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Abstract

Objective: The occurrence and development of preeclampsia (PE) have been the focus of research
by scholars in recent years. Qinghai is a multi-ethnic gathering place, and the incidence of eclamp-
sia in Qinghai is also increasing year by year due to the influence of many factors, such as economy,
education and culture. If the correlation of AGT and MTHFR in the occurrence and development of
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preeclampsia in Qinghai is found, a new combined early warning model can be established for pre-
dicting the occurrence of preeclampsia in Qinghai. Conclusion: The correlation between AGT and
MTHFR genes and preeclampsia can provide some theoretical basis for the early occurrence of
preeclampsia.
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1. 518

SR TIR(PEYBOA N —FhZ R 2 £ RGMULIRRF R, EEREIR AR 5~8%. BRI
LSRR RBE T M) B E R 2 —, BFEAERRRIEK 5~6 /I AT BHIRYE, 10%~15%[1 2™
EPET S PE ELEAMR . MRAEFTIRIIAE, PE A R AL B AR E RPN 3%~T% [1]. X T3
KA, AR T S H I AR ORI 2 R i s AR BRA T SFLTL (FIVAEE fms ARG BRI 1.
AGT. MTHFR &) 7E a8 T BHALR S AL A AL T BRI [2] . JESER, A 2% 7 BT A A4 5 R AT
KT Z E I FERRE 2, (B AR DA I TEIART i 128 3t X 1 90 2 8 e mh oA LM 2 12 Wi A 0
REED . i BEIESE AGT MTHFR =& 5 1 BT AC AR IOAR G, g 2 ROM TIN5 5 A2 K — KSR,
BN W TR R K A S T ) SR

TR 22 i A M R R B AIE S 5 7 BITUI A AR AR A — € HUR R [3]. 5T AGT. MTHFR
FET90 B3 A2 R e v BRAR S T LR RIR B, (HL SR T 38 A8 1 AT 301 R A e v A I e R Y
PR HE P . A UE S I X TR AT B AGT. MTHFR 5 R AT AN, AT LUy X
T T B R ARV EORAE T, (R R D ST i 122 b5 1) R A TR R BRI RB K, AT AR )
WANTF, BRI, R, bR LA RBUS .

T T R JE A R T 5%, R AR BE BRI AR B SR, Dk, PRI AT T
ATHAC L E AR, A A ERE S MTHFR. AGT 761l 5T A & A Hh i) FOI/E FH 7 TR AR 7 —
SERR, AEEEWIFURIL, MTHFR AIZ2 S 78 R -5 7l A0 A0 AR S A0 2 Ty A0 F3 517 5 i 341
Wk i EEAME . LLL AGT £l BT 31 (4 0 BB AE OB AT TR S, (EEEAT SCE 4RTE MTHFR,
AGT ik P R IBR A G 2 5 FIT 390 A P O PRI i A B FEAE SOl I MTHFR . AGT 2 BRIEG A5 A6l
RENS TIN5 AT IR A2, BT A ST RN . AR, PR, 2 5r OB DL T TR A 2E . 3
REARSCHE FEAEIL T . B T R, DB AR A2 T B, S AR TR AT R B e B S

AL R X, ZRIREE, ) A, @K PHxEE, BEAKCFEMNEE, TR
WARAE, T2 R BLRARMNE RS B SR, T A AR SR e AN o, i 2 S AR
TEB R AT T AT R A R AR R, R D e X R AV R R ARt AR PR R
P T W P 2K B o

2. AGT 5Faifi& £ X
B - M SHKERARSE PE RAMFEEE S 2 —, FNELIK TR S IR
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FARE AR . CAPTIR, RA RGEHIRE R REAE L Dh el i A EL B . AEVF 2 07T TP oF
ik PR P ol 5 5 L 1 A% 22 25 1 2 I 59K 3R S (AG T i IR R ML X 9K R B8 (ACE) B [MI[4]. AGT 1K
VERT BIRIESNIIK RAS i—&87r, AIRES SUREIIKE . Kb, AGT JLKAIRER PE i B AR BEAR (LAY
bRED, - ERRE S TR AER RG] AT, A1 AGT RG] fE S BUM & 5Kk R
11 (RAS F 2 RS R ) I FE 2wl s v = AR 58 0n, AGT £ — @R _EFEmA#E RAS (353, BRI T RERT
SATREFE— BRI OLIME TN, €571k, AGT D CHHIESE 5 & A A (B O A BR) I R A JCH2
TR R B R R VIR DR [6]. PRI, FESEGRII eI 8 v, AGT iR EEAHXT TR T B H A — e fE X
RN, AESE GRS IN IS AGT Y482 AT LAy T 1l 309 ) 6 A 3 it — S PR Al 5 L IUI R Vi

