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Trails method nsnp pval OR(95%Cl)

Protein S100-A12 levels Inverse variance weighted 23 0.0293 1.4621 (1.0380-2.0574) e
C-X-C motif chemokine 9 levels Inverse variance weighted 32 0.0412 1.3947 (1.0134-1.9194) —-—
Macrophage inflammatory protein 1a levels Inverse variance weighted 20 0.0338 1.3446 (1.0229-1.7673) —-—
Sulfotransferase 1A1 levels Inverse variance weighted 30 0.0427 0.7630 (0.5874-0.9911) ——

Cystatin D levels Inverse variance weighted 16 0.0085 0.7622 (0.6208-0.9358) +

Leukemia inhibitory factor receptor levels  Inverse variance weighted 25
Matrix metalloproteinase—1 levels Inverse variance weighted 22
Axin-1 levels Inverse variance weighted 12

0.0275 0.7337 (0.5572-0.9663) —l—

0.0448 0.7102 (0.5083-0.9921) —=—

0.0166  0.5233 (0.3081-0.8890) —=—
|
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AMP/glutamate ratio

Exposure Outcome Method nSNP P_value OR{35%CI) P_FDR
X=22776 levels Ovarian hyperstimulation syndrome  Inverse variance weigh i 12 0.0270 1.6830 (1.0609-2.6698) 0.0380
MN=lactoyl phenylalanine levels Owarian hyperstimulation syndrome  Inverse variance weighted 16 0.0334 1.6717 (1.0413-2.6840) 0.0445
h-lactoyl isoleucine levels Ovarian hyperstimulation syndrome  Inverse variance weighted —_—— 17 0.0498 1.5834 (1.0004-2.5063) 0.0498
Spermidine to ornithine ratio Owaran hyperstimulation syndrome  Inverse variance weighted ¥ it 17 00053 15791 (1.1456-2.1767) 0.0457
S—methy lthi ine (MTA) to phosphate ratio Ovarian hyperstimulation syndrome  Inverse variance weighted :'—'—' 25 0.0072 1.4731 (1.1106-1.8540) 0.0374
X-23782 levels Ovarian hyperstimulation syndrome  Inverse variance weighted p—— 18 0.0423 1.4606 (1.0135-2.1309) 0.0458
X=1B8913 levels Ovarian hyperstimulation syndrome  Inverse variance weighted Ny 20 0.0160 1.4630 (1.0734=1.9941) 0.0439
3-methy| catechol sulfate (1) levels Owaran hyperstimulation syndrome  Inverse variance weighted : —— 27 0.0055 1.4610 (1.1176-1.9099) 0.0412
Creatine 1o carnitine ratio Ovarian hyperstimulation syndrome  Inverse variance weighted | —— 20 0.0076 1.4431 (1.1021=-1.8895) 0.0362
X-10438 levels Ovarian hyperstimulation syndrome  Inverse variance weighted [—— 24 00178 1.4147 (1.0625-1.8838) 0.0381
Indoleacetate levels Ovarian hyperstimulation syndrome  Inverse variance weighted :-—-—. 29 00173 1.4002 (1.0626-1.8690) 0.0390
Octadecanedioate levels Owarian hyperstimulation syndrome  Inverse variance weighted —— 25 0.0145 1.3881 (1.0686-1.8294) 0.0420
X=12100 levels Ovarian hyperstimulation syndrome  Inverse variance weighted — 19 0.0380 1.3962 (1.0186=1.9137) 0.0471
Ethyl alpha-glucopyranoside levels Ovaran hyperstimulation syndrome  Inverse variance weighted | —— 28 0024 13570 (1.0448-1.7626) 0.0387
X-24757 levels Owarian hyperstimulation syndrome  Inverse variance weighted i—-—< 22 0.0461 1.3443 (1.0052-1.797%) 0.0470
G-oxopiperidine-2-carboxylate levels Ovarian hyperstimulation syndrome  Inverse variance weighted p—— 25 0.0209 1.3422 (1.0456-1.7230) 0.0402
Cysteinylglycine to glutamate ratio Ovarian hyperstimulation syndrome  Inverse variance weighted — 25 0.0393 1.3411 (1.0146-1.7728) 0.0475
Serine to threonine ratio Ovarian hyperstimulation syndrome  Inverse variance weighted :*———u 3 00192 1.3221 (1.0485-1.6702) 0.0385
Arachidate (20:0) levels Ovarian hyperstimulation syndrome  Inverse variance weighted —— 24 0.0397 1.3191 (1.0131=1.7174) 0.0469
‘Gamma=glutamylglycine levels Owarian hyperstimulation syndrome  Inverse variance weighted t—i—t 27 0.0274 1.2063 (1.0293-1.6325) 0.0386
