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[ Abstract]Objective ; To examine the relationship between N5, 10-methylenetetrahydrofolate reductase(MTHFR) C677T gene poly—
morphism and nonneoplastic epithelial disorders of vulva(NNEDV),and its possible mechanism of action. Methods : The clinical data
of 60 patients NNEDV confirmed by biopsy(study group) and 46 healthy women(control group) in our hospital between August 2016
to June 2018 were reviewed. MTHFRCO677T gene polymorphism was compared between the two groups. In addition, MTHFRC677T
gene polymorphism and serum folic acid and serum homocysteine levels were also compared between patients with different
histopathologic types of NNEDV. The study group included 21 cases of vulvar lichen simplex chronicus(LSC) and 39 cases of vulvar
lichen sclerosus(LS). Results : The frequencies of the MTHFR 677TT genotype and T allele were significantly increased in the study
group (13.3% and 38.3% ,respectively) than in the control group(4.3% and 21.7% ,respectively) (x*=6.851,P=0.033; x*=6.688 , P=
0.010, respectively). Compared with the control group,LSC patients had significantly increased frequencies of MTHFR 677TT genotype
(23.83%) and T allele (45.2%) (x*=7.572,P=0.023; x*=7.717,P=0.005 , respectively ). In contrast,there no significant differences in
the frequencies of the MTHFR 677TT genotype(7.7%) and T allele(34.6%) between LS patients and controls(both P>0.05). Com—
pared with the CC genotype,the CT(OR=2.386,95%CI=1.046 to 5.443) and TT(OR=5.091,95% C1=0.981 to 26.430) genotypes
might increase the risk of NNEDV. In patients with the MTH-
FR677CC,CT,and TT genotypes, serum folic acid level signifi—
cantly decreased (F=4.386,P=0.018) and serum homocys—
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nificant differences in serum folic acid and homocysteine levels between LSC and LS patients (both P>0.05). Conclusion ; Serum

folic acid and homocysteine dysmetabolism induced by MTHFRC677T gene mutation may be associated with the development of

LSC.
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AN 1 Kz P9 A9 #E9% 2 (nonneoplastic epithe—
lialdisorders of vulva, NNEDV )42&—2H & P4 7 FH Fz ik
FIZE R BUR A 628 AR A 02 PR , IRk A
(RAS B ANAE TR AN KL, 2011 4 ISSVD TGRS
FM AN P B Al PE #5#E (lichen simplex chronicus,
LSC) M AMATEAL I & #E (lichen sclerosus, LS) . IR
R NE s WA NP ERE IS SN iE T O S AN )
HE PR SE S HE PR IFAS: , 1B K R A B AT LR 224 3
JE bt R S P E R AR TG T R R
B, BENGIT F B R ZEDIXPAE h 3  HR YT e iR
Ko TR KRR 28.65%", $E /R EF Xz 1)
S e A3

NNEDV A7 gt A& A1) , I R & BLAE NNEDV (2%
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9, 73 IME NNEDV SB35 e A4 it S S B4,
T LLFATTHED NNEDV #4524 ] RE & 22 KL R A )
S5 B SEL I, IR B Z AT HE S NNEDV &
AEARDE R B = E D D A R R AR A S
FRAR IS B A | SV HH 356 DU & I R 38 )5 B (methylenete—
trahydrofolate reductase, MTHFR ) S22 153 % )
SR, MTHFR677 J& 46 MTHFR 3 R I3 % 0L i)
RARNE 5, Z— VAN 5L P AR 2L MTHFR 15 1k
SR B AT SZma iR A5, 45T NNEDV (1)
KA RS ZFEPIJEEAR G 1 NNEDV JBF RN
FEM TR = G, M8 252 00 24 9 MTHFR677
{7 A5 5 NNEDV ) kA R A, BT
AR LB T NNEDV 35 MTHFRC677T 5K £
AT 0 SCERHGE

AT R IR 96T B i, b4 2016 4F 8 H
£ 2018 4F 6 A THBaliZ 1) NNEDV i K [A] i}
WA &P MTHFRCO77T 340 1 1, 35
i} NNEDV 5 MTHFRC677T %K £ &M% & I
MTHFR677 {3 1 58 78 % - K [i] 21~ Jofs 20 14 52
M, B AN [A] BRI 7 NNEDV i R &% i HIL il AN

