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Abstract text
Background: A role for inherited maternal thrombophilia in the occurrence of pregnancy 
loss has been suggested by prevalence studies. However, limited data are available 
about the impact of the Factor V Leiden (FVL) homozygous genotype on early and late 
foetal losses. 
Objectives: We performed a retrospective multicentre study to evaluate the relationship 
between FVL homozygous genotype and foetal loss. 
Aims: The obstetrical history of 133 women homozygous for the FVL, included in the 
PROCARE-GEHT cohort, and who had initiated at least one pregnancy was carefully 
recorded. The frequencies of early (first trimester) and late (second/third trimester) 
foetal losses were analysed. All data obtained were compared with those obtained in 
256 women heterozygous for the FVL recruited in Marseille centre and who also had 
been pregnant at least once. 
Results: 306 pregnancies were initiated in the 133 FVL homozygous women vs. 686 in 
the heterozygous patients. One late foetal loss occurred more frequently in homozygous 
FVL women than in heterozygotes (17/306 (6%) vs. 6/686 (1%); OR = 6.7, 95% CI 
2.6-17.1; p<0.001). On the other hand, the rate of early foetal loss i.e. occurring in the 
first trimester of pregnancy, was similar in both groups of women (38/306 (12%) vs. 
73/686 (11%); OR = 1.2, 95% CI 0.78-1.80; p=0.41). 
Summary/Conclusion: The observed rates of foetal losses were similar with those 
previously reported1. This study supports that the homozygous status for the FVL 
increases the risk of foetal loss in the second-third trimesters of pregnancy. Therefore, 
further studies are mandatory to evaluate whether a specific monitoring of these women 
is useful together with anticoagulant prophylaxis. 
1 De Stefano V et al. Inherited thrombophilia and obstetric complications. 
Haematologica 2005; 1: 18-21 
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