5535 % 45 151 FEMRKEFHRE Vol. 35 No.15
2025 4FE 8 H China Journal of Modern Medicine Aug. 2025

DOI: 10.3969/j.issn.1005-8982.2025.15.009
XEHS : 1005-8982 (2025) 15-0058-05

=S /REEV L TETE KR B im PRI S R

FIR A, SRR B, XY
(1.EXTHEHR A, ZAT SARE 1500405 2. EATHERAEZWESE —ER,
B 4T v /RE 150040)

FE . ZEREINE R TEEERFAEA T AT F69 B RIEH 5 3, L5408 A 345 L F- a9 AL
oA Fe bt R Sk | AR 45 R AL oAt LB 5 P 6 R AR E A RS B R A, IR R I — T ik R A AT
FATIROG I B AR B Ja R IR | K e SRR g2 — R F AR B IR R B, B RSm
Bome Sompuhl L4, TR S A L, KmILA 9ikde § K TGO IEWBE R, 52 58 ) 69453 K AN B
RK AR, ELGERT HEREMACT RN IR B R e BT &, A48 s Bk 6 36 I7 AR 69 1R 3B .

KHER - BRRER ; RIEREIUL ; SRR ; BRRITLE ; 84 T F

FESES . R692.9;R587.2 XEAFRIRES . A

Research progress of Mendelian randomization in
diabetic kidney disease*
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Abstract: Mendelian randomization (MR), a causal inference method using genetic variants as instrumental
variables, leverages the random allocation of alleles at conception to minimize confounding and reverse causation
inherent in observational studies. Recently, MR has gained prominence. Diabetic kidney disease (DKD), a major
microvascular complication of diabetes and leading cause of end-stage renal disease, has a complex pathogenesis
involving multiple factors. Current understanding largely stems from observational studies lacking robust causal
evidence. This review summarizes the application and progress of MR in DKD research, aiming to provide new
insights for DKD treatment.
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