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[ Abstract] Objective To explore the causal relationship between Alzheimer’s disease and sarcopenia.
Methods This study is based on three related phenotypes of Alzheimer's disease and sarcopenia in the public
genome—wide association analysis (GWAS) database, namely, appendicular lean mass, walking speed, and low
erip strength. Two—sample Mendelian randomization analysis was conducted using inverse variance weighting method,
median weighting method, MR-Egger regression, etc., and sensitivity analysis was performed, including
heterogeneity testing and multiple effect analysis. Results The MR analyses demonstrated that Alzheimer’s
disease may increase the risk of reduced appendicular lean mass ( 8 =0.010 , 95% confidence interval (CI) = 0.001 ~
0.018, P=0.021), while Alzheimer’s disease was a significantly correlated with low walking speed ( 8 = 0.009,
95% confidence interval (CI) = 0.003 ~0.016, P=0.005). Conclusion Alzheimer’ s disease may increases the

risk of sarcopenia.
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Tab.1 GWAS data information on Alzheimer’s disease and sarcopenia related traits
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Outcome sample size B(95%CI) Pval P-adjusted
Appendicular lean mass(nSNP=19) 450,243
MR Egger l-vl—l 0.005(-0.006~0.017) 0.360 0.120
Weighted median ik 0.011(0.004~0.018)  0.002 0.001
Inverse variance weighted - 0.010(0.001~0.018)  0.021 0.007
Simple mode | 0.012(0.001~0.024)  0.049 0.016
Weighted mode o 0.011(1.004~1.018)  0.006 0.002
Usual walking pace(nSNP=18) 459,915
MR Egger L 0.007(-0.002~0.016) 0.158 0.053
Weighted median i 0.008(0.003~0.013) 0.001  <0.001
Inverse variance weighted i 0.009(0.003~0.016)  0.005 0.002
Simple mode ke 0.005(-0.003~0.013) 0.233 0.078
Weighted mode H 0.009(0.004~0.013)  0.002 0.001
Low hand grip strength(nSNP=19) 256,523
MR Egger ]| 0.031(-0.016~0.077) 0.178 0.059
Weighted median p— — 0.020(-0.008~0.048) 0.370 0.123
Inverse variance weighted —_— 0.001(-0.034~0.037) 0.218 0.073
Simple mode I — -0.017(-0.063~0.029) 0.458 0.153
Weighted mode f— — 0.016(-0.011~0.043) 0.527 0.176
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Fig.1 MR forest plot for Alzheimers disease and Sarcopenia
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Fig. 2 Funnel plots of Alzheimers disease and sarcopenia
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