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Factor V Leiden, prothrombin G20210A and MTHFR gene
mutations in inflammatory bowel disease

inflamatuvar barsak hastaliklarinda Faktdr V Leiden, protrombin G20210A ve

MTFHR gen mutasyon prevelansi
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Background/aims: Thromboembolic events are more common
in patients with inflammatory bowel disease than in the normal
population; however, the reason for the increased prevalence is
not clear. The aim of this study was to evaluate the prevalence
of factor V Leiden, prothrombin G20210A and methylene ftet-
rahydrofolate reductase (MTHFR) gene mutations in IBD pati-
ents followed in our outpatient clinic. Methods: Thirty-four pa-
tients with ulcerative colitis and 28 patients with Crohn's dise-
ase and 80 healthy controls were included in the study. No pa-
tient had a history ofprevious thromboembolism. Factor V Le-
iden, prothrombin G20210A and MTHFR gene mutations were
studied. Results: Heterozygote factor V Leiden mutation was
JSound in five (6.25%) control patients and in two (3.2%) IBD pa-
tients. Heterozygote MTHFR mutation was obtained in seven
(11.3%) IBD patients and in five (6.25%) controls. Heterozygote
prothrombin G20210A mutation was found in two (2.5%) and
homozygote MTHFR mutation in one (1.25%) control patient.
There was no statistical difference between the IBD group and
healthy controls. Conclusions: Genetic mutations that could
increase the thrombosis risk were not found to be different in
IBD versus the normal population in our study.
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INTRODUCTION

There is an increased risk of thromboembolism in
inflammatory bowel diseases (IBD), (1-3). Howe-
ver, the prevalence of venous thromboembolism is
also increased in some other chronic diseases,
such as rheumatoid arthritis and celiac disease (4,
5). Therefore, it is uncertain whether the thrombo-
embolism is specific to these IBDs or to chronic
inflammation.

Although hereditary and acquired etiological fac-
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Amag: Inflammatuvar barsak hastaliklarinda normal popiilas-
yona oranla daha sik tromboembolik olaylara rastlaniimaktadir.
Bu artmis sikligin nedeni tam olarak acikliga kavusmamistir,
inflamatuvar barsak hastaliklar: poliklinigimizde takip edilen,
daha once tromboembolik olay hikayesi olmayan ulseratif ko-
lit/Crohn hastalarinda Faktor V Leiden, protrombin G20210A ve
MTHFR mutasyonlarinin goriilme sikligini ortaya koymaktadir.
Yontem: Calismaya 62 hasta dahil edildi (lilseratif kolit; 34,
Crohn hastaligi: 28). Hastalarin hicbirisinde trombolik olay hi-
kayesi mevcut degildi. Hastalardan alinan kan orneklerinde Fak-
tor V Leiden, protrombin G20210A4 ve MTHFR mutasyonlari ¢ca-
lisildi, kontrol grubu olarak 80 adet saglikl kontrol hastasi alin-
di ve ayni mutasyonlar bakildi. Bulgular: Saghkl kontrol gru-
bunda 5 hastada (%6.25) heterozigot olarak Faktor V Leiden mu-
tasyonu, 2 hastada (%2.5) heterozigot olarak protrombin
G20210A mutasyonu, 5 hastada (%6.25) heterozigot olarak
MTHFR mutasyonu ve 1 hastada (%1.25) homozigot olarak
MTHFR mutasyonu tespit edildi. Hasta grubunda ise 7 hastada
(%11.3) heterozigotolarak MTHFRmutasyonu, 2hastada (%3.2)
ise heterozigot olarak Faktor V Leiden mutasyonu saptandi, has-
ta grubundaki ve saglikli kontrollerde goriilen mutasyon sikligi
arasinda bir farkiilik yoktu. Sonug: inflamatuvar barsak hasta-
liklarinda tromboz riskini arttiran genetik mutasyonlarin sikli-
ginda normal populasyona gore bir artis soz konusu degildir.
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tors have been suggested, the exact mechanism of
the venous and arterial thromboembolism in IBD
remains unknown. In recent years many proteins
that play a role in coagulation and fibrinolysis ha-
ve been studied using molecular biology techniqu-
es. In the study of Liebman et al. (6), factor V Le-
iden mutation was found in 36% of 11 IBD pati-
ents with a history of thromboembolism and in 4%
of 51 IBD patients with no history of thromboem-
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holism. In another study, factor V Leiden and
prothrombin G20282A gene mutations were found
to be increased in IBD patients with a history of
thromboembolism compared to IBD patients wit-
hout a history of thromboembolism; however, no
difference was observed between the patients wit-
hout thromboembolism history and the normal po-
pulation (7).

In this study we aimed to evaluate factor V Le
iden, prothrombin G20210A and methylene tet-
rahydrofolate reductase (MTHFR) gene mutations
in IBD patients who had no previous history of
thromboembolism and to compare the prevalence
with that found in healthy controls.

