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Abstract:Objective To study the distribution of methylenetetrahydrofolate reductase (MTHFR) gene
C677T locus between patients with adverse pregnancy outcome in Foshan area and normal pregnant women,
and to explore the relationship between adverse pregnancy outcome and the polymorphism of MTHFR gene
C677T locus in Foshan area. Methods

(case group) and 265 normal pregnant women (control group) From June 2019 to May 2021 were selected.

Totally 454 patients with adverse pregnancy outcomes in the hospital

Fluorescence in situ hybridization was used to analyze the MTHFR C677T locus of the two groups. The differ-
ence of test results between the case group and the control group and the adverse pregnancy outcome of
MTHFR C677T genotype were analyzed. Results In the case group,there were 255 cases (56. 18%) of CC
type, 147 (32.37%) of CT type,52 cases of TT type (11.45%),and the frequency of mutant T gene was
27.64%. In the control group,there were 166 cases of CC type (62.64%) and 89 cases of CT type (33.58%),
10 cases of TT type (3.77%) ,and the frequency of the mutant gene T gene was 20. 60%. There were signifi-
cant differences in genotype frequency and allele frequency between the two groups (P <C0. 05). The risk of
adverse pregnancy outcomes in TT type women was 3. 385 times higher than that in CC type women (P <
0.05). Conclusion There are differences in the distribution of MTHFR C677T genotypes and allele frequen-
cies between patients with adverse pregnancy outcomes and normal pregnant women in Foshan area. MTHFR
C677T gene polymorphism is associated with adverse pregnancy outcomes in women.
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