
(version 17, SPSS Inc, Chicago, IL) \V (gasus
SOl 5 a0 sa3T 3 eslital b ¢ s 143 30
D3l S esliul U 5 (iS5 oS (sl it oy
So 2 Gl OR) il Cd Qg S ) Sz

3 S dloms edd S5 (S35 bt e )

asl

-

ﬁ%jﬂUﬁﬁDVTﬁ.Mﬂ“ﬁ” anlllas ol )3
S5 oz 2o el 05,5 03 Bl e 4
dals o5 S 5 Ollew Kbl S g03 Slis gt b S
sdaliv . wl sl o3l OLES K o led s )
03,5 53 53 SIS go2 Dl gt 4S 55 e
Sl LSS 05 8 53 5 Sl (uls pme sl
Oley Sl DVT as S Ol 5o s el
G503 faed oo VAN VY Ol slay 53 (6
O 5 (o YWY (5 5 s sy b
5,50 VY (Tenderness) SUs ;s ey (Apys VA/A)
YO oS (5,50 AY/F) 5,50 PN 5 55 (5,50 YV/F)
5 (s YYIT) 5550 YY (530 3 (Amy5 TV/A) 550

el s 4 (350 7) 3550 ¥ mlans s

Ol 53 (e slans,; s Sl gol sae 553 lad Jolse

s g‘\_zjl.k.o Ud»‘ DL CA_MJ Y8 ot rbu‘ d‘ﬂ.‘ DL (Lﬁj-)‘
S LDVT Lty Sl gle SLJSTS e

.(,.isjfw)ﬂ,u:l.iebf

B w9

YWAS o358 5| abaie &y 5o s aalllae ol
DVT & Mo 3l 2 ool VYWAA 5 g ol
35 e Ol () loasll Ollay 53 oS
Shkaci lgaslae - ol 55 o )5 o Sose
(DA oolens 5 s 4B S 0 e sed O ley
05l 30 5 rmns S5 5y Obise (o0 2 g PCR
P s o s i DAV S
glac s ST s, 5 =1 C 5S s,
e S BT 5 ) 52208 5T CANA) 2 Sl
W23 8 alnil 0T (sl ol ) ol
= el (i g B 5l 0 dali ey S
Ll ladl gl la Sl (S5 pges
Glpsls G pms LS g oS Ll Sel >~
Ol oS (8 2l 5 (G985 (S50 2
L Olos is5 g o geme DVT (5l st fule

Qali 9 5590 09,5 0 sldam) yhas Jolge g SLdl,F 900 Wlasine Slalyd 9oy0 ) Jguo

P value sl 09,5 S99 09,5
PN g O Sy

)\ \# o)
> .0 OY/Y £V /5 FYIAY £ 14743 Gl Bzl & 1 Sla) oy
> /0 (30,3 V/0) DVT Lails
>/ DVT Lol cails
> .0 olael
>0 (32,5 V/0) 050 b oSl pleys
>0 B oSl (6 5lo
> .l ol

WAL (63 p 93 aain /VVF o5l / YA Jlo— Olginol (SCo 5, 0S5 alons

vag



OlolSed g salge saan Sy

Ol 53 (e slans,; s Sl gol sae 553 lad Jolse

Wl g 9590 09,5 50 Sulidgmog i (S yhad Jolgs (crmb jud polio (o) Slgl8 .Y Jou

Oligebl 50> ouild coi  Pvalue sall 09,8 9390 0955 S Jole
Y ) (F18) ¥ S
\I$5-VIAF g “IVAY O/ ADAS C oiSspogees
+[A3-5F/00 YIVY Y (M -5y g 15 T a3l
JIYY-F/4 VIYY 0 ¢ ¥ ) dedgind 1l
- - - ) /o) Y g Bl pials
- - +If0 ) ™y 99 OF Gsemlige
\I#8-VIAY \tid [+ 4\ OaV)Y (fv) O god il 38l
NA-YYIY? Y/-Y 15 (Vo) Xy ood ViS5 cygumlige
- - A ) (V) ) ANA 53l