JAATR] , AR [ LA T N [RG FE2E A NNEDV SR
# MTHFRCO77T &M 22 250 25 5 S L& IR | L[]
AU R TR IK
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1.1 AR

W2 R HLIX 2016 4F 8 H & 2018 4F 6 A THIKEE
BRI E R BRI RiS AR I R B0 S A1 BH 16 A
22 Wi NNEDV HAT MTHFRCO77T 4 R G f 8 2, 4k
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2 L3 R A 4 B ST A, 27 I [ AR > e S A
A 42 00, X IRZL . [RIRH PR B K 9 9E NNEDV £,
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LA A e M Bk IR sl L3R e 4 v i
MTHFRCOT7T K 2 251 22 5 NS R BRZE A NNEDV i
10375 R I TR A 2 e 2 R S MTHFRC677T R 2 251k
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ARG T (2018 AERMEH A (24)5) .
12 Ak
1.2.1 MTHFRC677T #FAIME R FHIRIIE =7 A R
ON R TR R PRSI 4, 5 PCR 2GR £k 2
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ST FERYE LS SN CC A CT AUFN TT A,
1.2.2 I3 R B o ) 20 e s WA i i BUR A 1R
K AL 10035 I R A SR AR 2 K ik I T R A B
Beckman Coulter 2E fb 63— 1Ak 2 45 S £ 30) A ; i
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AR A N FRE . FER A O LR R R
53 ST 58 A I (R R 5 4l 7 B A UL PR AR B A 1) OR AL
95% ] {5 X [] (95%CI ) , AN[F) MTHFRC677T J K 784 [q] 1fi 375 -
122 5 I ) P~ e S 25 3 52 ek LR F O 255007, AR [l
FEASTRR] 1355 P2 B 1 [] 80> Joe SR 1) LU R ¢ 3, A



BERERKZEFIR 2019 £5 44 55 8 H1 ( Journal of Chongqing Medical University 2019.Vol.44 No.8 )

— 1051 —

K HE @=0.05,

2.1 2 aiE—A& FA A Hardy—Weinberg - #7547
WHIRLHAFRY 22~70 % V- Y4FEI% (38.2 £ 10.5) %, X B4
AEIS 24~88 % SEHIAENA (53.9 £ 16.1) % i3k SUAS T AH DG 43
Mr, 45 5 R WA AE IS 5 MTHFRCO77T K28 £ 8 T W i A 56
(r=-0.072,P=0.460) ; IRAEAEA AHE MTHFRCO77T i/ 55 5L
SRASNE DA TR 56, 25 R UE B 2 I 4F & Hardy—Weinberg
AL, P 2 HREAR LA TR 1
2.2 243 AR ALK R E R
S0 HE LA H, WFT 4 TT i RS A o b R H g T
(4.3% vs. 13.3% x*=6.851,P=0.033) ; T 27 1 RS Rt W I
P (21.7% vs. 38.3% x*=6.688,P=0.010) . #E—43Hi A [
JEHIZEAY NNEDV # % MTHFRC677T JE R £ 250 2% 5 1SC

FEH TT SRR LR (23.89% ) B T 450 Jk R AT 2R (45.29% ) ¥
WS i T AL, 22 5 A G B (°=T7.572, P=0.023 ;=
7.717,P=0.005) ,1.S [ TT FLH A R (7.7%) J T Sy 3
PR (34.6% ) A T LSC K% HAZLIA], W L4522 490046
R (P>0.05), IR 1 MK 2,
23 A LR L A NNEDV Re 695 oL 8

MTHFR 677CT F£H#35 % A4= NNEDV [ XU A CC %
(K251 2.386 15 ,95%CI {H 2 1.046~5.443 T KL% &
A NNEDV B KUK R CC %6 BRI R 5.091 %5 ,95%CI A
0.981~26.430, #F— 43 Hr £5 5 A Y % A= A [m] 9 3L 2% 78
NNEDV J28 XU , CT KB % A 1.SC B R CC 2
AU 2.250 £%,95%C1 {E 0.703~7.200, % 4E LS AR CC
FEPIBI 2.450 435 ,95%CT {4 0.993~6.047 ; TT T %
A LSC R CC LRI LAY 10.000 185, 95%CT {H 4 1.593~
62.784, A= LS WA CC BRI T 2.800 £i%,95%CI {HH
0.421~18.644, V.32 3,

F1 24 MTHFRC677T (L mEREE ST (n,%)