MATERIALS AND METHODS

Sixty-two IBD patients presenting to the Ankara
University Medical Faculty Gastroenterology De-
partment, IBD outpatient clinic, between June
2002-July 2003 were included in the study. Eighty
healthy subjects without any chronic inflamma-
tory disease such as rheumatoid arthritis or glu-
ten enteropathy served as controls. The patients
and control subjects had no history of previous
acute or chronic thromboembolism. Serum samp-
les were obtained from all subjects and the presen-
ce of factor V Leiden, prothrombin G20210A and
MTHFR gene mutations were studied using poly-
merase chain reaction (PCR) technique.

Additionally, the charts of patients were reviewed
for disease type, disease activity and extension,
duration of disease and medical history for other
chronic inflammatory diseases.

Relationship between gene mutations and type,
activity and the duration of the disease was aso
determined.

In statistical analysis, chi-square and Student's t
tests were used. A p value less than 0.05 was ac-
cepted as statistically significant.

RESULTS

Thirty-four (21 women, 13 men, 54.8%) of the pati-
ents had ulcerative colitisand 28 (11 women, 17 men,
45.2%) of the patients had Crohn's disease. The me-
an (xSD) age was 37.7+12.6 years. 62.5% of the pati-
ents with ulcerative colitis had pancoalitis, and 37.5%
had only left colon involvement. 66.7% of the patients
with Crohn's disease had ileocolitis, and 33.3% had
only colon involvement. The demographic characte-
ristics of the patients are summarized in (Table 1).
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Table 1. Genera characterigtics of the IBD patients

Ulcerative Colitis Crohn's Disease

Patient # 34 28

Gender (Mae/Female) 13/21 17/11
Age (Years £ D) 38.1+13.3 36.7+10.7
Disease Localization

Pancolitis/left side 62.5%/37.5%

lleocolitis/Colitis 66.7%/33.3%

Heterozygote factor V Leiden mutation was found
in two (3.2%) IBD patients, both of whom had
Crohn's disease. Heterozygote MTHFR mutation
was determined in seven (11.3%) IBD patients; six
of the patients had ulcerative colitis and one had
Crohn's disease. There was no association betwe-
en the duration and the activity of the diseases.

Heterozygote factor V Leiden mutation was found
in five (6.25%) control subjects. Heterozygote
MTHFR mutation was obtained in five (6.25%),
and homozygote MTHFR mutation in one (1.25%)
control subject. Also, heterozygote prothrombin
G20210A mutation was found in two (2.5%) cont-
rol subjects. However, there was no statistical dif-
ference in the overall mutation frequency between
the two groups (14.5 % vs. 16.2 %, p>0.05).

DISCUSSION

We determined in this study heterozygote
MTHFR mutation in 11.3% and factor V Leiden
mutation in 3.2% of IBD patients who had no his-
tory of previous acute or chronic thromboembo-
lism. Neither homozygote MTHFR mutation nor
prothrombin G20210A mutation was found in the
patient group. In a study from Duke University,
factor V Leiden, prothrombin G20210A and
MTHFR mutations were found to be 2.8%, 1.7%,
and 24.7%, respectively in IBD patients under 21
years of age. These ratios were not different from
the general population (8). Factor V Leiden, proth-
rombin G20210A and MTHFR mutations were
15%, 1.1% and 45.1%, respectively, in IBD pati-
ents without a history of thromboembolism in
another study, and these ratios were not found to
be different than in the general population (9).
Furthermore, these mutations were not related to
the patients' age or gender.

Turri et a. (10) investigated the prothrombin and
factor V Leiden mutations in IBD patients with
and without a history of thromboembolism and in
healthy subjects. They reported that none of the
patients with a history of thromboembolism had
mutations and that heterozygote factor V Leiden
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mutation was obtained in 2.2% ofpatients without a
history of thromboembolism. However, factor V Le-
iden and prothrombin mutations were found in 5%
and 2%, respectively, of the healthy control group.

In a study including 614 patients, homozygote
MTHFR mutation was found to be higher in pati-
ents with a history of arterial (n=191) and venous
(n=127) thromboembolism compared to the control
group (n=296), and it was suggested that the pre-
sence of homozygote mutations of this gene may
be a risk for both arterial and venous thromboem-
bolism (11). In addition to these contradictory re-
sults, the frequencies of the mutations that may
increase the tendency to thromboembolism show
differences between different regions of the world.
In a study in which 1,180 healthy control subjects
from China were investigated, homozygote
MTHFR mutation was found in 11.3% and hete-
rozygote MTHFR mutation in 39.6% (12). Howe-
ver, prothrombin G20210A mutation was not fo-
und in any subjects in the same study. In another
study from Greece, factor V Leiden, prothrombin
G20210A and MTHFR mutations were found in
2.5%, 2.2%, and 35.3%, respectively, in 160 he-
althy subjects (13). Studies from our country have
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