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Correlation between MTHFR Gene C677T and A1298C Mutations and
Pregnancy Outcome in Habitual Abortion Patients Receiving
Active Inmunotherapy
SHEN Juan, SHU Xiao-fang

(Department of Obstetrics and Gynecology, Mianyang Ceniral Hospital, Sichuan Mianyang 621000, China)

Abstract: Objective To investigate the relationship between MTHFR C677T and A1298C mutations in women with habitual
abortion receiving active immunotherapy. Methods In this prospective study, 120 patients with habitual abortion in the Central
Hospital of Mianyang City from January 2017 to February 2019 were selected as the research objects, and another 120 cases of
normal pregnancy were selected as the control group. Patients with habitual abortion were treated with active immunization.
MTHFR gene C677T and A1298C mutations were compared between the observation group and the control group, as well as the
correlation between MTHFR gene C677T and A1298C mutations and pregnancy outcomes after active immunotherapy,and
analysed the risk factors of habitual abortion and adverse outcomes after treatment. Results According to hardy Weinberg
equilibrium test, the MTHFR gene C677T polymorphism distribution was in accordance with Hardy Weinberg equilibrium(y’=
0.062,P=0.776), and the data were from the same sample group.The education level (* = 5.002, P = 0.025), times of pregnancy
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(¢ = 138.947, P = 0.000), husband drinking (* = 12.343, P = 0.000), reproductive tract infection (¥° = 60.828, P = 0.000),
passive smoking during pregnancy (x° = 5.822, P = 0.025), noise impact (x* = 7.680, P = 0.006),degree of noise impact (y’= 8.848,
P=0.003), C677T locus genotype of observation group and control group were significantly different. There were statistically
significant differences in gender (* =7.651, P = 0.022) and allele (;’= 8.861, P = 0.003); by multivariate analysis, education level
was junior high school or below, husband drinking, reproductive tract infection, passive smoking during pregnancy, noise
influence and noise in 6 after immunotherapy, the patients were followed up for 1 year, and the follow-up rate was 100%. All
patients were pregnant successfully, including 79 cases of successful pregnancy, 41 cases of abortion again. The education level
(¢ = 33.812, P = 0.000), husband drinking (y* =4.081, P = 0.043), reproductive tract infection (y’= 7.667, P = 0.006), passive
smoking during pregnancy (x’= 10.142, P = 0.001), noise impact(y’= 4.321, P = 0.038), degree of noise impact (y* = 6.421, P=
0.011), C677T locus of the patients in the re abortion group and the successful pregnancy group. There were significant
differences in genotype (y’= 37.591, P=0.000) and allele (x> = 8.032, P=0.005). By multivariate analysis, education level of junior
high school or below, pregnancy times, husband drinking, reproductive tract infection, passive smoking during pregnancy, noise
influence and noise more than 6 h / D, C677T genotype TT, CT and C677T allele T were independent risk factors for re abortion
after active immunotherapy. Conclusion The mutation of C677T allele and genotype of MTHFR gene could promote habitual

abortion and adverse pregnancy outcome after active immunotherapy. It is suggested to strengthen intervention in the treatment

of such patients.
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