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WME:Be HIT T H WA BRE JFE ( MTHFR ) L C677T 58 48 78 2 M W & B i Bk 44 7%
FCAMVT) BRI i E o Bk R RO A 6355 00 € 63 6l AMVT 335 il 128 44 fdt e % JE 35 il
I 7] T 2 bk 2 B2 ((Hey ) 7K P, 0SS 98 125 00 5 I 2% e TR e 2 5 o7 T 3R 6 T % B 1op — B R PR R B
Z AR B #E AT MTHFR C677T K& K 22 25 Pk 40 #fr, JF BEAT 56 [N 20 K S5 B AR R iy i1 8, 88/ AMVT
SRS MR 1 Hey /K23 500 4 (23.5 £8.8) umol/L M (12.7 £6.9) wmol/L, 2256 Gt %8 X
(P<0.01), Hey KFE 5 ERAME(AMVT 4:r= -0.42, P<0.01; X M4:r= -0.39,
P<0.01), MTHFR C677T TT 3% FH I 7E AMVT 4L (4> iR} 33.3 % , @ FX AW 17.2 %, %5
HHEHHEX (X =6.31, P<0.05), &t I3 Hey KFTHm 2 AMVT IE W BHR KN EZ —.
MTHFR C677T Z 35 1k # TT 3 [ B A] R J& AMVT JE & 19 — 4~ 3 22 38t 15 WU B 7
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Study on the association of polymorphisms in methylenetetrahydrofolate

reductase with acute mesenteric venous thrombosis
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Abstract : Objective  To explore the significance of gene mutation of methylenetetrahydrofolate reductase
(MTHFR ) C677T in the development of acute mesenteric venous thrombosis ( AMVT ). Methods

Sixty-three cases of AMVT ( AMVT group ) and 128 healthy controls ( control group) were recruited in the
study. The concentrations of plasma Hecy and folic acid were respectively measured by reverse phase high
performance liquid chromatography and radioimmunity method. The polymorphism of MTHFR C677T was
detected by PCR - restriction fragment length polymorphism ( PCR — RFLP ). Results The plasma Hey level
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of the AMVT patients was (23.5 +8.8) pmol/L, Which differed significantly from that of the controls,
Which was (12.7 £6.9) pumol/L (P <0.01). There was obvious negative correlation between the plas-
ma Hey and folic acid levels ( AMVT . r= -0.42, P <0.01, control; r = -0.39, P<0.01). The
prevalence of TT genotypes of MTHFR ( C677T ) between AMVT group and normal control group had
significant difference (33.3% vs. 17.2% , ¥’ =6.31, P <0.05). Conclusions The higher plasma
Hey level might be a risk factor in the onset of AMVT. The homozygote of MTHFR C677T ( TT) may be an

important risk factor of AMVT.
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WroE W, A B2 Bt & AR 1M AE ( hyperhomo-
cysteinemia ) J& A A i K 1L #2 T2 RG89 M0 57 fE K
o [ 2 B %R (homocysteine , Hey ) AR} Al 119
KL A 22 25 1 a0 o 52 W) e B 3 R 0T 52 MR I Hey UK
S, 5, 10 — 3 H 2L pU A MR i R i ( methylenetet-
rahydrofolate reductase, MTHFR ) J& & & & 10 i 7 19
KM, HIENE 677 fii C—T K4 ( MTHFR
C677T) Al F HIfil 3 Hey K F il 28 o A 413,
Hey {0 i} i 4 ¢ 2 [ —MTHFR # 2€ 45 o] B & 201k
%%Hﬁﬁ%ﬂﬂ(mﬁﬂﬁﬁk( acute mesenteric venous throm-
bosis , AMVT) i £ ] 2™ o ABF 5T 5 76 53 1
Hey /KF & MTHFR C677T J& [N 2 251k 5 f [E Jt
D7 BB N AMVT K9 B 56 & o

1 d&5F%

1.1 SHER—RAR

(1)AMVT 4 .4 1999 421 H—2007 4212 H
T v 1 B RE R 27 B T 2 — B e A R T e e R e A
By AMVT [ 63 i, 55 il 2355k CT #1112, A
29 Pl FARPE—HUET; T3 A 8 B MR A F
ARUESE o A e A% 1 - HEBR T8 Ak 1 13 Bk i i e
RO BR ARG B 455 AR M B TR 2T 40 i 4 2 A
A W BRSO B A . (2) XAy 128
A4 3L T AR LR T BRI I o 7 4 O DU
AHE, DR Z I T M 2% 56 2 5 PEALTE ) L 4F % e fE
BrN R =R L& L.

