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A study of gene ploymorphism of N5, 10-methylenetetrahydrofolate reductase
(MTHFR) between Hui and Han nationalities in Ningxia and the relationship
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[ Abstract]Objective: To comparatively study distributional characteristics of gene ploymorphism of N5, 10-methylenetetrahydrofolate
reductase(MTHFR) between Hui and Han nationalities in Ningxia and the relationship between the polymorphism and essential hy—
pertension. Methods:The study was performed in 146 Hui patients and 155 Han patients with essential hypertensive (EH) and was
performed in 112 Hui peoples and 140 Han peoples with normal tensive(NT). MTHFR gene polymorphism was detected by polymerase
chain reaction—restriction fragment length polymorphism (PCR-RFLP). Results:The frequencies of TT genotype and T allele in Hui
patients with hypertension were of no difference with those in Han patients(P>0.05). There were also no significant differences between
Hui NT group and Han NT group(P>0.05). The frequencies of 677TT genotype and T allele in Hui patients with EH were higher than
those of Hui NT group(P<0.05). The frequencies of CT+TT genotype and T allele in Han patients with EH were both higher than
those of control(P<0.05). Binary stepwise logistic regression analysis showed that TT genetype (OR=2.34,95%CI 1.363~4.016, P=
0.002) was independent risk factor for essential hypertension. Conclusion:There does not exist racial difference between Hui and
Han nationalities with MTHFR C677T gene polymorphism. The polymorphism has a correlation with EH between Hui and Han nation—
alities in Ningxia. T allele maybe a susceptible gene for EH in Ningxia people.

[Key words JN5, 10~methylenetetrahydrofolate reductase( MTHFR ) ; polymorphism ; Ningxia ; nationality ; hypertension

JB& & P & Il [E (Essential hypertension, EH) J& 25 # 5 &%
R GHREREMEERTBIER, 4%, SRR
EENR. L FH(1973-), %, 8 AL EIF  H4,

BRI S B RBEANET
FiEEE:E X3 , 343 ,Email ; liuhaiyan49@sohu.com
ELWE . TLD4RAERE §RAMAFEL TR A (45 :N210134),

2 B2 (Homocysteine , Hey) IiUAE BIA A 2.0 L BB % B GRS R
R FESES T RMUERRE AR, TR mEnrt
234 JF 8§ (Methylenetetrahydrofolate reductase, MTHFR )& Hey
ARSI L EES  MTHFR 28 677 J82E C/T 2848, 74 MTH-
FREGH AT FAERAL , S BB 1 T B, (3 M 3% R B R
BRYRE TR, T £ — R W B Ak, MTHFR 28






— 1366 —

BEEERKSEIN 2011 £55 36 5 11 #3 ( Journal of Chongqing Medical University 2011.Vol.36 No.11)

%1 [k EH B5i0& EH A— AR B ( 9% £ iRg)
- FEIEH#E  DUKEHH
(n=146) (n=155)

FH (%) 48.28+16.03  44.06x11.31 0.009
PRI (Br)” 74/72 115/40 0.000
W5 FE (mmHg) 149.75+16.55 154.01+15.67 0.023
&5 /E (mmHg) 91.83+11.3 94.5:9.84  0.029
ik (mmHg) 57.92+¢14.57  59.51x144 0.343
FEH5IKE (mmHg)  111.14+11.37  114.34£10.02 0.010
ERE I (kg/m?) 26.19£3.83  26.05+3.41 0.744
FRZ A (mmol/L) 5.83+1.89 5.87+1.26  0.826
LB (umol/L) 87.22+17.14  86.85+12.96 0.833
118 (mmol/L) 3.91+1.08 5.25:0.76  0.000
PRI (umol/L) 317.42+94.93 324.52+#87.91 0.501
“H it =E8 (mmol/L) 2.11£1.16 2.1x1.08 0937
4 J1E [ B (mmol/L) 5.06+1.13 5.75£1.06  0.000
HDL-C(mmol/L) 1.18+0.25 1.21+029  0.260
LDL-C(mmol/L) 3.1840.82 3.63+0.98  0.000
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a1 - HER AR EREREE
cC CT TT C T

EEEHZA 146 54/0.37 59/0.404 33/0.226" 167/0.572 125/0.428°

PUEEHA 155 58/0.374 70/0.452 27/0.174 186/0.6 124/0.4

[El#&NTH 112 61/0.545 39/0.348 12/0.107 161/0.719 63/0.281
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£ 3 MTHFR EFHE5E M/EHRXMEAEEE M Logistic BT HTER

BAE B SE Wald P OR OR95%CI
TT# 0.85 0.276 9.509 0.002 2.34 1.363~4.016
CTE! 0.55 0.206 7.106 0.008 1.734 1.157~2.598
F i 0.214 0.086 6.267 0.012 1.239 1.048~1.465
REIRE 0.955 0.112 72.826 0.000 2.599 2.087~3.236
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