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Study on the relationship between the MTHFR gene polymorphism of fertile women and the concentration of folic acid”
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Abstract: Objective To explore the correlation of MTHFR C677T gene polymorphism and the concentrations of folic acid in
fertile women. Methods Gene chip method was used to examine the polymorphism,and all the women were given oral administra-
tion of folic acid 800 pg/d for one month. 5 mL anticoagulant blood from the fertile women were detected before and after giving the
oral folic acid. And the level of folic acid in peripheral blood was analyzed by chemiluminescence. Results The detection rate of gene
polymorphism of CC,CT and TT were 26 % ,54% and 20 % ,respectively. The levels of folic acid in peripheral blood of CC genotype
groups before and after giving the oral folic acid had no significant differences(P>>0. 05) .and the rates in CT and TT genotype
groups after giving the oral folic acid were significantly higher than before(P<C0. 05). Conclusion MTHFR C677T genotypes can
affect the concentration of folic acid in peripheral blood. And oral folic acid can improve the concentration of folic acid in peripheral

blood in fertile women.
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