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Correlation between methylene tetrahydrofolate reductase gene C677T polymorphism and
formation of atherosclerotic plaque:a study in patients with hypertension
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Abstract: Objective To investigate the correlation between the polymorphism of methylene tetrahydrofolate reductase (MTH-
FR) gene C677T polymorphism and the formation of atherosclerotic plaque in patients with hypertension. Methods The C677T
polymorphism was detected by PCR-gold magnetic particle-based chromatography in 246 patients with hypertension gene, serum
homocysteine (Hcy) levels were detected by enzyme-linked immunosorbent assay. In addition,atherosclerotic plaquea were tested in
carotid artery and coronary artery by color ultrasonography. Results In 246 patients with hypertension, 178 cases had found athero-
sclerotic plaque (plaque group) and 68 cases didn't find atherosclerotic plaque (no plaque group). TT genotype and T allele fre-
quency in plaque group were significantly higher than no plaque group (47.3% ws. 15.9%,P<C0.01;43.5% ws. 30.1%,P<C
0.01). The level of Hey of plague group [(21. 13+ 8. 22) ymol/L] was significantly higher than that of no plaque group (P<C
0.05). The intima-media thickness (IMT) in patients with TT homozygous of carotid artery and coronary artery were significantly
higher than that of CT type and CC type(P<C0. 05). High homocysteine levels in serum was the independent risk factors for the
formation of atherosclerotic plaque(OR=2.48,95%CI:1.42—3.71,P=0.03). Conclusion The site of C gene in methylene tetra-
hydrofolate reductase gene C677 polymorphism mutated to T increases the risk of formation of atherosclerotic plaque in patients
with hypertension.
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