21 51 A X1 Pl
cc CT TT
Xt HRA (n=46) 28(60.9) 16(34.8) 2(43)
7T (n=60) 22(36.7) 30(50.0) 8(13.3) 6.851° 0.033"
LSC 4 (n=21) 7(33.3) 9(429) 5(23.8) 7.572" 0.023"
LS 4 (n=39 ) 15(38.5) 21(53.8) 3(7.7) 4.258 0.119°
e ra WP AL ST BRL HUAR , b 1SC 4L S50 BRZH HUAR ¢ LS 4 S5 0] BE A e
*2 24HMTHFRC677T HuERES#H (n,%)
13 . FLIBR el Pl
X HEZH (n=46) 72(78.3% ) 20(21.7% )
54 (n=60) 74(61.7% ) 46(38.3% ) 6.688" 0.010°
LSC 41 (n=21) 23(54.8% ) 19(45.2% ) 7.717" 0.005"
LS 41 (n=39) 51(65.4% ) 27(34.6% ) 3.499° 0.061°
e ra: BRSO BRZH LA b LSC 2 5 X BRAH LA, 0 LS ZH S5 % HEZH b
*3 BEFERLL NNEDV R HIIE R LB
FE[R Y WS (n,% ) SFHEZH (n,% ) ORTH (95%CI ) P
WF5Ed
cc 22(36.7) 28(60.9) 1.000
CT 30(50.0) 16(34.8) 2.386( 1.046~5.443 ) 0.037
TT 8(13.3) 2(43) 5.091(0.981~26.430) 0.038
LSC
cC 7(33.3) 28(60.9) 1.000
CT 9(42.9) 16(34.8) 2.250(0.703~7.200 ) 0.167
T 5(23.8) 2(43) 10.000 ( 1.593~62.784 ) 0.006
LS
cc 15(38.5) 28(60.9) 1.000
CT 21(53.8) 16(34.8) 2.450(0.993~6.047 ) 0.050
TT 3(7.7) 2(4.3) 2.800(0.421~18.644 ) 0.272
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F 4 AE MTHFRC677T £ [EZ ifn i M B2 K i [ 5 4t S B /K F LL 5

LR Y I35 MR (ng/mL) HI%(n) I [R5 2 e 2182 (wmol/L) % (n)
cc 14.47 +4.73 20 10.30 +2.43 13
CT 11.81+4.92 24 11.90 +3.02 22
TT 8.64 +3.48 7 1527 +5.46 7
JEREN 12.42 +4.99 51 11.97 +3.67 42

F 1 4386 4978

P i 0.018 0.012

*£5 AEFEHEE NNEDV IniEMHER K i 55 4 bt S EL K T b4

S B A L3 R (ng/mL) BI%(n) I [R) Y B 2R (mol /L) BE(n)
LSC 13.93+6.12 17 10.90 +2.79 14
IS 11.66 +4.23 34 12.50 +3.98 28
PSYIN 12.42 +4.99 51 11.97 +3.67 42

¢ {H -1.548 1.342

P1H 0.128 0.187

24 FREABAE NNEDV % % o vt 88 2 o 5] A ¥ ok SR
K pb gz

WFFE 4R b | B 28 A8 JE D T #9384 i, MTHFR677CC B
CT H ] TT # B  HL i K- 2z 20 T, 22 5 a8 500t
2 L (F=4.386,P=0.018) , IfiL [7] B2 e R R K F 224 L
Tb, S B Gt X (F=4.978,P=0.012), W L4 MTH-
FR677CC U5 TT 7 i 35 -1 S 1t [5) 8~ e e A3 e 112
#£5(P=0.007,P=0.003) , i CT B 5 CC & TT AL, 1L
T IR S i R R B R R Y TS H 2 22 5 (P>0.05) . TR
FHASTEY NNEDV f835 8] 1M 3 2 B i [7) 78 > Joe 2 i 7K - Tt
Giil 25 (P>0.05), W4 KF 5,

33 i

N Z IR FRi L 280, g 2 Fha 2
ANTEBE W) AR 5 78 o PRI ARl 48 o7 6 PR () B D 285 A7
E— YRR AR R XA FY
Jo 1) oy Sk S it Az M, DA KO 25 09697 B4 B g 1)
R L BYER N, MTHFRC677T 7 T AL Fl i s
SR AR AR M B RO B M 2% R SCHR
25 JL R B AE B DX, pl e ) b T A7 i R A R
ST LS AT i LA P Hb X
B PENNEDV 845 5 1E 5 A #F MTHFRC677T i
N L2502 %, & NNEDV H# MTHFR677 {i
Sl IR R AN ST NNEDV (85 H:
MTHFRC677T &N Z 5 MWAFTE 25, Wil NNEDV
B & 4= 5 MTHFRCO77T 3K £ 547 7F— 5 B9 AH