G s it san ool 58] caadllas ol s
03 As A DVT sl bt fele Y78 550> uils
Sl b b bl (bt gop 5 (S5 Slalllas
S ey o b4 Js sl ey s Gl S
AL SV Ol 5 YU e sen L Ok Ao
3 S5 s pedgl Ollas 308 gans b s
U i s Jole Ulye @ it yan G515
el L 45 (55lan Y98 o 51 les o6 o
OlLLSea s den Heijer gaxdlas 5,19 DVT galo>
YL e san CE’” Slals Mo ys ) v leas (us
53 (OR) Ll cd &S (gysb a4 ¢ 5540 Sus
s Y0 (s adlosl 3has dals o S L aslis
s 4 45 (65Tl sandlas 53 (M) el s
s sty s n gl 8 saliosy se sanlllas Vo
Q] cs 4 plie uils cus
53 e 220lS 5T slasl T IS ¢
3 L jaFls g5 & s S arex
ok 00 345 e 035 it o3 1D 35
S e Oylay 5 g Sl ) 5 S
S e 5 3l slalisie 5 s Sl ST

S5 et Jalge S el s B
Jsdsr 53 5l 55,50 055 55 S guelsmes 5
4S 358 o odalie .l 0l enls DL 93 (o led
(i 22005 51 e I3 C 5 S s 35S
O35 Ogelign 5 dod gt b 5T 5 it s sen
S sy 09,8 53 OMV L gSU 5 ey S 0
il s Sl Iy sl 02 dala oy S
s omdpalS ol Gy s mlhws,p s 53 (OR)
5 s Bl 45 313 DL s i o
53 o=l G RIS DVT ¢85 G )l o
Sl e BLIE Js (P<0/00) 5405 5525 e
o3 f N 58 5 C s G e M o
VoS s e =550 05 O e—bse ANA I
el Cews 4 DVT L oo

L)

S DVT Sl ot [l ks aalllas ool s
e 23S (BT 5 s G515 G100 O ley
SO st L s sl o lolse §50d 5 55
Somslige s a5 518 5 C s
Saluls a5 b 4 Al B 08 Sl s

el Cews 4 ()ls pae

vay 1Y¥AQ @mmmf,)Lﬁ.:/r/\du—owbi.:ﬁo.&wm,.u



OlolSed g salge saan Sy

5 dkadly 2ol sl el O 4L L DVT
Laosls LT 53 5 oS 500 andllan ol (45 503 o
aalae ol els s 4 (ghls e gl
= O3 VJ«.L@-)'\ ol e glacys gde
22 LIS e S ald 05 S 55 o et ki sed
S baysSh s s edal s a4y sl ls s

s

S 5 Ao

Jslse ool 5l i 53,8 5 5 VU it san
Sl @il e Sl e 59 Oselise 5 OMV
)—<'i" QL&.SUGJ BE) v\_iL’ 9 el d‘J_1| BE) DVT
2l sSB S ey p AL 0 sl s
Ay A a5 0l oS Sl et Sl Olles
S o gl e b (b Dlalllas 3 Sl

3,8 3 s s Stk

References

1. Rosendaal FR. Venous thrombosis: the role of
genes, environment, and behavior. Hematology
Am Soc Hematol Educ Program 2005; 1-12.

2. Spencer FA, Lessard D, Emery C, Reed G,
Goldberg RJ. Venous thromboembolism in the
outpatient setting. Arch Intern Med 2007;
167(14): 1471-5.

3. Tsa AW, Cushman M, Rosamond WD, Heck-
bert SR, Polak JF, Folsom AR. Cardiovascular
risk factors and venous thromboembolism inci-
dence: the longitudinal investigation of throm-
boembolism etiology. Arch Intern Med 2002;
162(10): 1182-9.

4, Janghorbani M, Zare M, Saadatnia M, Mousavi
SA, Mojarrad M, Asgari E. Cerebral vein and
dural sinus thrombosis in adults in Isfahan, Iran:
frequency and seasonal variation. Acta Neurol
Scand 2008; 117(2): 117-21.

Ol 53 (e slans,; s Sl gol sae 553 lad Jolse

Nl Sl p bl s jaseie o5 4 Ol 3l
Shls Wl sl s S poal 00 5 Lol o ey
Gl 035 I3 A g ) SLalY SIS i
555 (ool sl e 303l T 03 VL .OY)
Ll Jolo Oy 4 anllae l 55 oS 35 (5 500
A e ia VIV 3 gde> (OR) Suld o
dole 5 Kos Sldllas s ool sl pud )8 &1
So (V) Sl 0350 gy Gl g 5l
5 Ginsburg L o 4 S qgdali =5, 50 (gaslas
St Blad 51 JLaolBoes s 2 g5, » 0L
A o8l OLE i S plonil S puol a5 L3l 4
DVT Lol a0 (6,8 o so050 K (b 02 &S

