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FHAENITIRA (n=75). XF AT 2 41 TyG #6850, MHR. K3 Gensini BUMTAENOR R, I LA AR &k
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[ Abstract] Objective To investigate the correlation of triacylglycerol glucose( TyG) index, monocyte to

high—density lipoprotein cholesterol ratiol MHR) with coronary artery disease and myocardial ischemia degree in
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coronary heart disease( CHD), and to analyze the two Predictive value of coronary artery disease and myocardial
ischemia degree. Methods CHD patients from the 920th Hospital of the Chinese People's Liberation Army Joint
Logistics Support Force from January 2019 to January 2022 were selected as the study group(n = 150), and healthy
physical examination subjects from the same period were selected as the control group(n = 75). The TyG index and
MHR of the two groups were compared and analyzed. The extent of coronary artery disease was evaluated based on
the Gensini score, and the TyG index and MHR of patients with different coronary lesions and myocardial ischemia
were compared, and their correlation with Gensini score and myocardial ischemia was analyzed. The predictive
value of TyG index, MHR, and the combined detection of both for coronary lesions and myocardial ischemia was
evaluated using receiver operating characteristic(ROC) curves and area under the curve(AUC). Results  The TyG
index and MHR of the study group were(4.12 +0.35) and(0.26 + 0.08) x 10°, respectively, which were higher
than those of the control group(4.94+0.55) and( 0.43+0.12) x 10°, and the TyG index and MHR of severe
coronary artery disease > moderate coronary artery disease > mild coronary artery disease, acute myocardial
infarction TyG index, MHR > unstable angina pectoris > stable angina pectoris( P < 0.05); TyG index and MHR
were positively correlated with Gensini score( r = 0.621, 0.635, P < 0.05), and positively correlated with the
severity of myocardial ischemia( r = 0.617, 0.642, P < 0.05). The AUC of TyG index and MHR for the joint
identification of mild coronary artery disease and moderate coronary artery disease was 0.917, which was greater
than the AUCs of 0.749 and 0.832 for the two conditions individually. The AUC of TyG index and MHR for the joint
identification of mild to moderate coronary artery disease and severe coronary artery disease was 0.935, which was
greater than the AUCs of 0.770 and 0.767 for the two conditions individually( P < 0.05). The AUC of TyG index and
MHR for the joint identification of stable angina pectoris and unstable angina pectoris was 0.922, which was greater
than the AUCs of 0.812 and 0.824 for the two conditions individually. The AUC of TyG index and MHR for the joint
identification of stable angina pectoris, unstable angina pectoris, and acute myocardial infarction was 0.913,
which was greater than the AUCs of 0.708 and 0.714 for the two conditions individually(P< 0.05). Conclusions  TyG
index and MHR are positively correlated with Gensini score and myocardial ischemia degree. The combined
detection of the two has a higher application value in the evaluation of coronary artery disease and myocardial
ischemia degree.

[ Key words] Coronary heart disease;

Triacylglycerol glucose index; Monocyte count/high density

lipoprotein cholesterol ratio; Myocardial ischemia
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LR M AR BE B SE R, A HEX S ko AR R L O
JUU SR it R R A SR AN, O il PR S B 2 J2 4 1t
Z%,

1 ARS5AHE

1.1 —fREN

TR N R s A B R BEAS BASE JL= O
BE B 2019 4F 1 A & 2022 4F 1 A UiA A9 CHD £
150 BIVE AT AL, Dk IR I fa B A A & 75



H34

TRBL, 45 TyG $6%0. MHR 530 B F Mo A2 | O WL R A S R 3645 46 DU A0 {E 67

BIFE R X RRZE, 2% 20— sk LB L3R 1, AR
Gensini PE43 1 X1 5056 ik ZZ F2 B, Gensini W53
e BTN AR AR 5 S5 B2 N, Gensini PE4) <
50 53 MR AL (43 Bi]), Gensini P43 50 ~ 90 43
NHEESRAS (39 151 ), Gensini 343 > 90 43k 5 i
722 (68 191), MR Co LR IR 7 43 Sy A S B Oy
Lo GO R ST Bk . T ¥R, Hadik

k&ML, 40 F). ARERLLLIR GO HEE
WLAES 85 1 48 b5 5 28 Ak HLed ki 5% s B A S il
ekt 44 ). St DUBEBE (G ] B ST B
W S 46 v SR AR LR TR L UL e ) T
WUESE A T BT, 66 ). ABFsEzdE A
PR Tk 22 B B DR B A BA 25 JL = O R B B2 Bt 2%
HEAE (B 2018-120-11), B FIHHE R &,
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Tab.1 Comparison of general data between two groups of patients[n(%)/X + 5]

S B J Johr
B n g RS R ) R
W9E2H 150  87(58.00) 63(42.00) 58.75+4.53 24.32+1.15 86(57.33) 64(42.67) 53(35.33) 97(64.67)
XHIRZE 75 40(53.33) 35(46.67) 58.86+4.60 24.41%1.18 44(58.67) 31(41.33) 36(48.00) 39(52.00)
N 0.443 0.171 0.549 0.036 3.355
P 0.506 0.865 0.584 0.849 0.067
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HEDOTs ERIR IR BUAE R A SE IR
HEBRARAE . BRSO NUEEZER sL 25 B IR 5K
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1.3 WRAX
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(3500 r/min) 42 BT , BK-280 4 H sh 4 L3 #r
ACCL AR TR A 7= b A BN ) A6 A 4] i 25 1
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H sl A A 2 BT A (B 2 ) #6000 1 3 e 25 32 g 2R
H IR [ BE(HDL-C) . Az 4n a4k, 115 MHR.
Gensini PEAMFRUEN . (1) BAEF 5. AR sk .
A IRESE . ZEHTRE S s Ry 1 43, AT ke s
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FTH 55, HAM/NFR 0.5 55 (2)RAERE
SEEARHIC N 3247, 90% < BRAE < 100% ic N
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PrifE2E (x £ )R, 24N ILBCRA ks, 24
] ek FH B R R D7 2200, PR LU SR LSD-
tREE s TR ERLL n(%) FoR, 2 410E] LR
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W AR YR Gensini FR43 43 Ry 4% 8 768 ko 2%
R SRR S | R RO AR o R e Ik o A2 AR
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JE SRt o AR R A, L B el ko A SR TR
MR B E (P<0.05), W 3.
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EEREXME
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Tab.2 Comparison of TyG index and MHR between two

groups of patients( ¥+ s)

