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ABSTRACT 

Spontaneous abortion, that is meant the increasing loss of a pregnancy without outside intervention before 20 weeks 
gestation, affects around 20 percent of acknowledged pregnancies. Possible risk factors for miscarriage contain an older 
mother or father, previous miscarriage, experience of tobacco smoke, obesity, diabetes, and drug or alcohol use, among 
others. Factor V Leiden is just a mutation of among the clotting factors in the blood called factor V. This mutation can 
raise your possibility of developing nonstandard blood clots. Cytogenetic is a branch line of genetics which is connected 
with the study of the construction and function of the cell, particularly the chromosomes. This study was conducted to 
find the relations between Cytogenetic Profile and blood factors (V) mutation in Iranian female with Spontaneous 
abortion. In the present case control study, blood coagulation factor mutations has been investigated in 70 patients with 
spontaneous abortions and 80 healthy subjects by using Multiplex PCR and reverse dot blot methods. Then, the data were 
analyzed by PASW statistics 18 (SPSS) software. The results of this study showed no significant association between 
Cytogenetic Profile and blood factors (V) mutation   in Iranian female with Spontaneous abortion 
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INTRODUCTION 
A miscarriage is the spontaneous death of an embryo before the 20th week of pregnancy [1]. A 
miscarriage is often called a spontaneous abortion [2]. This identifies naturally occurring incidents, not to 
medicinal abortions or surgical abortions [1, 3]. 
Most miscarriages are due to chromosome problems which make it impossible for the baby to grow. 
Regularly, these troubles are not linked to the mother or father's genes [4].  
Factor V Leiden is just the name of a particular gene mutation that results in thrombophilia, which can be 
an elevated tendency to create abnormal blood clots that could block blood vessels [5]. This change will 
be capable of enhancing the threat of developing irregular blood clots (thrombophilia), frequently in one’s 
vena.(6) Most people who have factor V Leiden (FAK-tur five LIDE-n) by no means produce irregular 
clots[7]. However many do develop clots which cause long-term health issues or become life-threatening 
[8]. Cytogenetic is a branch line of genetics which is connected with the study of the construction and 
function of the cell, particularly the chromosomes [9]. It contains customary induction of G-
banded chromosomes, other cytogenetic banding techniques, in addition, molecular cytogenetic such 
as fluorescent in situ hybridization (FISH) and comparative genomic hybridization (CGH) [1O]. 
The aim of this study was to investigate the relationship Cytogenetic Profile and blood factors (V) 
mutation   in Iranian female with Spontaneous abortion. 
 
MATERIAL AND METHODS 
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This study is an association study with a case-control design and study population involved of 70 women 
with recurrent spontaneous abortions, and 80 healthy women matched for age and without previous 
history of Recurrent Spontaneous Abortions (RSA). Blood samples collection were carried out during the 
period from June 2012 to October 2013. Blood samples were collected from each subject. DNA was 
extracted from whole blood samples and then we used Multiplex PCR and reverse dot blot methods to 
detect Leiden (V) mutation in 70 patients with recurrent abortion and in 80 healthy control women.  
Formerly, the data were analyzed by SPSS statistics 18 (SPSS) software.  
Patients and controls  
DNA was obtained from 70 patients with recurrent spontaneous abortions. A total of 80 healthy controls 
women without recurrent spontaneous abortions were also analyzed to define a possible role for the 
Leiden (V) mutation in Iranian patients in late pregnancy. Genomic DNA was amplified by polymerase 
chain reaction (PCR) with proper primers and samples had been karyotype with common method to 
analyze chromosomes. 
Multiplex PCR and reverse dot blot methods 
Genomic DNA from venous blood samples was isolated using Quick Micro Prep Kit (GeneID, Germany) 
according to manufacturer’s instructions. The Leiden (V) mutation genotyping was performed base on 
Multiplex PCR and reverse dot blot methods (GeneID, Germany) the thermal cycling conditions for 
Multiplex PCR were as (Table1), after that reverse dot blot methods has been done for detection of Leiden 
(V) mutation. 
 

Table1: The thermal cycling conditions for Multiplex PCR 
PCR with Fast and Easy extraction solution 

1 cycle 950C .Min 5 
10  cycle 950C Sec. 30 
10  cycle 600C .Min 2 

25 cycle 950C Sec. 10 

25 cycle 550C Sec. 30 

25 cycle 720C Sec. 30 

1 cycle 720C .Min 8 

 40C  ∞                

 
Statistical Analysis  
Statistical analyses were conducted using with the SPSS software (Statistical Package for Social Sciences) 
version18. Chi- square test (χ2), was used to test the association between two categorical variables or to 
detect difference between two or more proportions. Pearson chi-square was used to investigate the 
Relationship between recurrent miscarriages and Leiden (factor V) blood coagulation factor mutation.  
 
