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[WZE] BB BHUWH LA RRICER (MTHFR ) C677T A M 2R R I RIS 4E4: 2 B, 1697
B4 H ORI B R, J73E I 2015 4 9 H—2017 4F 9 H 3E3eii A IR B B 9 248 1AL 1l & R 3
146 ], 7EH MR IR 7R EoR I RIS 4622 R B, ESHAYT 4 D . RIVREEHERL (PCR) — i 2058tk
Krill MTHFR CO77T fi i BN 222850, RO R BR324, VR) 7RIS MR R AR HEER (Hey ) KF . 3
BRI FEREAL AR 7 MR e B 15 . 865 146 i CC BRI 26 9] (5 17.8% ) , CT FEEAY 46 4] (
31.5%) , TTREREL 74 4] (15 50.7% ) o ANFFENB B @R A, ZRIEGT#E L (P>0.05) o iHITHT.
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Impact of MTHFR C677T Site Gene Polymorphism on Elderly H-type Hypertension Patients Treated by Folic Acid
Combined with Vitamin B,, ZHANG Cui, SIJun—zeng, ZHENG Li—feng
Department of Neurology, the People’ s Hospital of Laiwu, Laiwu 271100, China

[ Abstract] Objective To investigate the impact of MTHFR C677T site gene polymorphism on elderly H-type
hypertension patients treated by folic acid combined with vitamin B,,. Methods A total of 146 elderly H-type hypertension
patients were selected in the People” s Hospital of Laiwu from September 2015 to September 2017, all of them were treated by
folic acid combined with vitamin B, based on routine antihypertensive therapy for 4 months. PCR—chip hybridization method
was used to detect the MTHFR C677T site gene polymorphism, hypertension grade, plasma Hey level, carotid atherosclerotic
plaque score and detection rate of unstable plaque before and after treatment were compared between the two groups. Results  Of
the 146 patients, 26 cases (accounting for 17.8% ) were CC genotype, 46 cases (accounting for 31.5% ) were CT genotype,
74 cases (accounting for 50.7% ) were TT genotype. No statistically significant differences of hypertension grade was found in
patients with different genotypes ( P>0.05) . Plasma Hcy level in patients with TT genotype was statistically significantly higher
than that in patients with CC genotype or CT genotype before and after treatment, respectively ( P<0.05) .After treatment, the
plasma Hey level of CC genotype and CT genotype were lower than that before treatment ( P<0.05 ) . Before and after treatment,
carotid atherosclerotic plaque score in patients with TT genotype was statistically significantly higher than that in patients with
CC genotype or CT genotype, respectively, meanwhile carotid atherosclerotic plaque score in patients with CT genotype was
statistically significantly higher than that in patients with CC genotype, respectively ( P<0.05) . After treatment, the carotid
atherosclerotic plaque score of CC genotype and CT genotype were lower than that before treatment ( P<0.05) .No statistically
significant differences of detection rate of unstable plaque was found in patients with different genotypes before or after treatment

(P>0.05) . Conclusion Folic acid combined with vitamin B, can effectively reduce the plasma Hey level and carotid
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atherosclerotic plaque score in elderly H-type hypertension patients and is related to MTHFR C677T genotype, but the reducing

effect in patients with TT genotype ( MTHFR C677T site ) is not as good as in patients with CC genotype or CT genotype, so we

should think about genetic factor and gene polymorphism.
[ Key words ]
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UTAES, BEE A1 A K4, T e I
KRR AT R I R L R A i B e 25
2EBEERR (Hey ) 7K >10 w mol/L W IR 85 1T 5 X
b H RERIRE ), WL Hey 7K 5 23188 sl bk ok
FERE AL e A AR, TR BRER A 4R A= K B, T AR
FEAR ML Hey K AN 14 Hey 7K K 2R 50 A
WAL ZE AL 2R, T H JE DU S R34 )5 ( MTHFR )
J& Hey 1R Y CBERE 2 —, H: COTTT {3 15 5 K 5848 mf
S5 MTHFR 3 M AR S 102 Hey ACETHE )0 AHF
I8 BAEGEVT MTHER CO77T {3 15 3 PR 22 25 M % SR I iR
PSR R By, VAT HORAE H B @ 1R R Ao, )
WU
1 WN&57H%

1.1 BFsE X4 HEL20154E 9 H —2017 49 H 3%
FET N R EE B i A2 4F 1O = Il R BB 146 B,
Hor 55 87 i, 4 59 fil; AF#Y 61~86 %, VA%
(745+13.1) %; I3 Hey /K >10 wmol/L; ULHH
JE >140 mm Hg ( 1 mm Hg=0.133 kPa ) #l / & &F 5K J&
>90 mm Hg >’ o HEBRFRME: (1) PEATRYERE . HFE

e ORGP s (2) BATINMIBEDS | RS A5
OHFEER; (3) 3T 34 H NIRRT 2% Hey /K-F

EURZY (44K B, FMIMBRIRAN ) &, ITE B
KRR R 250 e, &8 3w, IR (O
Il 5 LR BA T T 2010) ) HEAT RS LR34, b1
K A4, 29 42, 3960 1], ARFFELEIEH AR
B BEfC B B ST AZALE, TR B R R A %
BAHIERIEA
1.2 RI7ONE A BE SR COhE &R G TE FE
2010) ' AT HLRE IR IAYTY, IR IR R (b
MR A IR AR, AR 050901 ) BEA 4
A E B, BUAREG ZS EA R A B w AR = A i
150801) , 0 5 mg/d; HESEIT 4 MH .

