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Clinical value of homocysteine combined with folic acid metabolism-related
enzyme gene in hypertensive disorder complicating pregnancy "
HUANG Guoping' , XU Mei' ,CHEN Yuehua' ,\WANG Jun’,JIN Hua® ,YE Qiang'®
1. Department of Clinical Laboratory ;2. Obstetrical Department ,Zigong Municipal
Maternal and Child Health Care Hospital ,Zigong ,Sichuan 643000,China

Abstract : Objective To investigate the value of homocysteine (Hcy) and folic acid metabolism-related en-
zyme gene in hypertensive disorder complicating pregnancy (HDP). Methods Sixty-five patients with HDP
admitted to Zigong Municipal Maternal and Child Health Care Hospital from November 2021 to August 2022
were selected as the HDP group,and 80 healthy pregnant women who came to the hospital for pregnancy ex-
amination during the same period were selected as the control group. The levels of Hcey, placental growth fac-
tor (PLGF),liver function,renal function, 24-hour urine protein (24 h UP), blood conventional coagulation,
thrombelastography, blood lipids and polymorphisms in genes for enzymes related to folate metabolism were
compared between the two groups. Results Compared with the control group,the levels of Hey,uric acid,al-
kaline phosphatase,thrombin time in the HDP group increased significantly (P<C0. 05), while the level of PL-
GF decreased significantly(P<C0. 05) ,and the maximum amplitued (MA) between the curves on either side of
the thromboelastogram increased (P <C0. 05). The risk ratio of folic acid metabolism disorder in the HDP
group was significantly higher than that in the control group,while the risk-free ratio in the HDP group was
significantly lower than that in the control group,and the differences had statistical significance (P <C0. 05). In
the HDP group,the levels of Hey,24 h UP and UA in the risky group of folic acid metabolism disorder were
significantly higher than those in the undetected risky group (P<C0. 05),while the levels of PLGF was signifi-
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cantly lower than that in the undetected risky group (P <C0. 05). The analysis of the distribution of MTH-

FR677C>T genotypes showed that the requency of carrying T allele in the HDP group (43.1%) was higher

than that in the control group (25.6%) ,and the difference was statistically significant (P <C0. 05), while the
analysis of the distribution of MTHFR1298A™>C and MTRR66A>>G genotypes found that the differences on
the frequency of carrying C allele and the frequency of carrying G allele between the HDP group and the con-

trol group had no not statistical significance (P >>0. 05). Spearman correlation analysis showed a significant

negative correlation between Hcy and PLGF levels (r=—0.543,P<C0. 05). Conclusion The disorder of folic

acid metabolism and high level of Hcy are closely related to HDP, which can provide important reference for

future clinical diagnosis and treatment of HDP.
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