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[ Abstract] Two-sample Mendelian randomization( MR) has been widely used in cardiovascular disease research. However,in current

teaching, most students have limited understanding of MR. In fact,the use of two-sample MR and its extended methods is extremely beneficial

for deconstructing diseases and developing drug targets. Students should understand the connotation of MR, clarify the significance of the

results,and consider how to deal with the problem of genetic pleiotropy.
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