1.3 MTHFR C677T {v s LR 2R ik REEIT
A HEFESNE KO 3 ml, 288 DNA #250AF & (F At
AN YR A RAE ) UL AT EE DNA; RTIBSE
R4 MHER N (PCR) X (Bio-Rad ) XHZHUK DNA i
P14, R . 95 CHIZAZPE 10 min, 95 CAEME
30s, 50 CiBk 30s, 70 CHEM 1 min, 40 NMEIR, fx
J& 70 CHEfH 10 min; B PCR "3 7=4)01 8 T4 H 5h 4
AL AT RN, R A PR O PR S

Hypertension; Homocysteine; Methylene tetrahydrofolate reductase; Genotype; Plaque,

FEAE, SR ELE 5 BT3B MTHFR C677T fif
g ISP A7 N o

WY 2 =3 T 2 NI B S i) s e = WA s - S
JYHTJE IMIE Hey 7KK, Sslkoks FEAE AL BERR AR 53 SO ER
FEBEH 2 1K Hey ACTERZIN 7 4351 F1RY 7T
Ja R A B 2 WEAMEFIKIAL 3 ml, 2 000 r/min &0
5 min, Z3ES I IFICE 20 CokFEPRAE; RA4H
BTSN I % Hey ZKSF, 38500 &0 A /e at Al
YR RA A, SshhoiE SR . A BE ST
IRITET . JEEE T IS KE FER A, BEBR I R g ]
AN SO AR E BEH, B 5L 58 a7 ) o SO Aa e
BEYL; 50050 bk ok FE R AL BEBR AR 53R H Crouse #1143, AP
PN sl ik A B A KR 2 0, 33 0 ok s e s A b Bt
PR M e SRR B AR e A 2

1.5 SeiteFdiel SR SPSS 22.0 #AE AT EUR A
THETRIL (x+5) Fn, ZU0RHVBCR R ZE 22
ST, T LR LSD— K 86 s 318088 k404 %
XK. Lh P<0.05 N2ERA G FR L.

2 HR

2.1 IR 146 i B E T CC LAY 26 1] (
17.8% ) , CT HEHAI 46 ] ([ 31.5% ) , TT HEKA 74
B (5 50.7% ) o ANIRIFEEAEE &R, 2
RGN ( x’=0.641, P>0.05, W 1) .

R 1 AFIEFEAEH SRS (n (%) )

Table 1 Comparison of hypertension grade in patients with different

genotypes
FEpH 1k 14 2% 34
CC FEH A 26 8 (30.8) 7(26.9) 11 (42.3)
CT PR 46 17 (37.0) 14 (30.4) 15 (32.6)
TT PR 7Y 74 19 (25.7) 21 (28.4) 34 (45.9)

2.2 I3 Hey KV IRITHT. J5AS R P B A8 2 1
Hey /K- E03E, 225 A58 X (P<0.05) 5 IRY7HET.
J& TT PRI S Mm% Hey KOFRT CC JERRL, CT 3
A, 22RAG G027 L (P<0.05) . 1697 CC LR AL
CT SR 12K Hey KR TIRITRT, 2R A%0T
BN (P<0.05, WHEK2) .

2.3 Ssh PR BRI Sy RITRT. SR ASFSEA
R B Bk RERE AL BRI LU AR, 2R A SR
X (P<0.05) 5 JRITHT. Ji TT P S sl ok B
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AL BELR AL 5 T CC JE A A CT JEA AL, CT J&[H Y
BE TR LB T CC AL, 2RE
Gl E L (P<0.05) o JAY7 )G CC IR CT HE K
AU F A KR AL BBV ME TR, 25445
TFR Y (P<0.05) o JAITRT. Jo ARIFER A R3S 5ish
WA E BEHAG R b, 22 R 080 78 L (P>0.05,
WFk3) .

