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The polymorphism of MTHFR gene in patients with restenosis after interventional surgery for lower extremity arterio-
sclerosis obliterans and its correlation with the blood flow characteristics of the dorsal foot artery before surgery

Lin Deyong, Zheng Xiangjian, Li Chunmeng, Xie Shangshang (Wenzhou Central Hospital. Wenzhou 325000, Zhejiang, China)
[Abstract]Objective To explore the polymorphism of the methylenetetrahydrofolate reductase (MTHFR) gene in pa-
tients with restenosis after interventional surgery for lower extremity arteriosclerosis obliterans, and to analyze its cor-
relation with the preoperative blood flow characteristics of the dorsal foot artery. Methods A total of ninety-eight pa-
tients with lower extremity arteriosclerosis obliterans treated in Wenzhou Central Hospital from June 2022 to October
2024 were selected. All patients successfully received interventional therapy and followed up for 12 months to observe
the occurrence of restenosis after surgery. Based on this, they were divided into the restenosis group and the non-resten-
osis group. The differences in clinical data, MTHFR genotypes and preoperative blood flow parameters of the dorsal
foot artery between the two groups were compared, and the correlation between MTHFR gene polymorphisms and blood
flow parameters of the dorsal foot artery was analyzed. Results Restenosis occurred in fourty-six cases after the oper-
ation, and the postoperative restenosis rate was 46.94%. There were statistically significant differences in the proportion
of femoral artery lesions, the proportion of TT type of MTHFR gene, vascular inner diameter, blood flow and peak blood
flow velocity between the two groups (all P << 0.05). The vascular inner diameter and blood flow of patients with TT
type restenosis of the MTHFR gene were lower than those of patients with CC type +CT type, and the peak blood flow
velocity was higher than that of patients with CC type +CT type (all P < 0.05). The polymorphism of the MTHFR gene
was negatively correlated with the inner diameter and blood flow of the dorsal foot artery (r=—0.533, —0.582, all P <
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0.05), while positively correlated with the peak blood flow velocity (r=0.492, P << 0.05). Logistic regression analysis

showed that lesion location and MTHFR gene were the influencing factors of restenosis after interventional surgery

for lower extremity arteriosclerosis obliterans (all P << 0.05). Conclusions Patients with restenosis after interven-

tional surgery for lower extremity arteriosclerosis obliterans have a high proportion of TT type MTHFR gene, poor

preoperative blood flow parameters of the dorsal foot artery. There is a correlation between MTHFR gene pol-

ymorphism and preoperative blood flow parameters of the dorsal foot artery.

[Key words] Lower extremity atherosclerotic occlusive disease; Methylenetetrahydrofolate reductase; Arteria

dorsalis pedis; Blood flow characteristics
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