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[Abstract] Objective = To explore the value of triglyceride-gluscose ( TyG) index in
evaluating the severity of coronary artery lesions and long-term major adverse cardiovascular
events (MACE) in patients with acute coronary syndrome (ACS) and diabetes mellitus (DM).
Methods The medical records of gender, age, TyG index, degree of coronary artery lesions
(SYNTAX score), and occurrence of MACE in 142 patients with ACS and DM were collected.

The Pearson correlation test was used to analyze the correlation between TyG index and
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SYNTAX score. The receiver operating characteristic (ROC) curve was used to analyze the
evaluation value of TyG index for the severity of coronary artery lesions. The COX regression
Of 142 patients

with ACS combined with DM, there were 56 patients with severe coronary artery lesions (severe

model was used to analyze the influencing factors of long-term MACE. Results

group) and 86 patients with mild coronary artery lesions (mild group). The TyG index and
glycosylated hemoglobin of the severe group were higher than those of the mild group (P<<
0. 05). Pearson correlation analysis showed that there was a positive correlation between TyG
index and SYNTAX score (P<C0.05). ROC curve analysis showed that the area under the ROC
curve (AUC) of TyG index to evaluate disease severity was 0.863, the optimal cutoff value was
7.73, and the specificity and sensitivity were 80.4% (45/56) and 84.9% (73/86) respectively.
Among the 142 patients, 4 patients were lost to follow-up, and 138 patients completed the
follow-up, including 15 patients (11.11%) developing cardiogenic death, 8 (5.80%) developing
recurrent angina, 5 (3.62%) developing recurrent myocardial infarction, 4 patients developing
heart failure (2.90%), and 2 patients receiving target vessel reconstruction (1.45%), with a total
of 34 (24.64%) patients with MACE. Age, TyG index and glycated hemoglobin of the MACE
group were higher than those of the non-MACE group, and left ventricular ejection fraction
(LVEF) was lower than that of the non-MACE group (P<CO0.05). COX regression model
analysis showed that LVEF, age, TyG index, and glycated hemoglobin were all influencing
factors of long-term MACE, and the risk of MACE events increased significantly with decreased
LVEF level and increased age, TyG index and glycated hemoglobin in ACS patients with DM
(P<C0.05). Conclusion
artery lesions in patients with ACS and DM, which is an independent risk factor for long-term
MACE and can be used to predict the risk of MACE,
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Table 1 Comparison of baseline data between mild group and severe group
. 5 Tt RS % A o I = 1 i ek L 97 SR
% 2o (F£5,8) % %0) BI% 00) B 20 (% %)
Gigiagiil 56 30(53.57) 63.3245.89 16(28.57) 40(71.43) 30(53.57) 24(42.86)
BREA 86 54(62.79) 61.9244.76 15(17.44) 48(55.81) 32(37.21D) 25(27.9D)
X2/t {8 1.193 1.558 2.462 3.509 3.691 3.388
P {4 0.275 0.121 0.117 0.061 0.055 0.066
15 . RS EYEEAES EE R B A =Wt ENIENT
(r *=s) (x +s,pmol/L) (& +s,mmol/L) (& +s,mmol/L) (&+s,mmol/L) (&=+s,mmol/L)
EEA 56 24.32+2.64 12.88+3.19 1.18+0.26 3.21+0.65 1.7440.49 4.86+0.75
ZREA 86 24.7442.56 12.34+2.81 1.2140.28 3.11£0.57 1.624+0.51 4.9540.77
X2/t 8 0.944 1.061 0.642 0.966 1.391 0.688
P {H 0.347 0.291 0.522 0.366 0.166 0.493
i i LVEF TyG 5% 23 A LR e 4] Jie & 3 A1 2L
(r+5,%) (7 £5) (& £5,mmol/L) (T+s5,%) (% )
gl 56 55.1546.48 8.26+0.59 8.21+1.12 7.71+1.52 15(26.79)
R 86 56.67+6.41 7.41+0.51 7.87+1.03 7.17+1.36 32(37.21)
X2/ {8 1.375 9.119 1.857 2.207 1.644
P {E 0.171 <£0.001 0.065 0.029 0.197

LVEF . Z&.0 Z 4} 1 53 51 (left ventricular ejection fraction)

22 TyG %55 SYNTAX ¥4 i A5 5 4 Hr
Pearson #f ¢ 70 #r 45 R n, TyG #8805
SYNTAX ¥ 43 47 7€ 1IE A & P (r=0.523, P<<
0.05), W& 1,

