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Relationship between MTHFR C677T Gene Polymorphisms
and Serum Hcy Level in H Type Hypertension with Ischemic Stroke

LI Ya-jing, ZHANG Rui, WU Xin, WANG Xin (Department of Clinical Laboratory,
the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China)

Abstract: Objective To study the correlation between the methylenetetrahydrofolate reductase (MTHFR) gene C677T poly-
morphism and serum homocysteine (Hcy) level in H type hypertension with ischemic stroke. Methods Firstly.a case-con-
trol study was performed in the control group (n=111) ,the ischemic stroke group (n=185) ,the H type hypertension with
ischemic stroke group (n=195). Secondly, MTHFR C677T polymorphism was determined by PCR chip-hybridization and
serum Hcy was determined by circulating enzymatic. Lastly, statistical analysis was performed with SPSS25. 0. The genotype
and the serum Hcy was compared. Results There was significant difference in MTHFR genotype between case groups and
control group (y* =7.45~10.748,all P<C0.05). There was significant difference in the frequency of T alleles between case
groups and control group (y* =4.343~9. 886, all P<(0.05). There was no significant difference of MTHFR between H
type hypertension with ischemic stroke group and ischemic stroke group (y* =2. 668, P=0. 263). The level of TT genotype
serum Hcy was higher than CT genotype and CC genotype in all case groups ( F=8. 503~10. 659, P<{0. 05). The Hcy level
of ischemic stroke group and H type hypertension with ischemic stroke group were (16.87+£9. 04 pmol/L) and (21. 634
14. 09 pmol/L) respectively, which were both significantly higher than that of the control group (10. 76 +=2. 44 pmol/L)(F
=37.942, P<<0.001). There was significant difference in the Hcy level between H type hypertension with ischemic stroke
group (21. 63+ 14. 00 pmol/L) and ischemic stroke group (16.87£9. 04 pmol/L) (F=237.942, P<C0.001). Conclusion
Both MTHFR gene polymorphism and high serum Hcy level might be the risk factors for ischemic stroke. For H type hy-
pertension patients, more attention should be paid to reducing blood pressure and supplementing folic acid in order to reduce
the incidence of ischemic stroke.
Keywords: MTHFR; gene polymorphism;serum Hcy; H type hypertension with ischemic stroke
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