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Abstract:Objective To investigate the predictive value of triglyceride glucose(TyG) index in acute coro-
nary syndrome (ACS) under different glucose metabolism status. Methods A total of 434 patients with sus-
pected coronary heart disease who visited the hospital for the first time from January 2019 to June 2022 were
enrolled in the study. In different glucose metabolic states,receiver operating characteristic (ROC) curve and
multivariate Logistic regression were used to analyze the predictive value of TyG index for ACS. Spearman
rank correlation was used to analyze the correlation between TyG index and Gensini score. Results With the
increase of TyG index,the proportion of ACS,acute myocardial infarction(AMI) ,complete vascular occlusion,
left main coronary artery/multiple vascular branch lesions tended to increase (P<C0. 05). After excluding con-
founding factors, TyG index was an independent risk factor for ACS in different glucose metabolism states
[diabetic group OR (95%CI):7. 210(2. 507 —20. 738) . P < 0. 001 ; non-diabetic group OR (95%CI):2. 062
(1.208—3.521),P=0.008]. The area under the curve (AUC) of TyG index for predicting the risk of ACS in
patients with coronary atherosclerosis was 0. 760 (95%CI: 0. 649—0. 871, P <C0.001) and 0. 592 (95%CI ;
0.521—0.663,P<C0.05) ,respectively,in the diabetic and non-diabetic groups. TyG index was positively cor-
related with Gensini score in both groups (diabetic group: »=0. 339, P =0. 001 ; non-diabetic group:r=0. 197,
P<C0.001). Conclusion TyG index is an independent risk factor for ACS,and has certain correlation with the risk of
ACS and the severity of coronary artery disease in different glucose metabolism conditions.
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o= TyG 5% 0. 894 0.217 16. 966 <<0. 001 2.445(1.598,3.742)
1 TyG $8%¢° - - - - -
hTyG 155 0. 389 0.278 1. 962 0.161 1. 476(0. 856.2. 545)
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