2.3 TyG fREPFAE R ™ ERARE M E R

ROC M Z 3P4l TyG 48 £ Al 52 9% ™ 8 72 B i A0
{H .25 R B8 ,ROC £ T A 0.863, fe {3 1k Wr
{Eh 7.73 ¢ 5 BE FNABURREE 43 53] ol 80.4 6 (45/56) Fl
84.9%(73/86) . LKA 2,
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Figure 1 Correlation between TyG index and SYNTAX score
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Figure 2 ROC curve of TyG index for evaluating disease
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4 ) (2.90%) , 48 1M 4 T A 2 B (1,459, R A
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BopEf i £ & A T AE MACE 41, LVEF & T3k
MACE 41, % 5 fi it 2 & X (P<<0.05), MACE
454 MACE 411 0 L W% K8 | 7K 0 4 %505 I JE 4%
TR 2 R G2 L (P>>0.05), WL 2,
2.5 i MACE # COX [l 095087 DLz
MACE H M (2=0,%=1) AKAE &, & LVEFGE
SRR ) IR GEL )\ TyG 85 (GE L /) |
WAL ML 208 (1 GE 2248 1) S | A8 &, 547 COX ol
VAR R 2x B, 55 SR R, LVEF AR . TyG 48 5 H
A 1fiL 21 2 1 4 2 ) MACE FH i s i K %L B %
ACS & Jf DM i # LVEF FRAK, 4E i . TyG 85 LU
FOMEAR 1M 2128 F 8, MACE 354 & A= XU 8 25 4
fn(P<<0.05), W% 3,

severity
%2 MACE A53E MACE AEL AR L%
Table 2 Comparison of baseline data between MACE group and non-MACE group
15 8 B AF 1 W S = 1 =5 1M A ACS ZH R E R H MR R
%, % (x+s5.,%) %, % %, %) %, %) (BIE, % (x+s) (x £s,pmol/L)
MACE 2 34 22(64.71) 63.78+5.67 10(29.41) 25(73.53) 20(58.82) 14(41.18) 24.5242.58 12.76+3.21
JE MACE 4 104 59(56.73) 61.04+4.94 20(19.23) 60(57.69) 42(40.38) 31(29.81) 24.13+2.52 12.22+2.82
X2/t {d 0.672 2.705 1.561 2.717 3.521 1.507 0.765 0.94
P {H 0.412 0.008 0.212 0.099 0.061 0.220 0.445 0.349
.- p— EEIRES  REEREN =M A JIEL i it LVEF TyG 5% B ML 21 5
(z +s,mmol/L) (z+s,mmol/L) (z=+s,mmol/L) (=+s,mmol/L) (z=+s5.%) (xr+s) (£ £s5,%)
MACE 4 34 1.1440.24 3.19+0.62 1.79+0.48 4.77+0.72 53.08+6.94 8.43+0.56 7.831+1.46
4t MACE 4 104 1.204+0.27 3.10+0.56 1.60+0.46 4.8740.76 56.07+6.55 7.38+0.52 7.12+1.28
X2/t {2 1.103 0.772 1.803 0.740 2.277 10.029 9.165
P {H 0.272 0.442 0.074 0.460 0.024 <£0.001 <<0.001
£ 3 ZH MACE B COX E A& #7
Table 3 COX regression analysis of long-term MACE
iR [EVEEY P 1 15 Wald %2 {8 P {i HR {8 95%CI
LVEF —0.683 0.304 5.048 0.025 0.505 0.278~0.917
AR 0.535 0.226 5.604 0.018 1.707 1.096~2.659
TyG #8%# 0.422 0.154 7.509 0.006 1.525 1.128~2.062
WAk i 21 26 A 0.375 0.142 6.974 0.008 1.455 1.102~1.922
- @ AR B At 42 M 2 5 (DML, & 00 % | /& a0 R 56

ACS J2Z & T 2 4R NBERY O L4 P , 22
o SRR Tl D A R IR P 2T A R A AL L N BT SR R
i R b 32 200 S 2k VAR Sk ST Bedfy i v 0 LA
FELA B ARG B 2O . R R, ACS B

Horp DM AT 3800 AL 01k 0 38 s g o a2 T B0 A
P Bz STy S A, T R e R . H T I R R
SR FH 26 Bz e R B ik A AR B 8 Stk sl ko O, el
SR B Fk g A8 R B L 45 /0O JUL B 1 A BE T A L BT 4
B ACS BB %, K MACE KUY, F5E &
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TyG #8804l ACS 5 JF DM B35 14 56 4R 3 ik ok 22
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