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Background:  The G1691A factor V mutation is the most common genetic cause of enhanced risk of venous thrombosis. The G20210A variant of Factor II (Prothrombin) is the second most common genetic defect for inherited thrombosis. The C677T, and to a lesser extent, the A1298C variant of the gene encoding methlyenetetrahydrofolate reductase (MTHFR), can lead to decreased enzymatic activities and hence hyperhomocysteinemia.
Objectives: To risk-stratify thromboembolism by evaluating factor-II, factor-V and MTHFR genetic variations and observe overall clinic outcome in our cardiology clinic. Methods: DNA sequences of factor-II, factor-V and MTHFR are analyzed in 302 patients, and individual recommendation and follow up plan are made based on genotype. Results:  The G/A genotype (moderate risk of thrombosis) of factor V are seen in 4.97% of our population and no A/A genotype are seen. Mutant allele (A) frequency is 2.48%. Similarly, frequency of G/A genotype (moderate risk of thrombosis) of factor II is 2.32%.  In contrast, both C677T and A1298C variations of MTHFR gene are common. Genotype of C/T(moderate risk of thrombosis) and T/T(severe risk of thrombosis) at 677 sites are seen in 44.7 and 10.93% of the population respectively. Similar mutation frequency is seen at the 1298 site. “Thromboembolism caution” is documented for patients carrying the above mutation(s). Individual recommendation is made for anti-thrombotic/anti-platelet if relevant. All patients are then followed up for two years with primary endpoints of 1) ACS, PE or DVT events, and 2) all cause death. 
Conclusions/Discussion:  Based on the known risk for thromboembolism  in patient carrying mutations in factor II, factor V and MTHFR, genotype information should be analyzed and made available to facilitate the shared decision-making mechanism with patients in regarding anti-thrombotic / anti-platelet therapy by assisting to weigh the risk vs benefit (bleeding vs thromboembolism). Predicted clinical outcomes will be tested in the following two years.

