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[ Abstract] Objective To investigate the relationship between serum homocysteine (Hecy) and gene polymorphism of MTHFR
and MTRR with ischemic placental disease (IPD). Methods A total of 448 pregnant women who gave birth at the Third Affiliated
Hospital of Zhengzhou University from January 2017 to October 2019 were selected. Among them ,298 pregnant women with IPD were the
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case group. According to the pregnancy outcome,they were divided into three subgroups: preeclampsia group (135 cases) ,fetal growth
restriction (FGR) group (90 cases) , placental abruption group (73 cases), 150 normal pregnant women in the same period were
selected as the control group. The gene polymorphism of MTHFRC677T,A1298C and MTRRAG66G in oral epithelial mucosal cells of the
study subjects was detected by quantitative PCR meanwhile the level serum Hcy was tested by the enzymatic cycling assay.
Results (D The serum Hcy level in the placental abruption group, FGR group, preeclampsia group were (11.00 % 2.58) pmol/L,
(9.05 £2.11) pmol/L (10. 28 + 2. 31 ) wmol/L, respectively. These were all higher than those in the control group (6.77 +1.51)
pmol/L(P <0.05). The serum Hey level in the MTHFRC677TT genotype carries was higher than those in the other genotypes carriers,
the serum Hey level in the A1298CC genotype carries was significantly higher than that in the AA genotype carriers (P <0.05). But
there was no significant difference in serum Hey levels in the MTRRA66GG genotype carries and the other genotypes carriers (P >
0.05). @ The frequency of TT genotype and mutant T allele in MTHFRC677T gene of women in FGR group and CT genotype and
mutant T allele of women in preeclampsia group were significantly higher than those of women in control group ( P < 0.05) ; The
frequency of CC genotype and mutant C allele in MTHFRA1298C gene of women in placental abruption and preeclampsia group were all
significantly higher than those of women in control group (P < 0.05). But there was no significant difference in MTRRA66G gene
polymorphism and IPD (P >0.05). Conclusion The increase of serum Hey level is common in patients with IPD. The polymorphism
of C677T,A1298C in MTHFR gene all can cause the increase of serum Hey and are closely related to the pathogenesis of IPD,but the
lack of association between the MTRRA66G polymorphism and IPD.
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