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Factor V Leiden?

K
ate Dzienis is one of the lucky ones. 

Contracting deep vein thrombosis 

(DVT) twice, she was eventually 

hospitalised with a blood clot that 

could so easily have killed her. Without 

realising it, she had a blood mutation called 

Factor V Leiden (FVL) that made her extremely 

susceptible to developing DVT.

“I flew to Poland and the Czech Republic with 

my husband, Marty, for a four-week backpacking 

trip,” recalls Dzienis, now 28.

“In the last week I got really sick. Nausea, 

diarrhoea, fever, coughing, fainting, loss of 

appetite, muscle aches, the works. I thought it 

was just the effects of travelling, an overdose of 

backpacking, but I was wrong.”

Remarkably, Kate managed to fly home 

without any drama, but back in Australia the 

symptoms persisted, off and on.

“Three weeks after we returned I went out 

dancing and afterwards I woke up at 3am with 

a major shoulder pain on my left side. It was 

that painful I actually thought I was having a 

heart attack.”

When painkillers didn’t provide any relief, 

Dzienis went to hospital, accompanied by Marty.

“Straight away they took me in and started 

taking scans. The next thing, they were telling 

me that I had a pulmonary embolism – a blood 

clot – in my lung,” said Dzienis.

“My haematologist explained to me that I 

had developed DVT at some point and the clot 

had gone from my legs through to my heart. 

When it reaches the heart it decides whether to 

go to the brain or to the lungs. I was extremely 

fortunate that it didn’t go to my brain.”

“With the pulmonary embolism I found it 

very hard to breathe,” says Dzienis. “I couldn’t 

even say three sentences without getting out 

of breath. It was extremely difficult to hold a 

conversation with anyone.”

Further scans discovered that Dzienis 

had two more blood clots in her lungs from a 

previous flight a couple of years earlier.

“I’d had DVT and a blood clot in my lung 

for a few years without knowing it. I had no 

symptoms at all.”

The cause behind all of Dzienis’ problems 

was a surprisingly little-known phenomenon 

called Factor V Leiden. 

Identified as recently as 1994, Factor V (or 

Factor 5) Leiden is a disorder which thickens 

the blood. Factor V is a protein that promotes 

the clotting of the blood, and is regulated 

by a substance called activated protein C. 

In patients with Factor V Leiden, a gene 

abnormality prevents this happening leading 

to a high risk of blood clots occurring.

Around one in every 20 Caucasian people 

have Factor V Leiden, most of them without 

knowing it. At least 20 per cent of people 

suffering from DVT have the condition.

A hereditary disease, FVL is present from 

birth but it’s common to have no symptoms 

until adulthood and sometimes symptoms 

don’t occur at all. Unfortunately, it carries 

with it a high risk of venous thrombosis, 

which includes pulmonary embolism, and a 

significant risk of death.

Diagnosed by a simple blood test, FVL can 

be treated effectively with anticoagulation 

therapy, usually in the form of warfarin 

tablets, though this is considered unsuitable 

when pregnant, when specific blood thinning 

injections are used. Anticoagulation therapy is 

considered particularly important for anybody  

who has suffered from previous thrombosis. 

“When I decide to get pregnant I have 

to see my haematologist and for the entire 

pregnancy I will be on instant blood-thinning 

injections,” says Dzienis. 

“Two or three months before the birth, 

the blood naturally thickens to prepare 

itself for delivery so it would be quite 

dangerous to not be on the blood-thinning 

medication. It would be quite easy for me 

to get major clotting before giving birth, 

which can cause major complications.”

“I would recommend that all women be tested 

for Factor V when they are planning on having a 
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pregnancy. it’s just another blood 

test, it’s nothing major. that way 

you can be monitored by experts 

throughout your pregnancy. there’s 

nothing to worry about providing 

you are monitored and you work 

closely with your specialist.”

Flying is obviously another 

high-risk period. “if i want to fly 

i have to see my haematologist 

and he will provide me with 

the blood-thinning injection 

for me to have the day i fly 

and the day i land so my 

blood flows more freely on 

long haul flights and i don’t 

get DVt again.” Exacerbating 

factors which increase the 

risk of blood clots in people 

with Factor V include obesity, 

trauma, smoking, pregnancy, 

hormone replacement 

therapy, dehydration and oral 

contraceptives. “What caused 

the blood clot with me was 

probably a combination of being 

on the pill, dehydration, the 

flight and my blood mutation 

but it was the dehydration that 

probably made a big difference,” 

says Dzienis. “it’s so important to 

drink water or juice when you’re 

on a plane.”

recovering from DVt and the 

pulmonary embolism in the lung, 

Dzienis went through six months 

of pain, restricted movement 

and blood thinning medication. 

She was left with scarring on 

the lung and a burning desire 

to address the problem in order 

to prevent it reoccurring. 

as the major effect of having 

Factor V leiden is thickening 

of the blood it naturally inhibits 

circulation, in turn increasing 

the risk of blood clotting. one 

of the best ways of combating 

this and stimulating overall 

circulation on an ongoing basis 

is with regular physical exercise. 

as soon as Dzienis had 

sufficiently recovered, she 

launched into a vigorous 

exercise program.“i used to get 

really cold feet and hands and 

wonder why i had such poor 

circulation,” she recalls. 

“Now i know why. having the 

mutation has made me become 

a gym junkie. Now i train six days 

a week to keep my circulation 

moving and to make sure i don’t 

develop DVt again, as it is easy 

for me to do. i’m now the fittest 

i’ve ever been.” ❃
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ADVICE ON FLYING
• Though statistically flights are the safest way to travel, 

cramped spaces and limited opportunity to move around 

dramatically increase your chances of suffering from deep vein 

thrombosis (DVt). 

• Being immobile can result in blood pooling in the deep leg 

veins and forming a blood clot. this clot – or DVt – can travel 

to the heart, lungs or to the brain. if the clot travels to the 

lungs it can result in severe breathing problems and even 

heart attack. if it travels to the brain it can result in severe 

headaches, speech difficulties and in some cases paralysis. 

DVt is usually successfully treated providing you get to 

hospital in time.

• You are statistically at a four times greater risk of suffering from 

DVt on a flight than at any other time. at greatest risk are people 

on flights longer than eight hours. it doesn’t seem to make any 

difference if you are seated in economy or first class either, but 

there is a greater risk if you are seated in a non-aisle seat, as you 

are less likely to move around the plane.

• Experts recommend that on long-haul flights you keep well- 

hydrated, keep alcohol and caffeine consumption to a minimum 

and walk around the cabin when you can. in between walks do 

some short calf exercises to stimulate the circulation in your legs. 
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