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Medical Center of Groningen (UMCG), through the submission of a letter of intent to the 1000 IBD Data Access Committee UMCG. The publicly-available datasets
used in this study includes the following without any re-processing: six diseases GWAS summary statistics were downloaded from https://www.ebi.ac.uk/gwas/,
including IBD (ebi-a-GCST004131), CD (ebi-a-GCST004132), UC (ebi-a-GCST004133), coeliac disease (ukb-b-8631), diverticulitis (ukb-b-14796) and colon cancer (ukb-
b-20145); GTEx significant cis-eQTL summary statistics were from (https://gtexportal.org/home/datasets, GTEx_Analysis_v7_eQTL.tar.gz); the ‘CEDAR’ study
intestinal eQTLs were from https://www.nature.com/articles/s41467-018-04365-8; eQTLGen blood eQTLs are from https://www.eqtlgen.org/; the pediatric IBD
‘RISK’ cohort eQTLs results are from https://www.nature.com/articles/ng.3936. The remaining data are available within the Article or from the authors upon
request.

Sample size (n =299) was determined upon availability of sample numbers. Proper statistical tests and multiple testing correction was
performed.

Samples with no clearly defined inflammatory/non-inflammatory status and poor data quality were excluded (n =19)

The cis-eQTL pairs from this study were compared with GTEx project, the replication rate is >97%;

compared with ‘CEDAR’ cohort study, the replication rate is >92%;

compared with the pediatric IBD ‘RISK’ cohort study, the replication rate is 83%;

compared with eQTLGen meta-analysis, the replication rate is 81.44%

No randomization was done. Covariates including age, sex, BMI, smoking, medication and sequence batch were corrected based on multiple
principle components.

This is an observational study so no blinding of samples was performed.




