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HIF MR Z#reh, 33R1G 50 IRBLE A
T.E SNP147 4, 5 AD.DLB.VaD %) T E SNP
SR 200 6 Al 4 A FRELE SNP 1 F Sl =
¥>10, o ARWIHES TEMG. L FI NEBRIX

] MR Z3HTeR, [R5 E 2 T BN & .

4 INFATH BEFE =R B X [ 5548 £ A9 B SRR Lz
IVW &5 R EoR, FEEFMENRIS FI1 KF

(e B MR 555 OR=0.896, 95%CI: 0.855~

0.940, P=6.31X10"°, BAKIZRIVERL:, M I5H8E0MAK
(LE2) .

Exposure Method nSNP OR(95%Cl) P value
Cognitive performance MR Egger 139 —a— 0.823(0.668-1.013)  6.81E-02
Weighted median 139 - 0.919(0.874-0.965) 7.95E-04
IVW (multiplicative random effects) 139 - 0.896(0.855-0.940) 6.31E-06
IVW (fixed effects) 139 - 0.896(0.870-0.923) 2.37E-13
Alzheimer's disease MR Egger 18 - 1.008(0.991-1.025)  3.67E-01
Weighted median 18 [ ] 0.999(0.986-1.012)  8.57E-01
IVW (multiplicative random effects) 18 u 1.002(0.990-1.014)  7.74E-01
IVW (fixed effects) 18 (] 1.002(0.993-1.011)  6.99E-01
Dementia with Lewy bodies MR Egger 6 HH 1.005(0.980-1.031)  6.97E-01
Weighted median 6 [ ] 1.006(0.996-1.016)  2.23E-01
IVW (multiplicative random effects) 6 [ ] 1.006(0.993-1.019)  3.94E-01
IVW (fixed effects) 6 [ ] 1.006(0.997-1.014)  1.79E-01
Vascular dementia MR Egger 4 HH 1.008(0.974-1.043)  6.86E-01
Weighted median 4 u 1.000(0.993-1.007)  9.37E-01
IVW (multiplicative random effects) 4 [ ] 1.001(0.999-1.003)  4.61E-01
IVW (fixed effects) 4 L 1.001(0.995-1.007)  7.81E-01
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8 o AW IR R 7 Z A . Mr-Egger FUIIALH A7 E =
FRGETT AT Al 5. Mr ROR /R BEALAL, nSNP &
TN IR 2 A A .

AD.DLB 1 VaD 5 FI Z [k WK REXR:
AD-FIOR=1.002, 95%CI: 0.993~1.011; DLB-FI OR
=1.006, 95%CI: 0.997~1.014; VaD-FI OR=1.001,

Risk ratio(95%Cl)

95%CI: 0.995~1.007, P {HI TSI 247 L. MR-Egger
AU R A O E TR 08 7 1) 5 TVW BEAR—E.
5 BRI R R B MR

MR-Egger #FARIERIANAEIM . AD. DLB. VaD
5 FI 2P REKFZRME, Cochran” s Q St &
PRER A TR E R M, BARR RS 2 ki e 2
R 1, P FEEER BN, IVW 247 R R Ak T

& 1 SIAHERSAES R SEXMF RIS RS JEE RGBS

expoure outcome Q MR-EgngValue Q AL P Valuo in]::egrgczrpt P-Value
Cognitive performance 147.86 4.08E-26 148.37 1.21E-25 6.15E-03 8.48E-01

Alzheimer's disease 14.31 2.16E-01 14.58 2.65E-01 2.62E-02 6.54E-01

f Dementia with Lewy bodies 16 1.91E-01 17.32 1.85E-01 5.31E-02 3.39E-01

Vascular dementia 15.63 2.09E-01 15.75 2.63E-01 6.50E-02 7.68E-01

Cognitive performance 361.36 3.95E-22 363.18 3.65E-22 1.86E-03 4.08E-01
Alzheimer's disease 28.92 2.45E-02 30.89 2.06E-02 -1.98E-03 3.11E-01
Dementia with Lewy bodies f 12.45 1.43E-02 12.45 2.91E-02 9.93E-05 9.85E-01
Vascular dementia 0.24 8.85E-01 0.43 9.35E-01 -1.59E-02 7.11E-01
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% 2.MR-PRESSO R4 R
Exposure MR Analysis e(s:t’cil;s:tle SD T P-value RSSobs G;?EZ}:Z“
FI MR-PRESSO -0.005 0.097 -0.052 0.959 66.478 <0.001
Outlier-corrected MR-PRESSO 0.008 0.08 0.101 0.922
MR-PRESSO -0.077 0.256 -0.3 0.77 17.208 0.263
MR-PRESSO -0.154 0.545 -0.282 0.783 20.891 0.169
MR-PRESSO 1.362 2.054 0.663 0.519 17.747 0.295
Cognitive performance MR-PRESSO -0.109 0.024 -4.516 0 369.32 <0.001
Outlier-corrected MR-PRESSO -0.101 0.022 -4.534 0
Alzheimer's disease MR-PRESSO -0.016 0.007 -2.485 0.03 11.966 0.514
Dementia with Lewy bodies MR-PRESSO 0.006 0.007 0.852 0.433 15.944 0.117
Vascular dementia MR-PRESSO 0.001 0.001 0.737 0.515 0.763 0.948
MR-PRESSO 4Rt 5 EINFIRIL - FI 73#rril BIBRAE— SNP JE £ AR RS Al v JF T8 S i 22 4k

AR SNP, ERIRR R RS, NRERIX FI
AR RN SR B2 (B =—0.101, P=1.28X10") ,
ARG R IR 1 F1R 2. B —1EBUBHE T EoR, B—

MR-Steiger frIG45 SRR, Fra -HrhR&E 0 SNP fi#

ey ZBW KT A R, BB ks P EWR

AN, SCEFBUE R T M IEAR T (K 3D .
% 3 MR Steiger 75 [a) i 25 58

Exposure Outcome snp_r2. exposure snp_r2. outcome correct_causal_direction steiger_pval
Cognitive performance 2.49E-02 2.44E-03 TRUE 2.03E-275
Alzheimer's disease 3.90E-02 1.82E-04 TRUE 0
Dementia with Lewy bodies i 7.20E-02 8.09E-05 TRUE 3.82E-100
Vascular dementia 8.30E-02 2.70E-04 TRUE 0
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