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Abstract: Objective To investigate the correlation between MTHFR (C677T) gene polymorphism, ho-
mocysteine (Hcy) and venous thrombosis in patients with acute cerebral infarction. Methods A total of 334
patients with acute cerebral infarction admitted to this hospital from November 2020 to October 2021 were
retrospectively analyzed as the cerebral infarction group,and 100 healthy people who underwent physical ex-
amination in the physical examination center during the same period were selected as the healthy group. The
patients in the cerebral infarction group were divided into thrombosis group (n =80) and non-thrombosis
group (n=254) according to the presence or absence of venous thrombosis. The MTHFR(C677T) genotype
and Hcy level were detected in all subjects. The MTHFR(C677T) genotype and allele frequency were com-
pared between the cerebral infarction group and the healthy group,and the MTHFR(C677T) genotype and al-
lele frequency.clinical data and Hcy level were compared between the thrombosis group and the non-thrombo-
sis group. Binary Logistic regression was used to analyze the risk factors of venous thrombosis in patients with
acute cerebral infarction. Results The TT genotype and T allele frequency of MTHFR C677T gene in the cer-
ebral infarction group were higher than those in the healthy group,and the differences were statistically signif-
icant (P <C0. 05). The frequencies of MTHFR (C677T) CT genotype, TT genotype and T allele in the throm-
bosis group were higher than those in the non-thrombosis group,and the differences were statistically signifi-
cant (P<C0. 05). There were significant differences in age and smoking between the thrombosis group and the
non-thrombosis group (P<C0. 05). The Hcy level of MTHFR (C677T) gene TT genotype in the thrombosis
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group and the non-thrombosis group was higher than that of CT and CC genotypes,and CT genotype was

higher than CC genotype.the differences were statistically significant (P<C0. 05). Binary Logistic regression a-

nalysis showed that carrying TT genotype of MTHFR (C677T) gene,and Hcy=15 pmol/L were risk factors

for venous thrombosis in patients with acute cerebral infarction (P <C0. 05). Conclusion

MTHFR (C677T)

gene polymorphism can affect the level of Hey,thus causing venous thrombosis in patients with acute cerebral

infarction. It is necessary to pay nore attention to patients with acute cerebral infarction carrying the MTHFR

(C677T) gene TT genotype in clinical practice to prevent the formation of venous thrombosis.
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