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[ Abstract] Objective To explore the causal relationship between inflammatory protein factors and de-
pression by two-sample Mendelian randomization analysis. Methods The data of 91 inflammatory protein fac-
tors and two genetic genes of depression were obtained by using the public gene spectrum data,and the inverse
variance weighting method(IVW) was used for two-sample Mendelian randomization analysis. Heterogeneity
test, pleiotropic test,and Leave-one-out test were used for sensitivity analysis. The odds ratio(OR) value and
95% confidence interval(95%CI) were used to explain the causal relationship between inflammatory protein
factors and depression. Results IVW suggested that the inflammatory protein factor CD40 receptor(CD40L)
was negatively correlated with the causal risk of depression(OR=0.999,95%CI 0.999—1. 000, P =0. 035).
Inflammatory protein factor transforming growth factor-a (TGF-a) was positively correlated with the causal
risk of depression(OR =1. 001,95% CI 1.000—1.003,P =0. 047). Conclusion The causal relationship be-
tween CD40L, TGF-a and depression in 91 inflammatory protein factors are further elaborated by two-sample
Mendelian randomization analysis.
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