X=21807 levels Ovarian hyperstimulation syndrome  Inverse variance weighted e 19 0.0310 1.2777 (1.0226-1.5064) 0.0425
Bilirubin (2 Z) to glucuronate ratio Ovarian hyperstimulation syndrome  Inverse variance weighted p—— 21 0.0248 1.2725 (1.0310=1.5704) 0.0358
Histidine to phosphate ratio Owarian hyperstimulation syndrome  Inverse variance weighted bt 29 00427  1.2697 (1.0078-1.5395) 0.0454
‘Octadecanedioylcarnitine (C18=DC) levels Owarian hyperstimulation syndrome  Inverse variance weighted :-—-—- 27 0.0162 1.2573 (1.0432-1.5152) 0.0421
Bilirubin degradation product, C17H18N204 (2) levels Owarian hyperstimulation syndrome  Inverse variance weighted —— 23 0.0137 1.2466 (1.0463-1.4853) 0.0444
Bilirubin (E.E) levels Ovarnian hyperstimulation syndrome  Inverse variance weighted ] 28 0.0243 1.2302 (1.0273-1.4732) 0.0371
Bilirubin degradation product, C17H18N204 (1) levels Ovarian hyperstimulation syndrome  Inverse variance weighted "—'— 28 0.0170 1.2266 (1.0372-1.4506) 0.0401
Bilirubin degradation product, C16H18N205 (2) levels Ovarian hyperstimulation syndrome  Inverse variance weighted " 27 0.0236 1.2156 (1.0265-1.4394) 0.0383
Caprylate (8:0) levels Ovarian hyperstimulation syndrome  Inverse variance weighted et 22 0.0119 1.1876 (1.0387=1.3678) 0.0476
X=12720 levels Ovaran hyperstimulation syndrome  Inverse variance weighted wl 27 0.0142 0.9204 (0.8613-0.9835) 0.0436
N=acetylkynurenine (2) levels Ovarian hyperstimulation syndrome  Inverse variance weighted '-'-': 16 0.0414 0.8182 (0.6748-0.9922) 0.0468
X=21441 levels Ovarian hyperstimulation syndrome  Inverse variance weighted === 33 0.0060 0.8139 (0.7028-0.9426) 0.0388
Indolebutyrate levels Owarian hyperstimulation syndrome  Inverse variance weighted el 25 00191 07711 (0.6205-0.9583) 0.0397
S-adenosylhomocysteine (SAH) to leucine rafio Owarian hyperstimulation syndrome  Inverse variance weighted '—-—! 27 0.0448 0.7684 (0.5941=0.9940) 0.0467
Threonine levels Ovarian hyperstimulation syndrome  Inverse variance weighted == 31 0.0238 0.7503 (0.5848-0.9626) 0.0376
Threonate levels Ovarian hyperstimulation syndrome  Inverse variance weighted »=—t 25 0.0399 0.7426 (0.5591-0.9863) 0.0461
X-12407 levels Owarian hyperstimulation syndrome  Inverse variance weighted --—«: 24 0.0235 0.7321 (0.5580-0.9589) 0.0395
Retinol (Vitamin A) to linoleoyl-arachidonoyl-glycerol (18:2 to 20:4) [1] ratio Ovarian hyperstimulation syndrome  Inverse variance weighted +=—, 24 00123 0.7206 (0.5576-0.9313) 0.0456
X=11478 levels Ovarian hyperstimulation syndrome  Inverse variance weighted —=—i 24 0.0229 0.7167 (0.5378-0.9549) 0.0397
Homovanillate (hva) levels Ovarian hyperstimulation syndrome  Inverse variance weighted i 25 0.0353 0.7078 (0.5129-0.9766) 0.0460
Alpha=ketoglutarate to aspartate ratio Ovarian hyperstimulation syndrome  Inverse variance weighted =e—t : 25 0.0063 0.6974 (0.5385-0.9033) 0.0365
Glycochenodeaxycholate levels Owarian hyperstimulation syndrome  Inverse variance weighted =—s— 29 0.0221 0.6954 (0.5006~0.9491) 0.0410
Glucose to N-palmitoyl-gphinganine (d18:0 to 16:0) ratio Ovarian hyperstimulation syndrome  Inverse variance weighted »—e—' 25 0042 06915 (0.4844-0.8871) 0.0467
X=11483 levels Ovarian hyperstimulation syndrome  Inverse variance weighted --—.: 25 0013  0.6906 (0.5146-0.9267) 0.0472

{AMP) to ratio Ovarian hyperstimulation syndrome  Inverse variance weighted ==y 22 0.0367 06791 (0.4724-0.9764) 0.0466
Margarate (17:0) levels Owarian hyperstimulation syndrome  Inverse variance we'g‘hmd et | 22 0.0164 0.6621 (0.4729-0.9271) 0.0405

-

P_FDR<0.05 was considered statistically significant
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