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Application of combined detection of MTHFR gene polymorphism and serum homocysteine levels in patients
with lower limb iliac and femoral artery sclerosis obliterans ZHENG Xiangjian, SHI Weizhong, LI Min, et al.Depart-
ment of Vascular Surgery, Wenzhou Central Hospital , Wenzhou Panvascular Disease Management Center Laboratory , Wen-
zhou 325000, China.

[Abstract] Objective To explore the application value of combined detection of MTHFR gene (5, 10-methylenetetra-
hydrofolate reductase) polymorphism and serum homocysteine levels in lower limb iliac and femoral artery atherosclerosis
obliterans. Methods Totally 92 patients with lower limb iliac femoral artery sclerosis obliterans (case group) and 80
patients at the same period (control group) were selected to collect clinical data such as age, gender, and body mass in-
dex.Biochemical indicators such as glycated hemoglobin, serum total cholesterol , low—density lipoprotein, fibrinogen , D—di-
mer, and serum homocysteine were measured, and the MTHFR C677T gene polymorphism was analyzed using pyrophos-
phate sequencing technology. The differences and relationships between the MTHFR C677T gene polymorphism and se-
rum homocysteine levels between two groups were compared. Results The fibrinogen, D—dimer, creatinine, glycated he-
moglobin, and homocysteine levels in the case group were significantly higher than those in the control group ,and the dif-
ferences were statistically significant (Z=3.70, 4.99, 4.90, 2.80, 2.76, P<<0.05).The distribution frequency of MTHFR
C677T gene polymorphism CC type in the case group was lower than that in the control group (x’=4.07,P<0.05), while

TT type frequency was higher than that in the con-
DOI:10.13558/j.cnki.issn1672-3686.2024.012.008 trol group (x’=3.85,P<0.05).There was no statisti-

FEGTH RN T EEAPEA 5B H (Y20220712) cally significant difference in the distribution fre-
YEFH A7 325000 WIVTIRAN , I T3 HhoCe BR B 1 45 41 quency of CT type between the two groups (}*=0.81,
b R T2 A A B O S R 18 L8 B i P>0.05).The distribution frequency of the allele be-
Tk )  ATRAGR a8, 10 B8 tween two groups was significantly different (y’=
THIAEH . 2245, Email : Gavin19881216@163.com 2.37,P<0.05).The serum homocysteine level of the
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TT genotype in the case group was significantly higher than that of the CC and CT genotypes in the control group, and
the differences were statistically significant (Z=2.50,2.10,2.11, P<<0.05). Conclusion The TT genotype in MTHFR

C677T gene polymorphism and high serum Hey levels are important risk factors for the formation of lower limb iliac and

femoral artery sclerosis obliterans. Combining detecting can improve the diagnostic positive rate and early prevention of

lower limb iliac and femoral artery sclerosis obliterans.
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