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[Abstract] Objective - To investigate the association between polymorphisms in methylenetetrahydrofolate reductase (MTHFR), serum homocysteine
(HCY) concentration and outcome of assistant reproductive technology (ART). Methods - A retrospective study was conducted in 285 infertile couples
who underwent ART. Sperm quality, serum HCY concentration and MTHFR genotype of the males in these couples were collected. According to the
results of MTHFR C677T and serum HCY of males, they were divided into four groups, i.e, TT+high HCY, TT+normal HCY, NOT TT+high HCY,
and NOT TT-+normal HCY (as control). Results - There was no significant difference in the frequency distribution of oligoasthenozoospermia of four
groups (P>0.05). The fertilization rates were significantly lower in patients with high plasma HCY levels (P<0.05). The rates of effective embryo in NOT
TT-+high HCY group were significantly lower (P<0.05). Accumulated pregnancy rates and early abortion rates were not significantly different among four
groups (P>0.05). Conclusion - High serum HCY of males may affect outcome of ART. The detection of MTHFR gene polymorphisms helps to remind

supplement folic acid in time.
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Tab 1 Comparisons of basic characteristics of 285 infertile couples

SH TT & TT IE% ETT/H AETT IEH
HCY 41 HCY 41 HCY 4 HCY 4
EEREL /n 38 33 15 199
BHER Y 32.99+4.94 3020+4.72 32.64+3.61 3224+481
LHE | % 30.98+3.52 30.93+4.54 31.15+3.37 30.24+3.69
REEH /4 3814200 393+£1.79 3584221 3.66:+2.04
47 D3FSH/ (U/L)  7.97+3.12 7.94+234 7.88+1.76 7.89+1.93
EREAN n (%)
IVF 28 (73.68) 26 (78.79) 13 (86.67) 152 (76.38)
1CSI 10 (2632)  7(2221)  2(1333) 47 (23.62)
e G 12844729 15134670 12.97+7.28 14.03+8.19
TRRE ik 1084032  1.00£0.00 1.00+0.00 1.06+0.24
DUTSIERERAE /A~ 2054071 1864036  1.90+031  1.94+0.54
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Tab 2 Comparison of frequency distribution of oligoasthenozoospermia [n (%)]

il E# b 55K
TT &% HCY 41 27 (71.1) 11 (28.9)
TT iF% HCY 41 26 (78.8) 7(21.2)
4k TT g HCY 41 12 (80.0) 3 (20.0)
4k TT E4% HCY 41 150 (75.4) 49 (24.6)

2.3 WHGK &L be s
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33 4HUR IR B DL b e

Tab 3 Comparisons of embryonic development of four groups

WA TT & TT IEH 4k TT & 4k TT IE%
HCY 41 HCY 41 HCY 41 HCY 41
TR /n 38 33 15 199
70.61° 78.94 66.96° 77.29
g [0
SR 1% (n/n) (346/490) (315/399) (152/227)  (1868/2 417)
96.82 96.83 92.76 96.04
e
IRBARS% () 33spma6) (305515)  (141/152) (179471 868)
5433 52.79 49.65° 58.58
- HA 22 /O,
PRRESR % (win) — (1eom35) (161/305) (70/141)  (1051/1 794)

& “P=0.002, *P=0.001, “P=0.038, ik TT % HCY 41k L,
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4k TT 5 HCY TR RAE T Hfb &4, HZERTT
Giit#E L (#) P>0.05), 4E TT 5% HOY A 58 i
K (8.97%), HERESGHFEE X (3B P>0.05) (F]4),
4 4 dLIENRES R L e

Tab 4 Comparisons of early pregnancy outcome of four groups

— TT & TT IE%# 46 TT & 4k TT IE#
a HCY 41 HCY 41 HCY 41 HCY 4
IR In 38 33 15 199
42.11 04 26.67 39.20
=um
SEGR 1% (nln) (16/38) (14/33) (4/15) (78/199)
12.50 24.43 25.00 8.97
g Pz /o,
A% () o) (3/14) (1/4) (7/78)
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RGBT 2 —, &L 5,10- M7 PO S0 iR 4%
A B 5- F O O S0 1 5 S i, MITHFR §75 2 B ARG mT R
il N HCY 1] U /L BR 0 #44k, S8 2K HCY /K FF
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