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A two-way two-sample Mendelian randomization study of atopic dermatitis and allergic rhinitis
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[Abstract] Objective
rhinitis (AR) by two-way two-sample Mendelian randomization (MR) analysis. Methods

To explore the causal relationship between atopic dermatitis (AD) and allergic
Based on the pub-
licly available genome-wide association study (GWAS) data, this study selected genetic variants associated
with AD and AR as instrumental variables, and used inverse variance weighting (IVW), weighted median
(WM) and MR-Egger to evaluate causality. Heterogeneity test, sensitivity analysis and pleiotropic analysis
were also performed. Results MR analysis results showed that there was a significant positive causal relation-
ship between AD and AR (IVW OR=1.03,95%CI 1.01—1.05,P =0.002) ,and there was also a significant
positive correlation between AR and AD (IVW OR =13.63,95%CI 6.11—30.39,P<C0.001). In the two ana-
lyses,the selected instrumental variables did not show pleiotropicity, and sensitivity analysis confirmed the
stability of MR analysis results. Conclusion Through two-way two-sample MR analysis, it is proved that
there is a significant causal relationship between AD and AR, which provides a theoretical basis for clinical
combined prevention and treatment.
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