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Abstract: Objective To analyze the relationship between TCM syndrome type and MTHFRC677T gene
polymorphism and plasma homocysteine level in patients with coronary heart disease in Hunan by through the
study of MTHFRC677T genotype distribution and plasma homocysteine level in patients with coronary ather-
osclerotic heart disease (CHD). Methods A total of 223 patients with CHD who were hospitalized in the de-
partment of Cardiovascular Diseases,the First Affiliated Hospital of Hunan University of Traditional Chinese
Medicine from June 2016 to May 2020 were collected,and 147 healthy subjects were selected as the control
group. General data and laboratory plasma Hcy levels and MTHFRC677T levels were detected and analyzed.
Results (1) The TCM syndrome classification of CHD in Hunan is mainly divided into 4 types:Phlegm and
blood stasis syndrome,phlegm turbidity middle block syndrome, Qi stagnation and blood stasis syndrome,and
Qi and Yin deficiency syndrome,among which Qi and Yin deficiency syndrome accounts for the largest propor-
tion. (2) The level of plasma Hcy in CHD patients was significantly higher than that in the control group.the
difference was statistically significant (P <Z0. 05). The order of plasma Hcy levels in each CHD syndrome
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group increased in sequence: phlegm turbidity middle resistance syndrome group, Qi and Yin deficiency syn-
drome group,phlegm stasis arthralgia group Block syndrome group,Qi stagnation and blood stasis syndrome
group. (3) The distribution frequency of MTHFRC677T genotypes generally showed the following characteris-
tics: CC type was mainly in the phlegm-stasis-blocking syndrome group (61.22%) and Qi-yin deficiency syn-
drome group (42.39%) ; Mainly (48. 84 %) ;allele frequencies, T allele frequencies in the gi-yin deficiency syn-
drome group,qi stagnation and blood stasis syndrome group were higher than those in the healthy control
group,the difference was statistically significant (P <C0. 05), the distribution of each genotype in male CHD
patients. There was no significant difference in the genotypes of TT and CT genotypes in female CHD pa-
tients,and the genotypes of phlegm turbidity and qi stagnation and blood stasis were the main types (P <<
0. 05). Conclusion High plasma Hcy level and MTHFR gene C677T mutation have certain reference significance for

TCM syndrome differentiation of CHD. At the same time,gender should be considered in the correlation between the

MTHFR C677T gene polymorphism and plasma Hcy level of each TCM syndrome group of CHD.
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PRIFIF B UE 4 49 59.614+14.87 21.68+13.44 80.16+22.62 5.18+1.79 5.05+=1.06 1.86+1.58 4,671, 14
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