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Effect of MTHFR Gene Polymorphism on the Efficacy of Enalapril Maleate — Folate

Tablets in the Treatment of H — Type Hypertension
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(Affiliated Sugian Hospital of Xuzhou Medical University,Sugian, Jiangsu,China 223800)

Abstract:Objective To investigate the clinical efficacy of Enalapril Maleate — Folate Tablets in the treatment of H —type hypertension
patients with different MTHFR C677T genotypes. Methods Patients with H — type hypertension who underwent MTHFR C677T
genolype testing and took Enalapril Maleate — Folate Tablets in the hospital from March 2018 to February 2021 were selected and
divided into CC group,CT group,and TT group according to their genotypes. The systolic blood pressure (SBP) and diastolic blood
pressure (DBP) , plasma homocysteine (Hey) levels, and adverse drug reactions (ADR) of patients in three groups were analyzed
before medication and after 1,3,6,12 months of medication. Results A total of 566 patients underwent genotype testing to screen
out the patients whose blood pressure did not meet the standard and who needed to be treated with other anti — hypertensive drugs
or who withdraw due to ADR intolerance. Finally, 100 patients were included in the CC group, 193 patients in the CT group, and
139 patients in the TT group. Before treatment,there was no significant difference in SBP and DBP among the three groups (P > 0. 05).
The Hey level in TT group was significantly higher than that in CC group and CT group (P < 0.05), while there was no
significant difference in Hey level between CC group and CT group (P > 0.05). After treatment,the levels of SBP,DBP,and Hcy
in the three groups decreased. To the SBP and DBP,there was no significant difference in the group main effect (P > 0.05),there
was significant difference in the time main effect (P < 0.05),while there was no significant difference in the interaction effect
between group and time (P > 0.05). To the Hcy level, there was significant difference in the main effect and time main effect
(P < 0.05),while there was no significant difference in the interaction effect between group and time (P > 0.05). There was no
significant difference in the incidence of cough and withdrawal rate among the three groups (P > 0.05). Conclusion The plasma
Hey level is correlated with the MTHFR C677T gene polymorphism, and Enalapril Maleate — Folate Tablets can improve blood
pressure and Hcy levels in patients with H - type hypertension. For patients with TT genotype, 0. 8 mg of folic acid may be
insufficient in dosage,which needs to be further verified by large sample studies.
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9N bR UE W02 08 R R MR IR 25 i 2K
Hey > 10 pmol / L H Il By > i AR 38 F1) it 12 - (RN
PR 25 A BN T [ 24 o5 H20103723, Bk A AF A
10 mg: 0. 8 mg)VAY7 (5 A 10, Bk 1 /) AW R4 BE
BElEp e B2 Gy il R B S R .

HEBRAr o - 4 2 P i I 5 A I RE 5 7 O R
95 s IR MR DD RE 5280, T VB DhREAS 425 k2 30 d IN IR
MR AEAE B,

JWL7% 1 SR bm o < B0 FH FL A 3 P 247 5 FH 25 10 1) % 2
25 5 AN RN (ADR) , AN B S8 BRIT 1o R 5l A JE 2 4k
S

9 1 BE$F 5 4 2 - PR B B 2018 4F- 3 H £ 2021 4F
2 AR , 47 MTHFR CO77T K[ L 28 PRI, H. AR &
R BRI R A ) H RS g i 1 S 2 566 f91) , MR 41 3k
IRl 22 25 PR I 45 5 73k CC4H (122 461) ) L CT 26 (258 4l ) .
TTZH (186 ) .,
1.2 WEIEHR

giilE HZRiAHZ1,3,6, 124 H 5 iR A
IM3% Hey 7K, DL & 2511 ADR & AETE L 25 12 h
5, RAERFE A EEIKIN 2 mL, & 2 Z U 2 Rkt
B R AR2E R IEEAEI Hey 7K .
1.3 SitZ4aE

K SPSS 22. 0 G 2E 8 o R ER A X + 5
FORN ATE M T7 225301, 7 2Z T 3 AL AT
Kruskal — Wallis H Kz 56 , P H 3R SNK 25 5 118058
BELLR (%) Fom AT P REK: P < 0. 05 W22 3 H G it2¢

2 #R
2.1 EAXIER

CC L. CTLL T 2L P il AN I AR 7 B Al e s
23R YT BB 2 B 21 4] 58 51 F1 45 45i] , [ ADR AN
RET 2 ik IR 430 A 17 RN 2 491 3 21 A T
B E —BER LR, ZERTSRITEE X
(P>0.05).
2.2 3ABEMIEKTE

3 20 B R T RS TR LR 5K TR O 28 S
(P> 0.05) .3 4188 F W4 e S &F 5 T 1 B i ] 32 25007
([m]— s 1] £ 3 20 He ) A W 3 25 55 (P < 0..05) , 2R
RO (AN TR TR] 63 20 HeA50) JC i 35 22 5% (P > 0. 05) , 21
o) 5 I (5] 58 FL AN TE 35 22 5 (P > 0..05) TR IR 1
7:2(1 mmHg = 0. 133 kPa) .

