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Objective : To evaluate prospectively the relationship of plasma homocysteine concentration (HCY) during the first
trimester and 5,10-methylenetetrahydrofolate reductase (MTHFR) gene polymorphism and pregnancy outcomes.
Materials : Blood samples were collected from 840 pregnant women during 6 to 12 weeks' gestation. Patients
having hypertension, renal diseases were excluded, and a total of 703 women were enrolled into the study.

Methods : After oral informed consent had been obtained, HCY and MTHFR gene polymorphism were determined by
an amino acid autoanalyzer, PCR/RFLP method, respectively. Results : The HCY in homozygotes for the T677
allele were significantly elevated compared with other genotypes(p<0.0001). The frequency of spontaneous abortion
and severe preeclampsia (PE) were not significantly different in the three genotypes of MTHFR gene.  On the
contrary, hyperhomocysteinemic (HCY>mean+1.96SD) women showed significantly higher frequency of spontaneous
abortion and PE(p<0.05). Conclusion : Our results suggest that HCY is useful to predict the onset of spontaneous
abortion and PE.
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cC 244 5 (2.0) 2(0.8)
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TT 120 2(1.7) 2(1.7)
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n T (%) PE (%)
BHCY* 33 3 (9.1)* 2 (6.1)™
IFHCY 670 13(1.9) 3 (0.4)

* HCY >¥#+1.965D

* p <0.05 vs IEHCY
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