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Recent advances in the application of Mendelian randomization to liver cancer

Jun Ji, Jiwei Huang

Division of Liver Surgery, Department of General Surgery, West China Hospital, Sichuan University, Chengdu 610041, China
Abstract: Risk factors for liver cancer have been extensively investigated, which is the basis for liver cancer screening and
prevention. As a supplement to traditional epidemiological research methodologies, Mendelian randomization analysis provides
a new approach to infer the etiology of liver cancer by using genetic loci as instrumental variables. Moreover, it is expected to

determine potential therapeutic targets. In this review, we provide an overview of this methodology and we summarized recent
advances in the field of liver cancer from five aspects: lifestyle-related factors, obesity-related factors, immune status, gut microbiota,

and other relevant factors. In addition, we also envisioned the direction of its future development.
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P, T R BE LA B A IR BRI = KB . SNPs, single nucleotide polymorphisms; HCC, hepatocellular carcinoma.
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%% (Inflammatory bowel disease, IBD) #&—Ffh5 [ &
o % AH SRR A8 SO M0, 2> e P B (Crohn's
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RRMIBD AFEHCCARKE, JEEAT T WA pT, 25 R ER
RIAFEIAWIBDIRAS L HFHCC K A= (OR 1.28, 95%
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IBD 5 HCC X6 2 A [ B £ . BRXEEIETT 48 (rheumatoid
arthritis, RA) [FIFEE—Fh5 B & S M 4 5 PR
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R, EAREREMERR AT R PEREALPEIRAS 2 (primary
sclerosing cholangitis, PSC) LI A AL A #5 A iz A B 3t
MU B9 A7 R DU IE P 3628 B rT DU 28
FAGTEMI A T T Ik B ek o (E PR T I8 AE 198
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(BX#H: OR 0.79, 95% CI 0.73-0.86, p<0.001; Z5VP:
OR 0.60, 95% CI 0.45-0.82, p<0.001) , TP Mgk
AT R S P R A A RN S B S R
ANBHFHCC R i A5 ¢ (OR 1.46, 95% CI 1.12-1.91,
p=0.004) . XIIMRAHTE7R T AR B & 2590 5 HCC R
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3-FRE-3-FOL R R A B AL )5 B (3-hydroxy-

3-methylglutaryl coenzyme A reductase, HMGCR) #&Z&JH
] 5E 5 Bl () G B PRl T At VT 2 245 400 e A% ok 410 )
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PEI IR B A AE KT (insulin-like growth
factors, IGF) & —Hfl5 [ A IARITEIEIL, 25
AT LA BE AT, IGF R L 2 AR IR Tl g S+
A AT RE AR AT RS o B PR LA B g 1y R A
Larsson 4 FIMRAIF 78 & L 7R YE A h 3 PA] F 0 R TG -1 5
g B R T s oG, (HREHCC AR oW 4% 21 BH PR 45
ROV AR, BB RERTIGE-1 X L2k — RN 5
BT, [EIIT 85 e AR K3 . BMIAETR 20 45 S T4 BA
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AEKJEF (vascular endothelial growth factor, VEGF) 5%
Rl AE KU 206, HorR VEGF 5 e UK (1 /0 A8 s 7
BAESE RO S 4k, EAT SOEER I 40 i B 43 1) %2 75 MR
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R L5 I A 2 L R T e G2 S 5 R D 1 S RE T
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SRHERIRHE,  IEAE R FRAT A AR, (B — L
Bol%. v, H TR e S DARRIN G B OEAE, B
B IEA R BRG] T MRIF AL RAE A . Hk, WA
WK 2 RSB E R, R B BN R M X,
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