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FAAGGHE R (92%), WKk E, BF., AN, MR ETARE, 27 (P<0.05) FELIT¥2R, ARNY
HEH R ERREH TR FER(P>0.05), b A UE F % EMTHFR ¢.677C>T . MTHFR c.1298A
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Study on the distribution of MTHFR and MTRR gene polymorphisms in Han women of childbearing age,
Zhuang Mingli, Wang Ying, Sun Fangyuan, Xiaomei
Hohhot Maternal and Child Health Care Hospital, Inner Mongolia Hohhot 010020

[Abstract] Objective To analyze the gene frequency differences of three folic acid metabolism: MTHFR ¢.677C> T, MTHEFR ¢.1298A> C

and MTRRc.66A> G in han women of childbearing age in Hohhot. Methods 358 Han women of childbearing age were
randomly selected and 2-3ml of venous blood were collected. The gene polymorphisms of MTHFR ¢.677C> C, MTHFR
¢.1298A> C and MTRRc.66A> G were analyzed and compared with Changchun, Langfang, Zhengzhou, Hubei and Nanning
outside the region. Results The frequency of TT genotype at MTHFR ¢.677C> T for Han women in Hohhot was 28.2%, the
difference (P <0.05) in Changchun, Langfang, Zhengzhou, Hubei and Nanning, and the difference ( P <0.05 ) in the region
(P <0.05 )compared with Xingan League, Chifeng( P> 0.05 ). The CC frequency of homozygous mutation genotype at MTHFR
¢.1298A> C was 3.6%, lower than Nanning, difference( P <0.05 ), Changchun, Langfang, Zhengzhou, Hubei, Xingan League,
Chifeng, Zhungeer Banner( P> 0.05 ), MTRRc.66A> G homozygous mutation GG frequency ( 9.2% ), higher than Changchun,
Langfang, Zhengzhou, Hubei, difference( P <0.05 ), no statistical difference with Xingan League, Chifeng and Zhungeer Banner
in the region ( P> 0. 05 ) . Conclusion The distribution of different genotypes of MTHFR ¢.677C>T, MTHFR ¢.1298A> C and
MTRRc.66A> G in Hohhot has regional characteristics and is significantly different compared with other regions.

[Key words] gene polymorphisms; 5, 10-methylenetetrahydrofolate reductase ( MTHFR ); methionine synthase reductase ( MTRR ); Han

nationality; women of childbearing age; Hohhot
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IERIK L 2-3ml, FEAIRMUEE 20 ~ 47 %, SFHI4FEHE 29.63 +
373 %,

1.2 R 77 5 B

KB P R RERHR IS SNP-UT I 52w FH Izt
% (MTHFR 1 MTRR ZEFKRHE ). K EDTA Hrai
FEAEIE 10 W, MRS, ABRSPHECIRSMEE 10p]
FEARSTRBGRIEIRS, BRI REA LS 3 7340,

17



The Primary Medical Forum EEE%i8iz $£6% £ 11812024 &£

A

{5 AN e 247, FRARETR o IO BRI, AT
MR AR R, vl B IR SR R R £ 2 lE vy
AP AT RN . FIFHSESCEREN S BAR T 5 T4 58 4,
U RN 44 58 T L A B S A A IR P 51 ( SNP A3 45)
AT DIl SR R, TE S WO R R R R A e
A5, ANES A SR BENZ O E T R, RIEE SR D
HFH, FIRAGAERLA S LT, AT SNP 375 (M
THFR ¢.677C>T. MTHFR ¢.1298A > C #l MTRRc.66A > G )
FE R R T E .

1.3 Gil=or#r

A BT A Hardy—Weinberg istfG 45, SRIGN
FH SPSS27.0 3R 43 BT FE IR B 4345 S MTHFR ¢.677C>T. MT
HFR c.1298A > C il MTRRc.66A > G S F:FIAA , 4HIH] [k
B 22 (RJ7) BB, Ban LB [ R AR
A 2 545, IS5 P<0.05 VE N TELEG 2 7 SUAIARHAE

Bl )o MTHFR ¢.1298A > C {7 st 3o R 75 45 256 5 LA 45 1l X (7))
=5, WE3,

2.4 0P MTRR A66G Jt R FUFEL

WA T DU B I 2o MTRRe.66A > G i AA (46
GEARD ) FIERH 49.2% (176 1)), AG (ZeEos7s Rl ) i
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FEPAY TT 38 (7.7) 60 (27.1) 162 (33.9) 124 (20.8)
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