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A Mendelian randomization study on the causal relationship between hy-

pothyroidism and coronary heart disease
XIA Xiao-lin", LIU Ye, XU Xiao—bing, MENG Jun-tong, WANG Yan
“School of Nursing, Qingdao University, Qingdao, Shandong 266071, China

Abstract: Objective To explore the causal relationship between hypothyroidism and the risk of coronary heart disease (CHD) by
two-sample Mendelian randomization study. Methods Based on the association analysis data at the whole genome level, the
exposure was hypothyroidism and the outcome was coronary heart disease. Random effect IVW method, MR-Egger method, and
weighted median method were used for two sample Mendelian randomized analysis, and heterogeneity test, horizontal multiplici—
ty analysis, and sensitivity analysis were carried out. Results The results of random effect IVW method, weighted median
method, and MR-Egger regression were 1.137  (95%CI: 1.070-1.209), 1.117 (95%CI: 1.028-1.214), and 1.194 (95%CI: 1.020-
1.398), respectively, indicating that hypothyroidism was a risk factor for coronary heart disease with a positive causal correlation
between them. Conclusion There is a causal relationship between hypothyroidism and the risk of coronary heart disease.
Keywords: Hypothyroidism; Coronary heart disease; Mendelian randomization
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Figure 1 The schematic diagram of two—sample MR analysis
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Figure 4 Funnel plot of two—sample Mendelian randomized

analysis
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