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Abstract: Objective To analyze the distribution characteristics of C677 polymorphism of MTHFR gene in women of
childbearing age in Qinghai Province, and guide women of childbearing age to supplement folic acid reasonably. Methods The
MTHFR C677 gene polymorphism was detected by real-time fluorescent quantitative PCR. Results  The frequency of TT
homozygous mutation genotype in pre pregnancy and early pregnancy women (20.72%), which was not significantly different
from that in infertile women (18.68%) (¥’=2.52, P > 0.05).The TT frequency of MTHFR homozygous mutation genotype
was (20.70%) in Qinghai Han women, which was significant statistical differences with Tibetan women (11.65%) in this area
(1’=25.06, P<0.05), but no significant difference with Hui (19.91%) and Tu (20.72%) nationality (y’=1.56, 1.14, all P>0.05).
There was no significant difference with the Tibetan Han women (20.43%) of high altitude area (y’=0.86, P>0.05), but it was
statistically significant with low altitude areas [Liaoyuan (28.76%), Zibo (43.61%), Zhengzhou (36.78%), Nanning (7.71%),
Foshan(27.70%) and Qionghai (6.14%)] (x’=20.58~493, all P<0.05). Conclusion The distribution of MTHFR gene related to
folic acid metabolism in women of childbearing age in Qinghai province had national specificity in plateau area, and there was no
correlation between women infertile women with before pregnancy women and in early pregnancy women in local area (7>0.05).
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Biosystems Viia™ 7 Dx Real-Time PCR Instrument, FER RN R RS, P <005 N2ZERAS
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