F46 % B3 M RDUR 22440 (BR2ERR) Vol. 46 No. 3
2025 43 H Medical Journal of Wuhan University Mar. 2025

DOI: 10. 14188/j. 1671-8852. 2024. 0102 XEHS 1671-8852(2025)03-0357-08

o PR B BLAE 20 B A 08 2315550 51 98 b o AU f)
PRR G IR

R xIBHE KEEFE FRER
KR PR ERC T 5iEgi B2 #idt R 430071

WE B &yl R B AL A3 BT A FT AR AR R o S ST A 2 R A IR SCER . ik NE AR
14 42 3 DH 41 R 58 (GWAS ) FPY 8 26 1 i JC I A A V6 R e e 3k 3 4 2 378 20 MU AR G AR AE A9 T 5L o, i 56
B R ST RO S R M T AR R AR A A TF I &SN ALSCIRAFIE o SR T 22 AL (IVW) B 32224y
B 5k [ B 2R FH s 78 R Bl DL AL -Egger 1) AL 47 5575 \MR-PRESSO 45 17 ik I FIAS IE 45 K . £ R iy 2
TNAL i 25 SR 2 W WA 5 OG5 4 22 I A A R 2R DG I (IS B DG 15 4% - P<0. 05, JBER /U B OG5 48 : P<<0. 05) , I Il
MES B 1Y 98 2 A7 AE R R I OB 635 4% - P=0. O1, AN/ B8 B 5615 42 . P=0. 03) , Ak 58 635 R Z R AT
PR B (P=>0.05) o £ 3« W MR I A 15 B G717 0 22 o) A7 7 R 2R S 106 i V80 A M2 05 1) 9 3 W2 R 56 1 46
ZRIAEAE T AR S ]

KR EEREEPL B O A s A T 2T AR G A KU R 3 5 DR R Sk

FESES R684.3

XEIFAE A TR % (HIRARS ) #HIRT (OSID) . B

Mendelian randomization analysis of the relationship between lifestyle
and the risk of osteoarthritis

ZHAO Danyang, LIU Siyi, CHEN Haitao, CHEN Liaobin
Division of Joint Surgery and Sports Medicine, Dept. of Orthopedic Surgery, Zhongnan Hospital of Wuhan
University, Wuhan 430071, Hubei, China

Abstract

Objective: To investigate the association between smoking, drinking, coffee consumption, and
the risk of osteoarthritis through Mendelian randomization analysis. Methods: Instrumental variables
for smoking, alcohol consumption, and coffee consumption were selected and extracted from pub-
lished genome-wide association studies (GWAS), and instrumental variables for hand osteoarthritis,
knee osteoarthritis, and hip osteoarthritis were also derived {rom publicly available genome-wide asso-
ciation studies. The inverse variance weighting (IVW) method was used as the main analysis method ,
and MR-Egger regression, weighted median method, MR-PRESSO, and other methods were used
to detect and correct the results. Results: The results of the inverse variance weighting method
showed that smoking was positively causal with the risk of osteoarthritis (knee osteoarthritis:

P<C0. 05; knee and/or hip osteoarthritis: P<0. 05), coffee consumption was positively causal with the
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risk of osteoarthritis (knee osteoarthritis: P=0.01; knee and/or hip osteoarthritis: P=0.03), and

there was no causal association between drinking and osteoarthritis (P=>0. 05). Conclusion: There is a

genetic causal association between smoking and coffee consumption and osteoarthritis, whereas there

is insufficient evidence for a genetic causal association between drinking and osteoarthritis.
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