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Factor V Leiden is the most common inherited
risk factor associated with thrombophilia. Risk
of venous thromboembolism (VTE) is moderated
by complex gene-gene and gene-environment
interactions.

Bottom line. Genetic testing for factor V
Leiden can identify those at increased risk of VTE
and allow for individual risk assessment and risk
avoidance. Testing is recommended for those with
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others. General population screening is not recom-
mended, given the low absolute thrombotic risk in

heterozygotes. 58-year-old man presents with a 4-month

The complete Gene Messenger—Factor V Leiden history of facial erythema. He complains of
by the GenetiKit research team is available on progressive pain and weakness in his shoulder
CFPlus.* Past Gene Messenger articles can be and lumbar girdle, and he has difficulty swal-
accessed online at www.cfp.ca. On the home lowing food. His medical history is remarkable
page, click on Collections in the left-hand menu, for diabetes mellitus and hypertension over the
then click on Genetics. past 20 years. When explored, his symptoms
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counselors and geneticists, designed the Gene Messenger series to pro-

vide practical information to help family physicians and their patients

make informed choices about rapidly emerging genetic discoveries. The . . o
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1. Dermatomyositis

Acknowledgment
Funding was provided by the Canadian Institutes of Health Research. 2. Systemic |upus erythematOSUS
= 3. Polymorphous light eruption
SIENSAISERISN SIS Z/p 4. Seborrheic dermatitis

For more information on genetics topics,

. Con rmatiti
see www.mtsinai.on.ca/FamMedGen/ 5. Contact dermatitis

*The Gene Messenger on factor V Leiden is

CFPI available at www.cfp.ca. Go to the full text of
us @ this article online, then click on CFPlus in the Answer on page 354

menu at the top right-hand side of the page.

VOL 56: APRIL + AVRIL 2010 Canadian Family Physician - Le Médecin de famille canadien 353