Fz1 AMVT 4URIXT B FER R R A (2 +5)
£ . - Hey H- iR HeA 2 By,
baiil wigL  FR(Y) —————————— R W BRI HREEE 25
i 4 (pumol/L)  (nmol/L) (pmol/L)
AMVT 63 49.3 £16.8 49 14 18 9 1 2/14 23.58.8 3.7=+1.8 365 +88
popitst 128 43.2+13.2 95 33 34 19 2 8/33 12.7+6.9 7.6£2.6 408 =108
Pl >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.01 <0.01 >0.05

1.2 XWAHZE
1.2.1 3 Hey, vt8, %4 % B,k E w0 &
K FHC 5 fe 28 05 W 2 R RN 4E 2R R OB, Wk
K 1T R0UAE 8 3% 35 D 3E Hey JKF
1.2.2 DNA ZE it AMVT (35 5 %) B4 #
ki 3 mL, EDTA $i &k, & KB — 5 05 2 328 3k
K20 DNA, I35 6 58 40 40 6ot BE 3 e o
1.2.3 3 HK®4# R (PCR) ¥ 3 B o) H &
MTHFR C677T B4 5% : i : A 5 TGAAGGAG
AAGGTGTCTGCGGGA3 ', Rtk 5 AGGACGGTCCG-
GTGAGAGTG3'; PCR JZ Jij f& % Jy 25 pL: STR £
Mok (L& MgCl,, dNTP, 10 x ZZ i) 2.5 L,

EVTF WS Y4 2 ul, Taq i 1U, £ 4k DNA
1.5pL, ddH, 0 # £ 25 pL, PCR #4414 .94 C
WA 2 min, 94 C7A8M: 30 s, 62 CiB k 30 s,
72 CHEAH 30 s;40 NfF 3, 72 C LM 5 min,
3% B g W BE I LUk %€ PCR 918 7= W) .
1.2.4 R4 AmEssn I PCR ¥ 1 ™Y
10 L, i 10 x ZZ oyl 2 wl, Hinf T BR 41 P9 1)
BESU, MEE T /KA ZE20 ul, 37 C/KHE 3 h,
390 B I W BE FC B VKRS D DD 7 M, R RS AR AX
EMLEIE IR
1.3 HitFELE

KO % RE N SPSS10. 0 &t 3 Bk 1 i 17 43
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T O = £ =1 W O S PR 719 a2 AR S S 7 N )
Z ST X KR, WRAR LR RR, &
K UE o= 0.05,

2 # R

2.1 WAMPE Hey HEB . HEERXB,HNKE

AMVT 4 1M 2% Hey 3% w5 T XF B4, W0k
WEREMTX A, WALKKES YA BF
HX (P <0.01), Hey 5 MR KF £ i AH K
(AMVT:r = -0.42, P<0.01; X B4:r =
-0.39, P<0.01) ., AMVT 21 5 %} B8 21 1f 3% 4 &
R B WREILKESTRFME(P>0.05) (K1),
2.2 MTHFR C677T HEE &5 HE

PCR P38 i 198 bp K 1) DNA F B, £ Hinf
1BV U0 9 AL J5 AT 7 A 3 R B R A . B A
RI(CCRY) TCmg IO &, AL 1 %5198 bp i Bty

AT 5 AE A R AE T (TT ) @ V) J5 7242 175 bp Al
23 bp 2 B, BEMR W 175 bp 1 %575 26 T
RAS(CT #L) BEA 198 bp B, X &4 175 bp
123 bp A B, HERE LR 198 bp #1175 bp 2
A HLUK A o
2.3 WA ANEBHEFEZE S K Hardy - Weinberg
P 4L HESE R R0 A 48 x° K 56 39 45 4 Hardy
— Weinberg -7 , At B A7 A BEAC R .
2.4 MTHFR C677T EFRB R EMERMEN T
AMVT 41 TT &[5 B 45 58 F1 T 45 {7 K& B 4 32
SR R BB, BRI E (K =
6.31, P<0.05;%x*=6.07, P<0.05), 5 CC
FEEAA L, B TT AWM A#ES AMVT &
ZH %, HIE b (odds ratio, OR) N 2. 80
(%£2).

FR2 UL MTHFR CO77T K&K UFNAE (7 KL K 4514 ) 7 A1

FEH 43 AMVT 2 (n=63) fi%(% ) XA (n =128) 1% (% ) X (P ) OR(95 % CI)
SERI Y

ol 15 (23.8) 44 (34.4) X’ =2.21 ( >0.05) 1.0

CT 27 (42.9) 62 (48.4) x> =0.53 ( >0.05)

TT 21 (33.3) 22 (17.2) x> =6.31 ( <0.05) 2.80 (1.254 ~6.251)
Eh R

C 57 (45.2) 150 (58. 6) - -

T 69 (54.8) 106 (41. 4) x> =6.07 ( <0.05) 1.713(1.116 ~2.629)

2.5 3 7 MTHFR E E 2 [ % Hcy 7k F 89 bk 3%

AMVT 4 CT %l 5 CC %I, TT %5 CC A M.,
I 2% Hey /KB 8 A& (P <0.05) 5 i Xf A8
A HA TT MY CC M ERAEEFHFEX
(P<0.05), Jig & CC R, CT %, TT &, AMVT
1Y Hey AKX @ PR (P <0.05)(%£3).

