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Correlation of neonatal birth weight with urinary microproteins

and creatinine in adulthood
Ding Zijun,Wang Xiaolin
(Department of Pediatrics ,Shanxi Medical University )
[ Abstract] Objective : To investigate the correlation and causal relationship between neonatal birth weight and urinary microproteins
and creatinine in adulthood. Methods : Genome—wide association studies were conducted to extract genetic loci with significant influ-
ence from dataset as instrumental variables ,and they were analyzed by inverse variance weighted (IVW ) , weighted median, MR Egger,
and MR-PRESSO methods to investigate the causal relationship between neonatal birth weight and urinary microproteins and creati-
nine in adulthood. A retrospective analysis was performed for 113 neonates who were admitted to Department of Neonatology, Shanxi
Children’s Hospital , from January 2005 to January 2007, and related data were collected during the neonatal and adult stages. A Pear-
son correlation analysis was used to determine the correlation between neonatal birth weight and urinary microproteins and creatinine
in adulthood.Results : The MR-IVW test showed that neonatal birth weight had a statistically significant correlation with urinary micro-
proteins (P=0.037) and urinary creatinine (P=0.015) in adulthood. The retrospective study showed that there were no significant differ-
ences between the two groups in all variables except body weight (P>0.05). In addition, the Pearson correlation analysis showed that

neonatal birth weight was negatively correlated with urinary microproteins (r=-0.78, P=0.015) and was positively correlated with uri-

nary creatinine (r=0.78, P=0.018). Conclusion: Neonatal birth
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ukb-b—-13378 2018 Birth weight MRC-IEU 261932 9851 867
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F2 FEIILHEGRE RBEEARRIEHERXSNPsHESERER
SNP EA 0A BE EABR  Yefafk i Frifi iRt P RAH FAE
rs10037009 T C -0.030390 0.156516 5 57051724 0.003717 2.90E-16 0.000244 63.88909
rs1015521 T G 0.024776 0.330407 4 1.06E+08 0.002874 6.60E-18 0.000272 71.16210
rs10224503 C A 0.018644 0.237196 7 1.07E+08 0.003185 4.80E-09 0.000126 32.95063
rs10499659 G C 0.026036 0.092994 7 47274382 0.004683 2.70E-08 0.000114 29.95632
rs10505073 C G 0.024954 0.182954 8 1.06E+08 0.003516 1.30E-12 0.000186 48.76979
rs10769199 G -0.015080 0.418834 11 46273240 0.002747 4.00E-08 0.000111 29.00298
rs10784514 T 0.020003 0.681689 12 66452879 0.002900 5.30E-12 0.000174 45.48894
rs10796820 T G -0.017210 0.529237 11 69303727 0.002708 2.10E-10 0.000148 38.68215
rs10821907 T -0.021790 0.179309 10 52648454 0.003566 9.90E-10 0.000140 36.59927
rs10883846 T -0.025300 0.393590 10 1.05E+08 0.002768 6.30E-20 0.000306 80.05702
rs9293754 T C 0.016394 0.430307 5 77912801 0.002728 1.90E-09 0.000132 34.51885
rs9382212 C T -0.028510 0.270829 6 53330801 0.003031 5.20E-21 0.000321 84.08730
rs9399373 A T 0.023677 0.745016 6 1.42E+08 0.003132 4.00E-14 0.000213 55.80164
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rs9669403 A G 0.016395 0.401996 12 46798900 0.002777 3.50E-09 0.000129 33.85602
rs9783782 G T 0.016930 0.308365 16 88317285 0.002930 7.60E-09 0.000122 32.02646
rs9827156 A G -0.021350 0.262196 3 1.83E+08 0.003075 3.90E-12 0.000176 46.18966
rs9909342 A G 0.021361 0.384088 17 25652275 0.002794 2.10E-14 0.000216 56.55792
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