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Abstract: Objective

polymorphisms and susceptibility to schizophrenia. Methods

To investigate the relationship between 5,10-methylenetetrahydrofolate reductase(MTHFR) C677T gene
The entry criteria were based on by searching and reviewing the liter-
atures involved in MTHER C677T and schizophrenia and calculating the pooled Or or RR,and the literatures eligible were studied
The 11 stud-
ies involved in MTHFR C677T gene polymorphism and schizophrenia consisted of 2630 cases and 3089 cases of control, with heter-
ogeneity test by random effect model shown(P<C0. 05). The pooled OR of CT vs. CC,TT vs. CC,CT+TT vs. CC werel. 20(0. 99
—1.46),1.58(1.09—2.29),1.28(1.03—1.59). The sensitiveness analysis of CT was instable,but CT and CT+TT was stable.
The publication bias examined by graph of the funnel plot showed no significance. Conclusion MTHFR 677 CT and CT+TT gene

by checking the heterogeneity and evaluating the publication bias and sensitivity by software of RevMan5. 0. Results

polymorphisms can increase the risk factors of schizophrenia development.
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