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Causal association between adiponectin and prostate cancer: two-sample Mendelian randomization

analysis

YAN Yun-kun, LIU Jian-jun, XU Zhi-jian, LI Jian-chang, YE Mu-shi (Department of Urology, Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To investigate the causal relationship between adiponectin and prostate cancer. Methods The
adiponectin-associated single nucleotide polymorphisms (SNPs) as instrumental variables ( IV), the causal effect of
adiponectin on prostate cancer was analyzed using two-sample Mendelian randomization (MR). Results  Inverse variance
weighted method, weighted median method, and MR-Egger analysis showed no causal relationship between adiponectin and
prostate cancer (P>0.05). MR-Egger analysis showed that directional pleiotropy was unlikely to cause the bias (P=0.418).
There was no heterogeneity among IV estimates based on individual variation. Leave one out analysis showed that no single
SNPs could drive the estimation results. Conclusion There is no causal relationship between adiponectin and prostate
cancer risk using Mendelian randomization.
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Correlation between plasma galectin-3 level and arterial stiffness in patients with chronic heart
failure

XU Ming-dong, LI Li-hua, LI Wan-quan, LIU Jia-chao, LI Xiao-dan, YE Hao-bin, CHEN Jian-fang, ZOU Wen-bi
(Department of Cardiology, Sanshui People’s Hospital, Foshan 528100, China)

Abstract: Objective To analyze the correlation between plasma galectin-3 level and arterial stiffness in patients with

chronic heart failure (CHF). Methods Clinical, laboratory examination, and ultrasonography data were collected from 336
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