RESULTS 
We genotyped and analyzed 70 patients with recurrent spontaneous abortions, and 80 healthy controls, 
for the detection of Leiden (V) mutation and recurrent spontaneous abortions in Iranian population. 
Leiden (V) mutation frequencies were in equilibrium in patients and controls. Patients showed an 
extensively increased frequency of Leiden (V) mutation compared with controls. Thus the Leiden (V) 
mutation would confer a slightly increased risk of developing recurrent spontaneous abortions in Iranian 
population. Carriers of the Leiden (V) mutation were at a slightly but not significantly increased 
frequency in patients compared with controls. Both groups of healthy controls and women with recurrent 
spontaneous abortions (RAS), had similar gene frequencies, suggesting that this mutation is not related 
with recurrent spontaneous abortions in Iranian population (Table2). The results of karyotyping showed 
no significant association between Cytogenetic Profile and blood factors (V) mutation in Iranian female 
with Spontaneous abortion (Table3). 

Table2: Chi- square test (χ2) for analyzing the Leiden (V) mutations 
Crosstab 
Count 

 
FV 

Total 1 2 

group case 9 61 70 

cont 0 80 80 
Total 9 141 150 
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Chi-Square Tests 

 

Pearson Chi-Square 
Continuity Correctionb 
Likelihood Ratio 
Fisher's Exact Test 
N of Valid Cases 

a. 2 cells (50.0%) have expected count less than 5. 
b. Computed only for a 2x2 table

 
Table3: relation between chromosome analysis and the 

 
DISCUSSION 
The evidence exposed in the piece of writing confirms that there is no relationship between Cytogenetic 
Profile and blood factors (V) mutation
this, an increased frequency of the allele amon
By analyzing a group of Iranian patients, it is understood that the Cytogenetic Profile has not been 
connected with this disorder. Moreover no association was found with blood factors (V) mutation. As a 
result we can conclude that Cytogenetic Profile and blood factors (V) mutation
Iranian female with Spontaneous abortion.
 
REFERENCES 
1. Robinson, GE (January 2014). "Pregnancy loss.".

gynaecology 28 (1): 169–78. 
2. Oliver, A; Overton, C (May 2014). "Diagnosis and management of miscarriage.".

8, 3. 
3. Gracia CR, Sammel MD, Chittams J, Hummel AC, Shaunik A, Barnhart KT (2005). "Risk Factors for Spontaneous 

Abortion in Early Symptomatic First
4. Jakubowicz DJ, Iuorno MJ, Jakubowicz S, Roberts KA, Nestler JE (2002). "Effects of Metformin on Early Pregnancy 

Loss in the Polycystic Ovary Syndrome".
5. Gregg JP, Yamane AJ, Grody WW (December 1997). "Prevalence of the factor V

American ethnic populations". American Journal of Medical Genetics
6. De Stefano V, Chiusolo P, Paciaroni K, Leone G (1998). "Epidemiology of factor V Leiden: clinical 

implications". Seminars in Thrombosis and Hemostasis
7. Bertina RM, Koeleman BP, Koster T et al. (

resistance to activated protein C".
8. Ridker PM, Miletich JP, Hennekens CH, Buring JE (1997). "Ethnic distribution of factor V Leiden in 4047 men and 

women. Implications for venous thromboembolism screening".
9. Kottler M. (1974). From 48 to 46: cytological technique, preconception and the counting of the human 

chromosomes. Bull. Hist. Med. 48
10. Painter T.S. (1933). A new method for the study of chromosome rearrangements and the plotting of chromosome 

maps. Science 78: 585-586. 

 73 | P a g e       ©2015 Society of Education, India

Value df 
Asymp. Sig.  
(2-sided) 

Exact Sig.  
(2-sided) 

10.942a 1 .001  
8.781 1 .003  
14.378 1 .000  

   .001 
150    

a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 4.20.
b. Computed only for a 2x2 table 

Table3: relation between chromosome analysis and the Leiden (V) mutation

The evidence exposed in the piece of writing confirms that there is no relationship between Cytogenetic 
Profile and blood factors (V) mutation   in Iranian female with Spontaneous abortion. In accordance with 
this, an increased frequency of the allele among patients with Migraine has been seen. 
By analyzing a group of Iranian patients, it is understood that the Cytogenetic Profile has not been 
connected with this disorder. Moreover no association was found with blood factors (V) mutation. As a 

can conclude that Cytogenetic Profile and blood factors (V) mutation are not vital factors in 
female with Spontaneous abortion. 
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