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Abstract Objective: To investigate the causal relationship between hypothyroidism and renal function.
Methods: Two-sample Mendelian randomization (MR) analysis was used to investigate the causal association
between hypothyroidism and renal function, with single nucleotide polymorphisms (SNPs) significantly
associated with hypothyroidism as instrumental variables. Data were collected from genome-wide association
studies. Results: A total of 29 SNPs were included as instrumental variables. There is no significant causal
correlation between hypothyroidism and estimated glomerular filtration rate:; inverse variance weighted
(OR=2.33,95%CI:0.03,7.88), MR-Egger regression (OR=0.11, 95%CI: 0.03,3.11), weighted median
estimator (OR=0. 62, 95% CI: 0. 06,7. 91), simple model (OR =1.55, 95% CI: 0.12,15.3), and the
weighted model (OR =0. 77, 95% CI: 0. 11,9. 03). Additionally, leave-one-out sensitivity analysis and

EL£WH . WA #EFT ARBEIE 5 H (No: B2017024) 5 B E M EY7 DA I H (No: A20-2-002)
TEE RN Y, B W%, BlEA, FENFZRE WU . E-mail: 1793224966(@qq. com
BREESE AL V.0 W5 B8, FENF QSR RS . E-mail: topgan2000@163. com



MABEE 2024 4F%8 7 % 13 BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 1

. 73 .

Cochrane’s Q test suggested robust results with no heterogeneity (P >>0. 05). Conclusion: There is no causal

correlation between hypothyroidism and renal function.

Keywords hypothyroidism; renal function;
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