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The study of MTHFR C677T mutation in hypercoagulable pregnant woman
Zhang Li.Yu Jing , Tan Meiyu , Hou Yaping ,Li Haichuan s Hu Heyu ,Gong Bo”
(Shanghai Changning Maternity and Infant Health Hospital , Shanghai,200051,China)

Abstract; Objective To investigate methylenetetrahydrofolate reductase (MTHFR) C677T in pregnant woman with hyperco-
agulable state. Methods Polymerase chain reaction-melting curve was employed to detect the mutation of MTHFR C677T in 50 hy-
percoagulable pregnant woman and 44 normal controls. Results The frequencies of the three C677T associated genotypes distribu-
ted between hypercoagulable pregnant woman and control group reached the statistical significance as a whole (P=0. 033). The fre-
quency of genotype CC was significantly decreased (P=0.01) ,and allele T was significantly increased (P=0. 005) in hypercoagu-
lable pregnant woman. Conclusion The mutation of MTHFR C677T plays a role in the mechanism of hypercoagulable pregnant
woman in Chinese population.
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