JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2019,Vol.26, No.4, Total No.135 35

CRE -

MTHFRAE P 25 &P bk 2 X 2Pl U S 2 1y s i) Be HEV6R 7+

FITEER G EAKRERLLRA (& EY 518108)

PR

(&1 @& FATMTHFRAR 3 Sdbsd £ 23 R Jo M ip L7 R A BUS 77 dORegAn ke, i FRK2017TH9A £201849
A#DL FRINTERARER (EH) 6990 £ 4o 1004 G 28) vA BRI AR 69 10045 99 £ 4k B o bk (i

BB4H) A AR £, HLAR LT R AMTHFR C677T. A1298C%. & 2 A &,

S R AR E A BT BRIS T3 A B f ik

AMHZK-F. # 8 A8 TP, HmHB28C67TTT 2 SCCA R A SR EMAL, CT. TTARAMEAZ, THFEARREH
& (P<0.05), A1298C/ % S AAR AR SMELIL, AC. CCARRMEA G, CFaARBMEAG (P<.05) . MTHFRAR
C6TTT. A1298C4%,& R F) A B A B 474 77 B AMIAK T £ B RT3 Z L (P>0.05), 24 MTHFREE C677T4% 5 T4/
FE . A1298C 5 A CE KA b5 & 203 R 4otk Jp £ F % b3 oA £ .

[x483E]] PEFR; 5, 10-RFAWATBRERE;, KRS EHK

[FB4%5]1RT1LT5
[ dkARinAL ] A

[E23 B ) FIF £ XA R AT E (2018]D204)

DOI: 10.3969/j. issn. 1009-3257.2019. 04. 013

Effect of MTHFR Gene Polymorphism on Premature Ovarian Failure in Women in Baoan Area

and Its Treatment*

MENG Wei-wei. Department of Clinical Laboratory, Shiyan People's Hospital ofBao'an District, Shenzhen 518108, Guangdong Province, China

[Abstract] Objective To investigate the correlation of MTHFR gene polymorphism with premature ovarian failure and folic acid

treatment in Baoan area. Methods 100 cases of premature ovarian failure (case group) and 100 healthy ovarian women
(control group) who were admitted to Shenzhen Baoan People's Hospital (group) from September 2017 to September
2018 were recruited for the study. The MTHFR C677T, A1298C locus genotype, allele frequency and serum AMH
levels were compared between the two groups after 3 months of folic acid treatment. Results Compared with the
control group, the CC genotype frequency of C677T locus decreased, the CT and TT genotype frequency increased,
the T allele frequency increased (P<0.05), the AA genotype frequency of A1298C locus decreased, the AC and CC
genotype frequency increased, and the C allele frequency increased (P<0.05). There was no significant difference
in AMH levels between patients with different genotypes of MTHFR C677T and A1298C after treatment (P>0.05).
Conclusion The T allele at C677T and C allele at A1298C of MTHFR gene were associated with increased risk of

premature ovarian failure in women in Baoan area.
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