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Mendelian Randomization Study on Causality of Hypertension and Prostate Cancer
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[ Abstract] Objective Numbers studies have elucidated the relationship between hypertension and prostate cancer risk ,but the causal
relationship between the two is unclear in observational studies. This study explored the causal relationship between hypertension and prostate
cancer through two-sample bidirectional Mendelian randomization ( MR ). Methods We summarize the data set using the genome-wide
association study. Hypertension comes from the UKB database , and prostate cancer data comes from a large genome-wide association study. The
inverse variance weighted method, weighted median method,and MR-Egger were used to conduct MR analysis, and then sensitivity analysis
was conducted, including horizontal multiple validity analysis, Cochran  test, and leave-one-out method to evaluate the reliability of these
results. Results 68 single nucleotide polymorphisms loci closely related to hypertension were screened as instrumental variables. Based on the
inverse variance weighted method, we found a close causal relationship between hypertension and prostate cancer risk (OR =0.53,95% CI
0.286 ~0.966, P =0.038) ,indicaling a negative causal relationship between hypertension and prostate cancer. Reverse MR analysis showed
that prostate cancer was not a risk factor for hypertension (P =0.208). MR Egger intercept and Cochran Q test showed that there was no
susceptibility to horizontal pleiotropy and heterogeneity in this study (P >0.05). Conclusion Mendelian randomization analysis suggested
that hypertension was inversely associated with the risk of prostate cancer.
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