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Study of the Relationship between MTHFR ( C677T,A1298C ) Polymorphism

and HR-HPYV Infection in Women of Childbearing Age
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Hospital of Tianjin City, Tianjin 301800,China)
Abstract: Objective To explore the relationship between MTHFRC677T and A1298C polymorphism and HR-HPV infection
in women of childbearing age. Methods 1 130 women of reproductive age in Tianjin Baodi Hospital tested for MTHFR C677T
and A1298C polymorphism and HR-HPV infection from November 2017 to December 2019 were enrolled, and the positivity of
HR-HPV among three groups of the gene expression pattern for MTHFR were compared. Results The weak metabolic group
of MTHFR were susceptible to the HPV dominant type 52 ( x’=4.764, P=0.029,0R=1.771, 95%CI: 1.054 ~ 2.975) and 16
(){2:4.304, P=0.038,0R=1.922, 95%CI: 1.027 ~ 3.599) infection, and to HPV multiple infection as well (){2:3.985,
P=0.046,0R=1.479, 95%CI: 1.005 ~ 2.176) .Conclusion C677T and A1298C polymorphism has a double effect on
metabolic activity of MTHFR, and its weak metabolic group were susceptible to the HPV dominant type(52,16) and HPV
multiple infection.
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