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Abstract: Objective To investigate the correlation between MTHFR gene C677T polymorphism with ho-
mocysteine and renal function indicators in the patients with hypertensive disorder complicating pregnancy
(HDCP). Methods Eighty-six cases of HDCP were enrolled (disease group, which was further divided into
three subgroups:the HDCP group,mild eclampsia prophase group and severe eclampsia prophase group). At
the same time,200 females of healthy pregnancy (normal pregnancy group) and 150 healthy females of non-
pregnancy ( healthy control group) were included. The blood samples were collected for detecting the levels of
homocysteine (Hcy) ,uric acid (UA) ,creatinine (Cr) and urea nitrogen (BUN) ,and conducting the analysis.
In addition,the MTHFR gene in the samples of 86 HDCP cases conducted the sequencing,then the sequencing
results were compared with the healthy population by using the Chromas sequence comparison software. The
polymorphic sites were found out for conducting the analysis. Results Compared with the healthy control
group and normal pregnancy group,the levels of serum Hcy, UA,Cr and BUN of the disease group were sig-

nificantly increased (P<C0.05), moreover the above indicators in the severe eclampsia prophase group were

*» BEEWB. LW R TXIAMITA TR SEEI(20164Y012),
VEE B AT, 2, T H0 , 32BN 3 g R Wk (5 22 LR il i gs .~ IS 1E#H . E-mail: 13661908202@126. com,
AT AR A 221 P LS AR R LR LA AR MTHFR JE[H C677T 2845 Hey KB DI ETE AR AN CHERF 52 ],
FE] B A 36 B 2 2R 5, 2021,42(2) : 181-184,



. 182 - EFMaREYEE 221 4F1 A% 42%% 28 Int ] Lab Med,January 2021, Vol. 42,No. 2

much significantly increased (P<C0. 05). The MTHFR C677T genotype had the correlation with Hey (P <C
0.05) and the Hcy level in the TT genotype patients was higher than that in the CC genotype and CT geno-
type patients (P<C0. 05). Conclusion Hcy and renal function indicators can serve as the important indicators
of auxiliary diagnosis and disease condition monitoring of HDCP,the MTHFR gene C677T polymorphism de-
tection provides a certain basis for judging the severity of the patients with HDCP and prognosis,which pro-

vides a new idea for finding the population of HDCP.
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U i 1 i P 20 30 7.89+2.16 368.03+77.16 82.03+7.78 7.6340. 94
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(P>0.05), ifiid Spearman #4381 & ¥, MTHFR
C677T FH A 5 Hey 2 IEM X (r =0. 418, P <
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x* 1.171 0. 044
P 0. 883 0.978
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