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[Abstract] The purpose of this paper was to introduce the method of checking adjustment sets based on a causal graph model
finding common adjustment sets and implementing the statistical calculation with SAS software. Firstly, the basic concepts related to
the causal graph model were introduced. Secondly, the primary contents of the causal graph theory were given, including the
composition and terminology of the causality diagram. Finally, for the two instances and with the help of the CAUSALGRAPH

procedure in SAS/STAT, the following two tasks were completed: the first task was to examine the adjustment set and enumerate

paths; the second task was to find the adjustment set common to the multiple causal graph models.
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Figure 1
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proc causalgraph compact;

model "Thor12"

AntiHypertensiveUse ==> CurrentBP,

Creatinine ==> AntiHypertensiveUse CurrentBP,

CurrentBP ==> CVD, CurrentHDL ==> CVD,

Diabetes ==> AntiHypertensiveUse Creatinine,

Ethnicity ==> Nutrition Smoking, Gender ==>
Nutrition Urate,

Gout ==> CVD, HbAlc ==> Diabetes,

MedicationPropensity ==> AntiHypertensiveUse
StatinUse,

Nutrition ==> PreviousHDL Urate Obesity, Obesity =
=> PreviousBP HbAlc,

PreviousBP ==> AntiHypertensiveUse, PreviousHDL
==> StatinUse,

Smoking ==> CVD, StatinUse ==> CurrentHDL,

Urate ==> PreviousBP Creatinine CVD Gout;

identify Urate ==> CVD;
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Causal model of the effect of serum urate on risk of cardiovascular disease

unmeasured Nutrition Obesity PreviousBP Medi-

cationPropensity PreviousHDL;

testid CurrentHDL Ethnicity Gender HbAlc
Smoking;
run;
[SASHirth 45 R X g e ]
G 56 8] A T2 15 S A AR R PR SR AIORE ) e e 4
AW
F1 KRWABERTABUNERAEMEHER
Table 1 ~ Output results for testing whether the adjustment set
is a valid causal effect
BRAH RN AR B €1 2 3 4 G
Thor12 5 D * * * * *

T : C1~C5 43 54C F B 28 & CurrentHDL , Ethnicity , Gender , HbA lc
Smoking ; * BB £ X6 45 AR ik ) 52 ) HAT G it 2E X

(2 1A G Ui T4 2 910 “ K/ 46 B
A 1B AR AT 54> ) 3 56 3 90 i A 280 5 A2
AR A AT ST AL 8 Urate X7 CVD RN B A
LY@ N VIEZY 2 i K2 S R o0 v QU 1 T Rl R 2
IR 5 55 A G B/ N BT AR B Y R R AR R S eI
() R A (A ) 2 ER A0 5 5 AP o, B AN 2
BN EEER ) 3 1 5P XA R AR 15
M) ELAT 48 12 5 S, BIAE AT 98 7% & Urate Xf CVD
ROV RN T Z A AE 5 3 40 S T RTAL
£ 55 AU AE A I A RN R DU Ak I8 & Urate XF
CVD HYPRERAU

3.1.2.2 MEBREMEREOHAEZE

BT R R AR TR S AT LA SR AL
Aab PR B AR ORD ) 25 SRS R AR R Y I

B A



PR Bl BAE 2022 4E5E 35 555 430

http : //www. psychjm. net. cn

i A%, o mT LA Ao R R AT S e 4 . DA
T AT I CAUSALGRAPH 5t i 5 004 7336 T 314
% SASHRIF 5 b 303 1. 2. 1 R F SEAR M
AL PR RIA U

proc causalgraph compact list;
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Table 2 Output results when the testid statement contains 7 variables
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Figure 2 Two possible causal models of the effect
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of serum urateon risk of cardiovascular disease
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