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Study on correlation between serum homocystine and methylenetetrahydrofolate reductase with threatened abortion”
YE Gui-cheng' sWANG Dong’e' ,CHENG Li-zi> ,YUAN Chun-lei' ,PENG Jian-ming' (1. Clinical Laboratory Cen-
ter ;2. Reproductive Medical Center , Boai Hospital ,Zhongshan,Guangdong 528403 ,China)

[ Abstract] Objective To investigate the relationship between homocystine (Hcy) and methylenetetrahydrofo-
late reductase (MTHFR) gene C677T, A1298C site polymorphism with threatened abortion. Methods 93 cases of
threatened abortion and 99 healthy pregnant women were selected as the cases group and the control group respec-
tively. The polymorphism of C677T,A1298C in MTHFR gene were detected by the fluorescence quantitative PCR,
meanwhile the level of serum Hcy was tested by the enzymatic cycling assay. The differences in genotypes distribu-
tion frequency and serum Hcy level were compared between the two groups. Results The serum Hcy level in the
case group was remarkably higher than that in the control group;the high Hcy level was the risk factor of threatened
abortion(OR=2. 056.,P=0. 016) ; the serum Hcy level in the C677 TT genotype carriers was remarkably higher than
that in the other genotypes carriers;the serum Hcy level in the A1298 CC genotype carriers was significantly higher
than that in the AA genotype carriers;the frequency of MTHFR A1298 CC isozygoty gene in the case group was ob-
viously higher than that in the control group,the differences were statistically significant(P<C0. 05). Conclusion The
increase of serum Hcy level is an important risk factor of threatened abortion;the isozygoty mutation of MTHFR
A1298 CC can cause the increase of serum Hcy level and has certain relation with the occurrence of threatened abor-
tion.
threatened abortion; relationship
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