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Abstract:Objective To analyze the relationship between methylenetetrahydrofolate reductase (MTHFR)
gene polymorphism and serum alpha-fetoprotein ( AFP) level and neural tube malformation in fetus.
Methods Fifty pregnant women with fetal neural tube malformation who were induced or delivered in Baoji
Maternal and Child Health Hospital from January 2018 to November 2023 were selected as the observation
groupsand 150 healthy pregnant women were selected as the control group. The MTHFR gene polymorphism
distribution and serum AFP level were compared between the two groups,and the serum AFP level of differ-
ent MTHFR gene polymorphism in the observation group was compared. The risk factors of neural tube mal-
formation in fetus were analyzed by multivariate Logistic regression. Results The proportion of MTHFR
C677T CT genotype+ TT genotype, MTHFR A1298C AC genotype+ CC genotype and serum AFP level in
the observation group were higher than those in the control group,and the differences were statistically signif-
icant (P <C0. 05). The maternal serum AFP level of MTHFR C677T gene CT genotype+ TT genotype in the
observation group was higher than that of CC genotype, and the maternal serum AFP level of MTHFR
A1298C gene AC genotype+ CC genotype was higher than that of AA genotype.and the differences were sta-
tistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that MTHFR C677T gene
CT genotype+ TT genotype, MTHFRA 1298C gene AC genotype+ CC genotype were risk factors for neural
tube malformation in the fetus (P <C0. 05). Conclusion MTHFR C677T gene, MTHFR A1298C gene poly-

morphism and serum AFP level are related to fetal neural tube malformation and have certain application val-
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ue in predicting fetal neural tube malformation.
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