Ktk MTHFR677 v 5. 40 5 58 A8 J& ke A= 1SC iy fa b
P T LS & A S50 s 28 TC I BAR G, [AlAs
T8 i LA [R] MTHFR677 5 R iy 33 2 K% 1 [+)
TR K-, I8 MTHFR677 57 5 245 98725 %f
MTHFR 3G PERZ K, BT RRACI s , 26 5
R ACOT TR I [ R e R & R LSC 1Y
KA ATRE S MTHFR677 {37 5 28 48 5 304 - 1R 1% [+]
R A FR A G REAR ARG . ASBH SR [ LA T[]
R FEIETY NNEDV A3 I8 1R K I [) 764 > e 22
K, BB 2 BT RG22 5 IR TE LS &
H i AEfE R = % H LIS 5 MTHFR677
P78 GEARTC I i AH DG U6 LS KR 38 AT B A7 A LA
SR Kt (R 7 b R AR B R AE DG R R R
WyRs i — T

NNEDV #U KRB, H A% & AT e 5 i
PE YL KRR 28 M A SRS TR AR ARG . BRLIR
LGOS & B NNEDV JRAEZH 2 SOD 7KF-48 1E Rz
JRIH S ARG, #2278 NNEDV 22 257 N 4t S8k BE 1 %
1%, A R FEERRSZRH . BRSO 5 A NNED VY
F BB A U DR N B A I AR B
W R EERHE, EARMEAEORESY B LS 4l
BN K A F (vascular endothelial growth factor,
VEGF) F iR 5 1E 5 B Wi /b | I 45 % B A1, el
LS B &A= T g5 fRifsad Ak i 5 R AR A OC
F2E & B MTHFRCO77T i 5, TT BIZAF A {EMTHFR
(G PEREAIS 50%~60% , BT A 20 R 1 1A B A T
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S R B B S PR AE AR N B AR, 51k e [ 7 >
It 2 IS T [ PR e 2 e T > — S AU A
AR T 05 1 B0 B PN B AR T 45 ) DT 5 A A B
S BTy R R, [T [ 76 > e 2 R i P 9 Il A5
WA K N F 32 {AK (vascular endothelial growth factor
receptor, VEGFR ) M A Il 478 2E 25 F A28, A
MM VEGFR 75519 N K A Ak 78 S48 75
A=, LA , MTHFRC6O77T {3 5 TT BIZEAR A 1] 5840 1l
TR R KT T 8 T P AT LA o a0 A5 PN B A5
— A, B IHLAAGT B AR RE T, DOTATREAIG Ha 55 1)
TR e 2 LR 5 | S ) P R A L 0191 AR5
P LSC i & LTl fE 5 MTHFR677 i i 4l & 58728 S
AR B[R Dk SRR CUR AR G T LSS 3
TR R Z NG, AHIFSE S h AR/ 1R
T e [ 2 > Jo e 5 | A ) RS PR R I 4 40 L i
IR S e A RE U5 nT REFE NNEDV & it
TR IE

28 BTk ARG MTHFR677 3 5 728 5
oy R AT AT BB 5 LSC R ARG, LS &
"5 MTHFRC677T 3 2 8 PE X 2K HTE 1S
BERN AT REAEAE M 2 B R B = R 46T
MTHFR677 {37 s 205 58 728 o it PR A R 52 i 50K, X6
T MTHFR677 {3 3 245 578 (8 35 1 DA 7 i 1R e
TR R 1SC A AU 2 i 75 4 2 95 05 1t e ATy 75
BE—E015T . 1T MTHFRCO77T RER A A7 AE bR, |
F R B ) 25 57, AR 9 36 G AN A B R M X U 4
PR X At b S35 K A [) e A fE MTHFRC677T
SN Z 85 NNEDV X R M 2 ontss, it
A, H T AR5 AR A B AR 4/ G HOR: MTH-
FRCOTTT JEH 44 5848 835, ] BE- B0 55 25 SR i
R AT 2 RAEA R IR
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