2R 57 n TyGH&4K MHR (x10°)

fF9EdH 150 4.12+0.35 0.26£0.08

bapiiszel 75 4.94+0.55 0.43+0.12

/ 13.583 12.633

P <0.001" <0.001"
*P<0.05,

&3 HRATE Gensini R BE TyG HHH . MHR L&
(T+s)
Tab.3 Comparison of TyG index and MHR in patients

x5 TyGiE#H.MHR 5 Gensini i
iEPS K

<O ALER I 72 B R

with different Gensini scores in the study
group(Xxs)
20571 n TyGH& %« MHR(x10?)
REEMWNEERE 43 4.76+0.12 0.33+0.08
HEEIREEEHE 39 4.90+0.15% 0.40+0.10"
HEENRERE 68 5.08+0.20%*  0.510.13%*
F 49.501 37.152
P <0.001" <0.001"

P < 0.05; 5 KA B L, AP < 0.05; 52
LM A FR A LU EE, *P < 0.05,

R4 ARARRCINBMBBEEE TyG 55 .MHR L&

(x+s)

Tab.4 Comparison of TyG index and MHR in patients

with different degrees of myocardial ischemia in

the study group(X+s)

205 n TyGHa4K MHR(x10%)
FOERLLGRBHE 40 4.740.11 0.32+0.06
ARERLDEUREH 44 4.89+0.15F  0.39+0.08
SMONESEERE 66 5.09£0.21%%  0.52+0.13%7
F 54.527 52.848

P <0.001" <0.001"

P <0.05; SARRERLL AR BE LI, AP < 0.05; 52
RSO B R, *P < 0.05,

Tab.5 Correlation between TyG index, MHR and
Gensini score, myocardial ischemia degree
g Gensinifi 4> LR L AR R
bR
r P r P
TyGiE¥ 0621  <0.001" 0.617  <0.001
MHR 0.635 <0.001" 0.642 <0.001"
*P<0.05,

2.6 TyG f5#.MHR i B kR ETEENME
DhA% BE et Jokos A8 fR A AR A B AS v B
ik A8 BB VE M FHPERE A, ROC IIZ& R, TyG
FEHC. MHR Sl S 1) 5 5 6 ok 742 5 Hh B e ok i
AR ) AUC 2N 0.749(95%CI 0.642 ~ 0.855) . 0.832
(95%C10.742 ~ 0.921), HURE N 74.36% . 84.62%,
SN 69.76% . 76.74% ; T E 4 % 5% 1 i
Jok s A8 55w RE 56 Bk R AZ B9 AUC R 0.917(95%CI
0.859 ~0.974), KF W& %R, HURE N
94.87%, Fi5ERE R 72.09%; DA% b RE 5 o 75 B
BAE R APEREAS o R 5k o A8 £8 5 VR 0 FHPE AR
A, ROC M4 Box, TyGH8%0. MHR s 5
B 3 ek o AZ 5 T BE S KR AS B9 AUC SR 0.770
(95%C10.695 ~ 0.835), 0.767(95%CI0.691 ~ 0.832),
B B K 75.00% . 48.53%, S EE R 69.51%.
96.34%; Wi 6 4 ) e v B e ko A 5 o R ek
k525 1) AUC N 0.935(95%CI0.883 ~ 0.969), K
T H R, MUK R 94.12%, FERE R
78.05%, VLK 1,
2.7 TyG E# . MHR 440 BLER I 78 B B &
PhRRE B B0 A VR A B AR, A
RO & B M BHEREA, ROC #h £k BoR
TyG #5%. MHR b % 5 F80E L0 80M 5 A e
289 B AUC N 0.812(95%C10.721 ~0.903) .
0.824(95%CI 0.730 ~0.919), /& F N 70.45% .
79.55%, H#5SEE R 82.50% . 80.00%; W BEAY
RS e B0 B 5 R R E B0 B0 Y AUC
0.922(95%CI0.865 ~ 0.979), T & B ph 4 ] |
HURPE R 90.91%, FE5E R 80.00%; DA% A
DB MATEE RLL U A VE MRS, &
PR U BE BB VR B BHIEREAS, ROC 4k R,
TyG #5%k. MHR bS5 A e AL SR 5 2tk
L WU FE B AUC 4 0.708(95%CI 0.628 ~ 0.779) .
0.714(95%CI 0.635 ~0.785), U JE HJ 65.15%.
60.61%, Fi5tE N 67.86%. 75.00%; PiEBELY%
R E RO & 5 Ak O LR IE B AUC R
0.913(95%CI0.855 ~ 0.952), T & Bph e i) |
TURE 92.42%, FESEEN 76.19%, WL 2.
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Fig.1 ROC curves of TyG index, MHR, and combined testing of the two to assess the extent of coronary artery lesions
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Fig.2 ROC curves of TyG index, MHR, and combined testing of the two to assess the degree of myocardial ischemia
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