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Abstract

e AIM. To analyze the causality between type 2 diabetes
mellitus (T2DM) and age - related macular degeneration
(ARMD) based on two-sample Mendelian randomization
(MR).

e METHODS: T2DM and ARMD samples were extracted
from the FinnGen database. Inverse variance weighted
(IVW) was used as the main analysis method, MR-Egger
and weighted median (WM) as supplementary methods
to analyze the potential relationship between them. In
addition, Cochran Q test and MR - Egger intercept were
also used to analyze the sensitivity, and the P-value was
used as the index of research results.

¢ RESULTS: IVW showed that T2DM was associated with
the incidence of exudative ARMD ( OR=1.14, 95%C/ 1.01 ~
1.28, P=0.021), but it was not significantly associated
with the incidence of atrophic ARMD ( OR=0.96, 95% CI/
0.86~1.07, P=0.554). The results of sensitivity analysis
confirmed that there was no heterogeneity and pleiotropy
in this study, and the results were reliable.

¢ CONCLUSION: There is a causal relationship between
T2DM and exudative ARMD. Considering the high rate of
blindness caused by ARMD, it is of great significance to
recognize and control the risk factors of ARMD to reduce
its prevalence rate and early diagnosis and treatment.

e KEYWORDS:; type 2 diabetes mellitus; exudative age -
related macular degeneration; atrophic age - related
macular degeneration; Mendelian randomization; inverse
variance weighted
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