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[Abstract] Objective To explore the potential causal relationship between triglycerides and stroke,and
assess the role of immune cells, especially the association of CD8" T cells expressed by CD45 with stroke risk.
Methods In September 2024 ,lipids closely related to immune cell function will be screened and their genetic
instrumental variables will be determined. The level was evaluated from a genetic perspective using genome-
wide association study data,and its correlation with the risk of stroke was analyzed. The Mendelian randomiza-
tion method was used to analyze the causal relationship between triglycerides and stroke,and the cell inverse
variance weighting (IVW) model along with four other methods were employed to fully prove the conclusions
of this study. Results Triglyceride increased the risk of stroke. Triglycerides (51 ¢ 4) and (50 : 4) were both
significantly correlated with the genetic susceptibility to stroke,and the differences were statistically signifi-
cant (odds ratio=1, 052,1. 061,95% confidence interval 1. 001 —1.105,1. 017 —1. 106, P =0. 031,0. 006).
CD8 " T cells expressed by CD45 are significantly associated with a high risk of stroke and act as mediators of
the causal relationship between triglycerides and stroke, with mediating ratios of 1. 72% (—22.00% ,25. 40 %)
and 1. 84% (—31.80%,35.50%) ,respectively. Conclusion CD8 " T lymphocytes expressed by CD45 play a

mediating role in the effect of triglyceride on stroke.
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