*1 3HEEHFWHEELE (X £s,mmHg)
Tab.1 Comparison of systolic blood pressure among the three
groups (X =s,mmHg)
BAR
11 M 67 144

CCA(n=100) 147.80£9.56 139.42+9.87 131.36+15.93 132.91+14.91 133.61+1212
CT4(n=193) 147411115 145.23+13.09 134.56+13.68 131.97«12.17 130.64+8.93
TMAMm=139) 149.36£16.19 140.32414.30 130.93£14.00 133.57+11.35 13.39£11.21
1 0.193 1.938 0.617 0.126 0.55
P 0.824 0.150 0.582 0.882 0.576

ECR EALR,F=0.94,P>0.05; 8 8] £, F=25.10,
P<0.05;28%) 58t 18 L 8%, F=0.84,P>0.05,

Note: For group main effect, F = 0.94, P > 0.05; for time main

a3 A

effect, ' = 25.10, P < 0.05; for interaction effect between group and
time, F'=0.84,P > 0.05.

%2 3HEEHEFKELRB(X £s,mmHg)
Tab.2 Comparison of diastolic blood pressure among the three

groups (X +s,mmHg)

» g
A3 AR

IR IMA 6/ 124

CC4(n=100) 86.65+9.73 81.10£9.45 76.70£9.93 75.63+7.42 76.35+7.71
CT#(n=193) 87.38+8.90 83.67+7.82 78.03£9.03 78.44+10.15 76.64+9.17
TT4(n=139) 90.39+6.87 79.71+11.34 74.82+10.25 79.93£11.09 80.058.64
th 1.391 1. 446 0.868 1.083 1.461
Pl 0.255 0.241 0.424 0.343 0.238

E AR ERE,F=0.96,P>0.05; 818 £, F=18. 84,
P<0.05; 485 58 X 28, F=2.07,P>0.05,

Note: For group main effect, F=0.96,P > 0.05;for time main ef-
fect, F'=18.84,P < 0.05;for interaction effect between group and time,
F=2.07,P > 0.05.

2.3 Hey KF

JRIT AT, TT 4 34 Hey K F 28 & T HAb Wi 4l
(P <0.05), 1 CCHLAICTHM S (P> 0.05) 3657 )5,
3 EH Hey K34 BT PR, HTTA B S BE & T
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CCHFMCTH(P<0.05),MM CCHE CTAHAMY (P>
0. 05) o3 ZH £ 3 1) 4 391 =2 8500, B sk ] 230y A i 3%
225 (P <0.05), 24000 5 B [a] 52 BN TG i 3 25 5= (P >
0.05) FEULFE 3,

#3 3AHEFME HeyKPLEE (X =5, umol /L)

Tab.3 Comparison of plasma Hcy levels among the three groups
(X £s,nmol /L)

i3
ik BAW
IM M 64 A 124
CC&(n=100) 14.87¢5.80  9.71£2.92 Q1177 7.69¢2.3  8.89¢1.34

(T4(n=193) 15.42:6.80 11.05¢3.33  9.88+3.53  9.18+3.53  6.87+2.86
M4Am=139) 25.06£18.20° 20.36+22.07° 19.12£12.30" 15.7115.98" 17.16410.72°
th 5.380 3.593 6.169 4.188 6.756
P 0.007 0.047 (0.004 0.020 0.002

E AR ERE ,F=7.16,P<0.05; 8 " £am ,F=9.87,
P<0.05;485 H5eF i X 2, F=0.60,P>0.05, F — & &
5 CCARCTLLE,“P<0.05,

Note: For group main effect, F=7.16,P > 0.05;for time main ef-
fect, F=9.87,P < 0.05;for interaction effect between group and time,
F=0.60,P > 0.05. Compared with those in CC group and CT group

at the same time point,”P < 0. 05.
2.4 ADR X 41ER

S 6 B P JHC At 245 ) 1) S8 55 5 A 442 451], 3 45 451
T8 AR 25 3 1a) & A= vk, o, cC 4l 10 4, CT 41 20441, TT
21549, 3 4] TG i 3% 25 5 (P > 0. 05) o %Mk 32 2L 7F 1
FHHZg e, ol (cedl 1], cT4L 7 5], TT
21 2 4 AN BET 2218 H ST, 3 21 IR] R 96118 H R TG i 3%
225 (P >0.05)  HoAth £ 35 fi AR AR 1, Ak 22 M 25 Jim 240k
AR 3 E AR W AR i ADRTE L 4,

R4 JEBFEWEEERLE[(%)]

Tab.4 Comparison of the incidence of cough among the three

groups [case (%) ]
20 %) % iR

cC4(n=101) 10(9.90) 1(0.99)
CT #2(n =200) 20(10.00) 7(3.50)
TT#(n = 141) 15(10. 64) 2(1.42)
pazit 0.013 1. 366
PAL 0.99 0.51
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ABFFEEE s, CC R CT BRI TT B8 3 4 591 5
H 0/ 0 s A B 21. 55%, 45. 58%, 32. 86% , %
AR S ) 5 N 2 SR KU AR g
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0. 8 mg H FHE X T TT 2H A9 H 89 55 1l 28 257 Rl
%, 5EBE SISk A 25  ADR i, A
45 51 £ 5 H BN ICRE TR o IR ACET 2R 25 ) f i UL Y
ADR, 30 B0 ME T 0%, LA a] ok B HoHLH Al BE S
I8 Bk ZEE B WA ) T SRR K A 2 AR R
TRIEE , R RT3 e 2R AR R K

25 L Frid , 12 Hey 7KV 5 MTHFR C677T % K11
ZAMEA K, R AT A I iR FrnT i OB I
FE BB UL & Hey B9 7K X T TT 356 R # H niR
0.8 mg 1Y) H A 0] GEA K , XA FF KEEARMF ST — 2
LAl
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