F 2 AFZEFEEEIRI TG M2 Hey KF-HEE (x+s5, pwmol/L)
Table 2 Comparison of plasma Hcy level in patients with different

genotypes before and after treatment

FEH 1515k BT HT BIT IR
CC HE[H7Y 26 23.19 +4.21" 15.28 + 4.42"
CT FEH A 46 2438 +5.28" 16.38 +3.58"
TT 3 K Y 74 30.18 5.39 28.62 +6.91

FAH 26.96 91.88
P1H <0.01 <0.01

TE: 5 TT REHAILAL, ¢ P<0.05; SiAJTHTHAEL, "P<0.05

3 OA[F)EEN A B FIRTT IS S ks R AL BER S AT E BE
ekl h A s
Table 3 Comparison of carotid atherosclerotic plaque score and detection

rate of unstable plaque before and after treatment

E1E)] ﬂ&g*?#ﬁﬂhﬁf)ﬂﬁﬂ’

BT BEER
(n(%) )

sepm Tis, 4
WTE wrE Wi iR
CCHMHA 26 529+1.94 4.81+1.90° 18(69.2) 16 (61.5)

CTHEHNA 46 5.82+2.08" 4.58+2.01" 32(69.6) 29 (63.0)
TTIEHM 74 7.14+3.61" 6.81£2.88" 56(78.9) 53 (74.6)
F(x*) 18 7.25 13.78 0.71 1.39"
Pi <0.01 <0.01 >0.05 >0.05
TE: 5 CCREFBILE, "P<0.05; 5 CT BEFB LH, "P<0.05;
EVRITRTHAES, P<0.05; N x P {H

3 iTig
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AKPARIEFREEFE 7, L Hey 7P 558 U 484
PR RERE AL F 0 R AR R R IEAR S 1, I Hey /KF
AT RE R BN KR RERE AL Bt 7 fE B 25 ) . MTHFR 2
Hey fRitay G5, L Co77T i S L B C ] T 2745 1]
51 MTHFR JEPEREAE 10, #5748 TT JE K %1% MTHFR
TEPERH WG, [ONIERT CC LRI E B —2, i
CT F:HHE MTHFR 36 PE ARG BT AR, (H 54 TT
3 D R M LR IR B e/ 1 . MITHFR 36 1 A1 ]
POl Hey HI3EAL, 4hiMins s 2% Hey KT .

H X 167 FH A A b B #5 MTHFR C677T
DS SN Z AT Hr & B, MTHFR C677T {5 TT
FEAE 34.7% ", X%t 248 i £E 1M1 3¢ Hey 7K F >21.35
pmol/L Y 20V 5 ik 25 & AiF 8 34 70 M1 & B, MTHFR
CO677T i TT S 5 67.7% ' ° . AWSE 146 &4

H A i e R 3 CC 3L A Y 17.8%, CT PR AL &
31.5%, TT KM 50.7%, 5 FRBFFIRE 45 AT,
PR BAFE H RYE IR R MTHFR C677T a7 5 TT A
RUPT 7 L, A T RE R 30 H 28 S5 S i % Hey
TR R 22—

KRR R, RNR ., 44 %K B, iS5
I3 Hey ZAKCE S GUASE 1 i 4R % By, 2B A
R A i — , FE—E R g Hey (7]
ERAMITInEEAL, (H5)Z MR F s, IR BT
254 Hey [0 S ZREEAL , 3400 Hey TEMRN AR,
MANFEANEPERT R . 4R 2R By, WA RURAR I Hey 7K
S BEEIGESE DO RS R, T IRGEAE & B, AT A B
K H A 1 BB 3% Hey /K3 —Ti Meta 434745
W, i E ABEP AT MTHFR C677T {37 5 TT JE R AY
M3 Hey KSF 7 T4 CCL CT 3L R, Mg &
HACTHEN CC. CT HEH AL s #hFeAMEPEN IR 12K
Hey 7KFREAK, Horp #5747 MTHFR C677T {3 55 TT % A
RUE IR B TH R AR L MY Hey 7K O FEAR R B2 H A%
T CC. CT WM E >, 475 MTHFR C677T i
SN TT 3 R E AN FEAMEME T R A SR 35 22 . ARBIF9E
EIRRIR, JRYTF A CCRERAY . CT I F AL 2K Hey
AR TIRITRT, FIARIFAT. J5 TT ALEF 2K Hey 7K
T CCREFAL, CTRREA, 5 Lkl REA—
, PRI SR B, AT ABEICEAE H AL I
JEEBH MK Hey K-, (HAE—ERRE 32 C67TT i &
SR Z PR, TT A RS 2% Hey KRR
HORU CC FERARL . CT R

CAI % V758 &9, MTHFR C677T fii 53 H i C
6] T 5782517 5 Hoy PG IMAS; SRS WI5E &I,
MTHFR C677T 43 s, TT 3 PRI AU 245 5 1l i 34 S sl kot
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NSRS 4R K By, M 24 H RS &R
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PB4 E T CC LA . CT SLPR A, CT KLpe Y i % %5
Sk R AL BE A2 8 T CC FER RS, JAYTJR CC 3%
PR CT 3 PR A8 8 3 25 3 ko e A AL BE R B AR T3
JPHT, MHAITRT. Jo AN RIS R R 3 20 3 koA A e Bk
Kt R o225, $ORMRECA 44 K B, FBIEEE H
TR I FR 3 S0 K i A SRR RE AL B AR 4y, (HAE—E
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