LS-’l—fgr:jJ—:':SLSU" d&;\jé‘ BENtE'S) dsj'v“TLi
ﬂ‘J‘.’ O L sl Ah Su_w LSYL &mjﬁb)u
.(\V)C,_éli Jﬁ‘)-""
ol 3 NI ey 5 51 5S 5 C sy, 2alS
4—’0'3\ slg e)ﬁ)b&:{é)b&;’u C))Lﬂj axJlzs

e Jule Al ped ey pSU 4 s ae

5. unZJ, Ping T, Le Y, Li L, Ming SY, Jing W.
Prevalence of factor V Leiden and prothrombin
G20210A mutations in Chinese patients with deep
venous thrombosis and pulmonary embolism. Clin
Lab Haematol 2006; 28(2): 111-6.

6. Saour JN, Shoukri MM, Mammo LA. The Saudi
Thrombosis and Familial Thrombophilia Regi-
stry. Design, rational, and preliminary results.
Saudi Med J 2009; 30(10): 1286-90.

7. Mohllgjee AP, CurtisKM, Martins SL, Peterson
HB. Does use of hormonal contraceptives
among women with thrombogenic mutations
increase their risk of venous thromboembolism?
A systematic review. Contraception 2006;
73(2): 166-78.

8. den Heijer M, Koster T, Blom HJ, Bos GM,
BrietE, Reitsma PH, et a. Hyperhomocysteine-
mia as a risk factor for deep-veinthrombosis. N

WAL (63 p 93 aain /VVF o5l / YA Jlo— Olginol (SCo 5, 0S5 alons VAA



OlylSed 9 salge ssea yiSo O\l o8 Rae slans ;s Sl pael saog 5 bl Jol se

Engl JMed 1996; 334(12): 759-62. 11. Frederick A, Anderson JR, Frederick A, Spencer
9. den Heijer M, Rosendaal FR, Blom HJ, Gerrits MD. Risk Factors for Venous Thromboembol-

WB, Bos GM. Hyperhomocysteinemia and ven- ism. Circulation 2003; 107(23 Supl 1): 1-9.

ous thrombosis. a meta-analysis. Thromb Hae- 12.Ginsburg KS, Liang MH, Newcomer L, Goldha-

ber SZ, Schur PH, Hennekens CH, et al. Anticar-
diolipin antibodies and the risk for ischemic
stroke and venous thrombosis. Ann Intern Med
1992; 117(12): 997-1002.

most 1998; 80(6): 874-7.
10. Petri M. Epidemiology of the antiphospholipid
antibody syndrome. J Autoimmun 2000; 15(2):

145-51.

Va4 1Y¥AQ @mmmvULQ.:/YAJL.N—QW|§.:J~“4§:;|N,.M



Journal of Isfahan Medical School Original Article

Vol 28, No 114, 2" week. January 2011 Received: 1.8.2010  Accepted: 27.9.2010

Genetic Thromboembolic Risk Factors Associated with Deep Vein
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Abstract

Background: The development of venous thromboembolism is influenced by a variety of genetic and
environmental risk factors. A few studies have ascertained whether thrombophilic defects are risk fac-
torsfor venous thromboembolism in Middle East and Iranian popul ations or not.

Methods: We conducted a case-control study involving 66 consecutive patients with deep vein
thrombosis without immobility and 66 healthy controls from the Al-Zahra Hospital in Isfahan, Iran.

Finding: The most frequent thrombophilic risk factor for-deep vein thrombosis was homocysteine
(31/66) (OR = 3.6, 95% CI = (1.66-7.84)). Anticardiolipin antibody was seen in 10.6% (OR =7.71,
95% CI = (0.99-64.55)). There were no significant differences for other risk factor such as Protein S,
Protein C, Antithrombin 11, Factor V leiden, and Prothrombin mutation.

Conclusion: In spite of western studies, Factor V leiden and Prothrombin mutation are rare between
Iranian patients. However, homocysteine and anticadiolipin anti bodies are the most frequent risk fac-
tors. Screening for Factor V leiden and Prothrombin mutation have not cost benefit and further studies
with larger sample size need to detect new mutations and assess the influence of ethnicity on thrombo-
philia.

Key words: Deep vein thrombosis, Risk factor, Iran.
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