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[Abstract] Objective To use two-sample mendelian randomization (MR) to reveal the bidirectional causal relation-
ship between insomnia and depressive disorder, and provide a new idea for the prevention of insomnia and depressive dis-
order. Methods Based on the pooled data of genome-wide association study (GWAS) on insomnia and depressive disorder
in European populations (n =453 379,250 215), the two-sample MR study used genetic factors as instrumental variables.
The bidirectional causal relationship between insomnia and depressive disorder was analyzed. Results The results showed
that insomnia caused an increasing risk of major depressive disorder, 1.757 times higher than the normal (OR = 1. 757,
P<C0. 001) ; major depressive disorder had no significant effect on insomnia (OR = 1. 044, P =0.086). Conclusion In-
somnia causes an increasing risk of depressive disorder, which has no significant effect on insomnia. Intervention measures
can be taken for patients with insomnia to reduce their risk of major depressive disorder.
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Table 1 Results of the causal relationship
between insomnia and depressive disorder
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Figure 2 Scatter diagram
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Table 2 Results of the causal relationship between

depressive disorder and insomnia
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