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Al298CIZ B W R EMAL 2 XM ZF AL HFEL(P>0.05), HH Ak Hey KPR FFH Farm@a(16.15+9. 71) pmol/
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The relationship of polymorphism in MTHFR with ischemic stroke "
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Abstract: Objective To explore the relationship between the polymorphisms of methylenetetrahydrofolate ruductase(MTHFR)
gene and the risk of ischemic stroke(IS). To investigate the correlation between the polymorphisms of MTHFR gene and plasma
homocysteine(Hcy) levels in patients with IS, Methods 130 stroke patients and 100 healthy controls were collected. The polymor-
phisms were detected by real-time PCR, and the serum Hcy levels were measured by enzymatic cycling assay. Results In case
group, the frequencies of mutant genotypes(CT+TT)and T alleles were 89. 23% and 56. 00% respectively, which were both signif-
icantly higher than those of the control group(P<C0. 05). With the increase of infarct size, the proportion of mutant increased obvi-
ously(P<C0. 05) , While there was no significant difference in mutation frequency of A1298C among each group(P>0. 05). Serum
Hcy levels in case group was significantly higher as compared with that of control group(P<C0. 05). There was a significant variation
in the frequency of double heterozygote MTHFR 677CT/1298 AC between IS patients and healthy people(P<C0. 05). In addition, the fre-
quency was higher along with the increment of infarction area Homocysteine levels were significantly higher in IS patients with the double
heterozygote( P<C0. 05) ;however, the difference was not significant with the single-site mutation. Conclusion Our results show a signifi-
cant association of Hey with the risk of IS. A correlation also seems to be observed between IS and the MTHFR C677T genotype
frequencies, but not in A1298C. However, a significant synergistic interaction was found with the double heterozygote MTHFR
677CT/1298AC.

Key words: methylenetetrahydrofolate reductase; ischemic stroke

homocysteine; gene polymorphism;

St P i 2 (TS) G v 380 6 T v BMOPE % L B TR A
TH AT N ™ A R N R A BB 2 — . LY A
MR (Hey) K FRERET mEHL IS Ml fEmH £,
G DY S I R A R (MTHFR) & Hey X i3 F2 rp 119 56 4k
Wity . 4 1% MTHFER ) 3k B £7 78 2 A4~ & 48 7 45, L C677T A
A1298C F M H WL, X 2 PR 5 AE ¥4 G 3 MTHFER %
PR W2 T AT Hey RS RS, fie 438 B Hey KFF
TR S 3 KIS B & KRS . AT 5 0 A I MTHFR 2[R R

M Hey /K388 5F MTHFR C677T K A1298C 2 A~ 4 FE [H
20 35 1 5 il L 2 e o IR 9 R A DG A L BT
#r Hey #5204 H fe B I 5 9 T 47 4

1 #REFE

L1 — ¥R IR 2015 4F 3 7 2 2016 4F 2 A TR H &
= e 5 — B i B et 22 P9 R Be 36 97 900 & TS JBE 130 BifE
S 20 5 8 e PRAS: £ O S VRAE AR ARG 5 (CT 80 MRD
LR S IR WHO i % B9 25 28 I 1L 50 12 I 2 A

x  EETBE.EHF &S AR LRI (863 & FIRBI(2014AA022304) ,

YEF B A B0 Lo B EENF IR IR AW bt 50> T2 W0, &

BIEIEE . E-mail: 1197131586@qq. com,



+ 1848 - BREFHER2017TE7AF 14 5% 13 H

Lab Med Clin,July 2017, Vol. 14,No. 13

HEBRWE PRI 55 1L 35 ML O PSP i AR BB ™ F IR T B 2D
AE T PE AR BRI . MR R S 45 . JFAR R K9 CT
B MRT 45 5 B 7 5 AL O /)N 6 5 1 4 9E — 25 3 O 3 41 A SR AL
HARKT 3 em B3t 2 A LA b I #0788 437 g A SE 28 . i A SE
JEEAR 1.5~3 em F3t 1A RL L g &) &R 4 /SR AR /N T
1.5 cm SRR E AR FE 41 . J 8 i B[] 300 4t B AR A 2 100
15147 Ay fit B oF IR AL

L2 Ay ik

1.2.1 JEH4] DNA 4280 RESMEA# KL 2 mL, EDTA
PUBE . RGO RE 1 AT L9 3 A 4] DNA A9 32 350 1 98 56

20 $2 BUR 3 & (TIANamp Blood DNA Kit, DP318) Il [ K 4=
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1.3 Siih=2e4b 30 57 FH SPSS20. 0 45T 5% 14 4 47 B4 4 07
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B A1298C fi 5 (¥ SNP ¥y n] j= A= 4fi & BF AR B Je 5 288 Y 4
FoEAR AL 3 R BE B AL, 2 21 UK ) Bk PR R R A A Bk B A A e
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