EIFRR I E ¥ 275 2021 4 10 A% 42 %% 19 1 Int ] Lab Med,October 2021, Vol. 42,No. 19 + 2309 -

BEHREMXFEFREMAFLX - &

SEMFEHRES MTHFR EE £ 514 2 4Bt S5k
KERM/MMRSEIBXERR

MR FH LI EREIER,ENLA A SRS EAKEES
BAHEHRKRFHBELTRIZERAEH/ BRARAHAKII D H AN RELNELER T/
FTELERANERIBERRKFR P 0,37 100070

 E:HN #A3sgaFmErrELrevi m%vfﬁéb/%%(MTHFR)%@“&'ri B A 3 B A& BR K
PR BAK KA TERETHACRA EZRA TR FFRE P ER TG, AE DB E
2016—2020 FHHREFKXFHMELT RIZERFF L P &L 78 4 (%#Ew%?éﬂ%?%#ﬂ&%*%% 138
B (G HF R 5 P AR RARA A B % 411 Bl (3P 2r) 89 MTHEFR AR A R A 3 g R 88 KT | o ) AR S fe b Ao 3
AR, KA SPSS26. 0 et FHRM S E /AT EFTF R EFFA LS W E P AT RAT Y £F, R
HHEmAE P MTHFR AW 677TT 4o R ERp fe R B F AR KT RS TAHRA, 278 %415 E L
(P<<0.05), HHMF T8 MTHFR AR 677TT b4 R ER AR B F AR K TS LFBEEFHILE
EFARGHFEL(P>0.05), FFEHEEFPELERIRIARTENES TXFHETEL, LB R EER
REHRRKBEINEEME S R FEA X ANERTEFREFERL ZF AL FELP<0.05), &t F
FRE PRt FREPEZNLIRABEELF . FEREFEZ LIRS ARESTESRE T &SP
BB R EEZH LA RKUEINEEMARE KT RO L ARTEEEE T RS R FFEF P LA
B Fe il 7 G B A FE AR

KEBHR:FFREY; DTAWARTRERBAR; RAFRARKR; wERHA

DOI:10. 3969/j. issn. 1673-4130. 2021. 19. 002 FEZED LS R743.3

XEHS:1673-4130(2021)19-2309-04 MEktRERD:A

Relationship between MTHFR gene polymorphism, homocysteine
level and platelet parameters in young patients with stroke”
LIU Shujing ,SUN Jialu .WANG Yufei ,L1 Siwen,ZHOU Jin,
GU Yuyu ,SI Xuezhong s ZHANG Guojun”

Department of Clinical Laboratory ,Beijing Tiantan Hospital ,Capital Medical University/
NMPA Key Laboratory for Quality Control of In Vitro Diagnostics/Beijing Engineering Research
Center of Immunological Reagents Clinical Research ,Beijing 100070 ,China

Abstract: Objective To analyze the 5,10-methylenetetrahydrofolate reductase gene (MTHEFR) gene poly-
morphism,homocysteine level and platelet function in young stroke patients,and to explore the risk factors of
young stroke and laboratory indicators for early diagnosis of young stroke. Methods The MTHFR genotype,
homocysteine level, platelet parameters and thromboelastogram results of 78 young stroke patients (young
stroke group),138 middle-aged and elderly stroke patients (elderly stroke group) and 411 healthy subjects
(control group) in Beijing Tiantan Hospital,Capital Medical University from 2016 to 2020 were analyzed ret-
rospectively. SPSS26. 0 statistical software was used to analyze the differences of each index in young stroke
group,elderly stroke group and control group. Results The proportion of MTHFR 677TT homozygous mu-
tant and homocysteine level in young stroke group were higher than those in the control group,and the differ-
ences were statistically significant (P<C0. 05). There was no significant difference in the proportion of MTH-
FR gene 677TT homozygous mutant and homocysteine level between young stroke group and elderly stroke

group (P>>0.05). The platelet distribution width of young stroke patients was significantly higher than that
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of elderly stroke patients,and the angle between the tangent line and the horizontal line from the blood clot

formation point to the maximum curve radian of the tracing diagram was significantly lower than that of elder-

ly stroke patients,and the differences were statistically significant (P <Z0. 05). Conclusion

There are differ-

ences in MTHFR gene polymorphism,homocysteine level and platelet parameters between young stroke and

elderly stroke patients,the platelet distribution width of young stroke patients is higher than that of elderly

stroke patients and the angle between the tangent line and the horizontal line from the blood clot formation

point to the maximum curve radian of the tracing diagram is lower than that of elderly stroke patients,which

has a guiding role in studying the pathogenesis and treatment prognosis of young patients with stroke.
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