W H TR T RAS 475507 B IR mia R RE B b, C RAS 7 JCHGZ R RAS HIBOE &
SR B MY /A A s, BT BES S TR AT IR0 A A, RAS 8 GE ik e i s A5 HiF
R A A R, RAS 7 I EE R 7y 1 A2 S AN SE IR TR — € USRI IE7], B2 H AN IE,
RAS 52 753 X8 il il 391597 52 W 1 L AR ML AR 3A 1 2R W1 8]

WRAESE RAS 57 AT A A AR SC IR, B IEAS I AGT KT F5l 5l A I & A, DA S 75 1
b X O SOASE IU FUE AR, g i 32 3 X I ) R A DA R TS IR TS5

3. MTHFR 57 etk £ R

AWEFORIL, T H L U BRI S B (MTHFR) S R A 5 58 I8 TR (PE) K 4E R Je 1 K [9] . MTHFR
BER R — g MASAR &Y, BT PR FIE R SR AL, T DNA F2E4L . DNA &5 DNA & .
HH PR 28 8 2 8 I B K AR BRI 28 3 ) — P 0, JHC T 52 381 2 A gk a2 A DT ) Y R A X 4 o
S0 . MTHFR A g2 IX A B — Mgl B D8], 8 AR R 30 (R 38 a 1A = Bl PR A e # BE 2R F [10] .

IR, R B [R) Y 2 It S R IR 5 R BT S ZE UIAR DG, #b 78 R mT s ma LA [7) 28 > R IR ek
B H B A < 4 il 5,10-1 FF 3 DU &5 - BRAE Ji7 B (5,10-methyl-enetetrahydrofolate reductase, MTHFR)JE 4]
(AL W] LA LA i BRAT Hey FOACHS, 32E 1T 52 00 0 A A AR [11] o WOoPAili 22 30 78 R AT MTHFR
FER 22 351 23 W 5 0 I 30 0 JRISSE R0 A S, DA T 000 DX ot R 77 8 £ R 2 o

PR, SRR WX R, PE EEE AL MR [F 2 B2 BR (Hey) K T B 8. 1Ak,
SR GRIANA) MR o Hey R EETH Bt 5 FARTR ™ B AR KB ZZ . R #S0A3 AU Ak 2278 e B 1) R A SR A8 i K o
IXLLE L AT BB F T Hey e i 7= A A A ) AN 3 il — U B = A T 5 3 1L 79 R T Re B, BRLTE
IRIERE, MTHFR [ MK /K P RIEIE S 5 R MIE Hey 3B IR R I 95[12]. MTHFR & [A a] LU i
RAG SN BRFD Hey B4R, dE s md i ar AR mi, WHT =& Z M B e, fE— @A bl
AR TR0 -9k 1) A B AT 1 FE B [ 1.3]

4. BE5

TR R E S ZMEERA R, TER, AUFRARER N RIS 2 MERZEEK R,
B AL LUR G ROCE - ISR e Z AR &, DU 4R REU T PE A4 O FE AR, A1
FLEBHSE— DR AR . Filgh XA I X, 25 G R R BEIAS DL R 2 RO SR AR
SERLIR, PE MIAZEAIN TP FIX BN H L, RIE SR AT S . A2 QP PTE bR, 2SR X
TR A e J A T AR R A I AR ORI U K b, R PR = A i AR 1) A A 1ESE AGT J MTHFR
FEF TR HT A A TP RO OB, B E R 75 7T AR v 22 K12 Wi 5o i B 2 23 Rl PR I 26 T 1 P 2
Kb, BB B, Eid AGT. MTHFR 3 (VIR S A £ 7 A & A A B AL, AT LD i
T X 3T 5 2B TS R (R S N BRI AR, Dl PR ST T 1 01 5 A SR ) B

DOI: 10.12677/md.2023.134069 459 L2212 W


https://doi.org/10.12677/md.2023.134069

(2]

(3]

(4]

(5]

(6]
(7]

(8]

(9]

[10]

[11]

[12]

[13]

Aung, M., Konoshita, T., Moodley, J. and Gathiram, P. (2017) Association of Gene Polymorphisms of Four Compo-
nents of Renin-Angiotensin-Aldosterone System and Preeclampsia in South African Black Women. European Journal of
Obstetrics, Gynecology and Reproductive Biology: An International Journal, 215, 180-187.
https://doi.org/10.1016/j.ejogrb.2017.05.011

Seremak-Mrozikiewicz, A., Bogacz, A., Bartkowiak-Wieczorek, J., Wolski, H., Czerny, B., Gorska-Paukszta, M. and
Drews, K. (2015) The Importance of MTHFR, MTR, MTRR and CSE Expression Levels in Caucasian Women with
Preeclampsia. European Journal of Obstetrics, Gynecology, and Reproductive Biology, 188, 113-117.
https://doi.org/10.1016/j.ejogrb.2015.03.009

