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PT 13 sec (11.5-13.5)sec
INR 1.08
PTT 57 sec
FANA Neg
Anti thrombin III 76 sec (80-120 sec)
Activated protein C.R (APC-R) 129 (>120)
Anti b2 Glycoprotein (IgG IgM IgA) Borderline
Auto Immune panel:
Anti-scl 70 Neg
Anti RNP 70 kd Neg
Anti SSB (La) Neg
Anti SSA Neg
Anti Jo 1 Neg
Anti cardiolipin IgG 10 (Normal <10, Positive> 10)
Anti‘phospholipid IgG 6 (Normal <10)
Negative <15
Anti SM.AD (EIA) <1 Border line 15-25
Positive >25
Homocystein <5 mc mol/l 313
4 5-20 >60 year
Anti DNA 13.8 ng/ml <20
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A case report of thrombophilia emanated from G20210A
prothrombin mutation

Soheili Z.', Samiee S.°, Kavari M.%, Attaie Z.

National Research Center of Genetic Engineering and Biotechnology
’Iranian Blood Transfusion Organization-Research Center

Abstract

Background and Objectives

G20210A prothrombin mutation is one of the most prevalent mutations in the western
countreis. In most diagnostic algorithms, G20210A prothrombin mutation’s identification is
the major tool in determining the cause of thrombosis. However, there is little evidence about
the prevalence of this mutation in thrombophilia and its role among Asian and especially
Iranian people. According to sporadic investigations.-there exist some evidence of the low
prevalence rate of the mutation in Iranian patients.

Case

The case at issue has been negative in regard to other inherited and acquired causes; thus, the
researchers intended to study the mutation rate in this case. The patient under study had the
past record of recurrent miscarriage and CVA.

Conclusions

Considering the limited number of studies conducted on thrombosis genetic prevalence and
their impact on recurrent abortions'and thrombophilia in Iran, this study is considered to be the
first report on the screening of G20210A 'mutation. In this regard, the role of this mutation in
unexplained miscarriage and exacerebation of underlying disorders could be investigated.
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