3 i

AMVT & — B2 55 B2 B L f8O IGO0 S8 %
e T R S A CBR R E 0 Bk o M i B, I
IR ER2 R EME, &k 90 % ~95 %, iF
ZRERANNERERDARLUMEL, HHEKRKE
RAERIT ALY o AMVT #9965 R 9F A5 48, H Al
A 5% M 5 I PR 25 Y 5 s Bl R R B R] S B AMVT
K. Hey MR RN & B & B HR, W LA
PR A i )= A I K Hey 1 ¥k BE 37 31 5t 4%
BRI T I BE L 25 W R I s IR 1 Y
SLMR, DN e 8 AT RABI AR Hey Q3 W5 9 B B 2%
TR M, TS B Hey THE o 3K Hey /K P
AEmraslEFBEERARESEBEESE NS T A
B A A B A SO B R, R R

%3 MIHFR RRSEEBII Hey KFHEumol/L, % +5)

CCH CT # TT
Hey fil%k Hey fil%k Hey
AMVT 63 15 16.9%6.6 27 24.0+7.2" 21  28.6+9.50

e

B 128 4 10.9:5.8 62 12.8%6.0 22 18.6+5.4"

P{A <0.05 <0.05 <0.05

VE: 1) A4 CCEILE, P<0.05
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R -1 s n, I N R A AR A st R R
G iR 2 o e g /b, S B0 A AT 48 B O7 A R AL
L F 00 AL DNA B BT 24, S0 B R N R 4 i
P, AT 51 % i A T R Bt I R

MTHFR J&£ K E S T4 Je 4K 1p36.3 F, 11 677
PR BRI C Bl T B 4, i 4 A 1Y) T 20 IR B 46
FR A, W] 5] MTHFR 3& ¥ T B, &2k A
P2 i A6 o B A BRI B ) R R o X R I 3K Hey F&
1 T4 T HLH 2 —

ARWFTELE B R, AMVT 20 Hey /K F B B &
FAEFREX A (P <0.01), $£/8 Hey 5 AMVT 3¢
REY . W LB, WA A HER I 2K Hey KF5
MTHFR 3 BA & . AMVT 244 CT B 5 CC B Af
Fe \TT #4 5 CC BUAH LL Hey K F-H T m, 27 A
R AR R A TT B Y CC RUAH kb
BERAEBFEEZL(P<0.05), #/5 TT B K
AR5 Hey IMLAEA % U)K & TT B MTHFR J&
R 28 48 W] g J2& 51 k2 AMVT B 3% & Hey I JE /) 5 2
iR R, ALmiE— LR &EM, itk CC
Ay CT AU gl TT AY, AMVT 411 Hey /K V-3 B & &
Tl B IR AL . $ER & Hey IUAE AT fE 2 5 B0 AM-
VI KM EEHNRZ —, &N, MTHFR 3
PR3 b TT KR R 28 78 51 2 1 3% Hey 7K SF- 3 5, A
MZ5 AMVT 19 & % of #2, BP TT 3 5 7Y 0] g8 &
AMVT JE B — A~ 3 228t 1% XUR: R+ . A B9 3%
Wi, o E A MTHFR [ TT 3% [H 28 48 5 ifn # P 92 9
P+ ')

AT R W] ¢ I HK Hey Wk B 5 0 iz K P 5
TOAHOG, $&7R MR Bk = ] BB & 15 K = Hey 19 ) —
HERNE, XalgeEl Frm54:4E % B, v
J S5 Hey B0 AR & 0 A % . B IE,
i Hey IfiL A AT B A AL 5 MTHFR J [R 58 4% 1) it 1%
HEA K, ﬁﬁﬁi@iﬁ%%%\jﬁ,ﬁ\%ﬂfﬁﬁﬁf&
AR BLKFEA K, X —HERE AMVT 1 & i
1 VA e — iﬁ‘»ﬂf%%ﬂﬁ:@" & = 4t gy
i DX A R A R 18, B S B SR R K R A X e =

UnAE @ o A I MTHEFR 2 [ 7Y, X F 56 2R 2 1Y
BE R T R MY K By, X T REAR AMVT
14 %2 8 B 0 TS 35 T RE R AT M4 o AMVT &

Wt Z WK S 5H R, MWt — PR AT
FE IR F AR L], A BE P X B 1 12 R

KA, DA R g U o
5%k
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