Song, C.W., Xie, S.Z., Wang, J., et al. (2013) Association of Angiotensinogen Gene Polymorphisms and Angiogenic
Factors with Preeclampsia in Chinese Women. Gynecologic & Obstetric Investigation, 76, 64-68.
https://doi.org/10.1159/000352070

Aggarwal, S., Dimri, N., Tandon, I. and Agarwal, S. (2011) Preeclampsia in North Indian Women: The Contribution of
Genetic Polymorphisms. Journal of Obstetrics & Gynaecology Research, 37, 1335-1341.
https://doi.org/10.1111/].1447-0756.2010.01523.x

Morise, T., Takeuchi, Y. and Takeda, R. (2010) Rapid Detection and Prevalence of the Variants of the Angiotensino-
gen Gene in Patients with Essential Hypertension. Journal of Internal Medicine, 237, 175-180.
https://d0i.org/10.1111/j.1365-2796.1995.tb01158.x

Xu, Y.C., Rong, J.B. and Zhang, Z.C. (2021) The Emerging Role of Angiotensinogen in Cardiovascular Diseases.
Journal of Cellular Physiology, 236, 68-78. https://doi.org/10.1002/jcp.29889

Blois, S.M., Dechend, R., Barrientos, G. and Staff, A.C. (2015) A Potential Pathophysiological Role for Galectins and
the Renin-Angiotensin System in Preeclampsia. Cellular and Molecular Life Sciences, 72, 39-50.
https://doi.org/10.1007/s00018-014-1713-1

Rahimi, Z., Rahimi, Z., Aghaei, A. and Vaisi-Raygani, A. (2014) AT2R-1332 G:A Polymorphism and Its Interaction
with AT1R 1166 A:C, ACE I/D and MMP-9-1562 C:T Polymorphisms: Risk Factors for Susceptibility to Preeclamp-
sia. Gene, 538, 176-181. https://doi.org/10.1016/j.gene.2013.12.013

Wang, X.-M., Wu, H.-Y. and Qiu, X.-J. (2013) Methylenetetrahydrofolate Reductase (MTHFR) Gene C677T Poly-
morphism and Risk of Preeclampsia: An Updated Meta-Analysis Based on 51 Studies. Archives of Medical Research, 44,
159-168. https://doi.org/10.1016/j.arcmed.2013.01.011

Mishra, J., Talwar, S., Kaur, L., et al. (2019) Differential Global and MTHFR Gene Specific Methylation Patterns in
Preeclampsia and Recurrent Miscarriages: A Case-Control Study from North India. Gene, 704, 68-73.
https://doi.org/10.1016/j.gene.2019.04.036

Oud, L. (2014) Pregnancy-Associated Severe Sepsis: Contemporary State and Future Challenges. Infectious Diseases
and Therapy, 3, 175-189. https://doi.org/10.1007/s40121-014-0037-7

Laivuori, H., Kaaja, R., Turpeinen, U., Viinikka, L. and Ylikorkala, O. (1999) Plasma Homocysteine Levels Elevated
and Inversely Related to Insulin Sensitivity in Preeclampsia. Obstetrics & Gynecology, 93, 489-493.
https://doi.org/10.1097/00006250-199904000-00004

Gupta, S.K., Slaven, J.E., Kamendulis, L.M. and Liu, Z.Y. (2015) A Randomized, Controlled Trial of the Effect of
Rilpivirine versus Efavirenz on Cardiovascular Risk in Healthy Volunteers. Journal of Antimicrobial Chemotherapy,
70, 2889-2893. https://doi.org/10.1093/jac/dkv195

DOI: 10.12677/md.2023.134069 460 L2212 W


https://doi.org/10.12677/md.2023.134069
https://doi.org/10.1016/j.ejogrb.2017.05.011
https://doi.org/10.1016/j.ejogrb.2015.03.009
https://doi.org/10.1159/000352070
https://doi.org/10.1111/j.1447-0756.2010.01523.x
https://doi.org/10.1111/j.1365-2796.1995.tb01158.x
https://doi.org/10.1002/jcp.29889
https://doi.org/10.1007/s00018-014-1713-1
https://doi.org/10.1016/j.gene.2013.12.013
https://doi.org/10.1016/j.arcmed.2013.01.011
https://doi.org/10.1016/j.gene.2019.04.036
https://doi.org/10.1007/s40121-014-0037-7
https://doi.org/10.1097/00006250-199904000-00004
https://doi.org/10.1093/jac/dkv195

	青海地区AGT、MTHFR基因在子痫前期发生中的研究进展
	摘  要
	关键词
	Research Progress of AGT and MTHFR Genes in the Occurrence of Preeclampsia in Qinghai Province
	Abstract
	Keywords
	1. 引言
	2. AGT与子痫前期发生的相关性
	3. MTHFR与子痫前期发生的相关性
	4. 总结
	参考文献

