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Effect of MTHFR C677T gene mutation on homocysteine-lowering
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Abstract: Objective To investigate the influences of methylene hydrofolate reductase C677T ( MTHFR C677T) gene
mutation on homocysteine-lowering therapy with folic acid in patients with cerebral infarction. Methods A total of 182
patients with cerebral infarction were enrolled, who were complicated with hyperhomocysteinemia ( HHey) admitting to
neurology department of Xuchang Central Hospital from September 2016 to April 2017. According to the results of MTHFR
C677T gene detection, the patients were divided into observation group in which no MTHFR C677T gene mutation
occurred ,and the genetype was CC and control group in which MTHFR C677T gene mutation occurred, and the genetypes
were CT and TT. On the basis of conventional treatment of cerebral infarction , homocysteine-lowering therapy with folic acid
was given in two groups. The changes of plasma Hcy concentration were recorded before and after folic acid treatment for 3
months and 6 months. The decrease of plasma Hey level and the effective rate were calculated after 6 months of treatment.
The impact of MTHFR C677T gene mutation on homocysteine-lowering therapy with folic acid was analyzed. Results

There were 56 cases (30.77% ) in observation group and 126 cases (69.23% ) in control group,respectively. The plasma
Hcy levels in observation group were significantly lower than those in control group at 3- and 6- month after taking folic acid
supplements(all P <0.01). At 3 months after treatment, the plasma Hey levels decreased compared with pre-treatment in
both groups,and there was statistical difference in plasma Hcy level between pre-tretment and post-treatment in observation
group( P <0.01). At 6 months after treatment, the plasma Hcy levels decreased significantly compared with pre-treatment
in two groups,and the decline of plasma Hcy level and the effective rate of lowing Hey therapy in observation group were

statistically better than those in control group (P <0.05,P <0.01). Conclusion MTHFR C677T gene mutation can
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reduce the effect of homocysteine-lowering therapy with folic acid in patients with cerebral infarction.
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