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Clinical significance of triglyceride—glucose index and atherogenic index of plasma in evaluating coronary
heart disease

ZHANG Qian—qian'?, SHI Han—yuan'?, LI Xin—hang**, WEI Li—ping?

(1.Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Cardiology, Tianjin Union Medical Center,
Tianjin 300121, China; 3. Graduate School , Tianjin University of Traditional Chinese Medicine, Tianjin 300073, China )

Abstract Objective: To explore the feasibility and mutual difference of triglyceride — glucose index (TyG index) and atherogenic
index of plasma( AIP) in predicting coronary heart disease. Methods: A total of 274 patients with suspected coronary heart disease
due to chest pain were enrolled in the study. All patients received coronary angiography (CAG),161 cases of them were confirmed
coronary heart disease and the remaining 113 cases who did not meet the diagnostic criteria of coronary heart disease were as normal
control group.The general clinical data and relevant laboratory tests were collected,and the TyG index and AIP were calculated. With
coronary heart disease as the dependent variable,gender,age,body mass index,hypertension,smoking history,family history of
coronary heart disease and plasma low—density lipoprotein cholesterol( LDL—C ) were controlled for confiders , and multivariate Logistic
regression analysis was performed with TyG index and AIP as independent variables.The value and mutual difference of TyGindex and
AIP in predicting coronary heart disease were obtained by receiver operating characteristic(ROC )curve. Results: There were no significant
differences in body mass index, family history,total cholesterol and LDL~C between the two groups( P>0.05 ). Multivariate Logistic regression
analysis revealed that TyG index and AIP were independent predictors of coronary heart disease (OR=0.951,3.074,95%CI:1.561~
4.292,5.383-86.952,P<0.001). In the ROC curve of the ability of TyG index and AIP to predict coronary heart disease,the areas
under the curve were 0.781 (95%CI:0.728-0.829,P <0.001 ) and 0.791 (95%CI:0.738-0.838, P<0.001 ) ,and the difference between
the two was not statistically significant(P>0.05). Conclusion: Both TyG index and AIP are independent risk factors for coronary heart
disease,and both of them can predict the occurrence of coronary heart disease,and there is no statistical difference in their ability to
predict coronary heart disease.
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Tab1 Comparison of clinical data of patients in the two groups

[n( % ), xs]

R e
ER () 64.06+7.04 61.3148.03  -2.999  0.003
Bk 92(57.14) 31(27.43)  23.689 0.000
BMI(kgm?) 24.23+3.18 24.19£2.53  -0.122  0.903
WA 70(43.48) 24(21.24) 14.571  0.000
el 68(42.24) 21(18.58) 16.937  0.000
i ML 129(80.12) 70(61.95) 11036 0.001
W R 93(57.76) 42(37.17)  11.268  0.001
Wi E(mmHg)  139.88+20.02  136.41£16.94 1502  0.134
P KIE(mmHg)  79.68+11.59  78.52+12.53 -0.789 0.431
1o ML SR s 75(46.58) 47(41.59) 0.670 0413
Wl PRI R e 23(14.29) 17(15.04) 0.031 0.861

SRR e 46(28.57) 31(27.4) 0.043  0.837

1 BMI: AR 5%0; 1 mmHg=0.133 kPa

22 WAFERFIARLE WYl TC.LDL-C /K-
R TG T FRE (3 P>0.05), &0 TG .
VLDL-C ZS R MLBE TyG $550 8 AIP YA50E % B4l
T, 1 HDL-C B S ARG T 1E % BRZH (34 P<0.05),
3% 2,
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Tab 2 Comparison of laboratory data in the two group(xs)
SECRAL  IEE X IR

TH (n=161)  (n=113) ! P

TG(mmol/L) 1.91+1.12 1.50+0.80 -3.322 0.001
TC (mmol/L) 4.80+1.92  4.60+1.02 -0.997 0.320
HDL-C(mmol/L) 1.11+0.21 1.20+0.25 3.334 0.001
LDL~C(mmol/L) 3.04+0.85 2.91+£0.88 -1.249 0.213
VLDL-C(mmol/L) 0.86+0.51 0.67+0.36  -3.301 0.001
23 IR ILHE( mmol/L) 7.43+3.38 6.47+1.81 -2.740 0.007
TyG 8% 9.12+0.64 8.78+0.58 —-4.488 0.000
AIP 2.19+0.21 2.05+£0.23 -5.205 0.000

VE TG+ I = 885 TC : S48 [ HDL~C . 75 9% £ i 2% 11— [
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FRECR ATP A A AR B 9-4T —JT Logistic MIVA43 4T,
gE RGN, B3I G TyG 8 50F AP 34702 56 000
BT TS AR (X P<0.001), W3 3.
#=3 BEZE Logistic BIIAHH
Tab 3 Multivariate Logistic regression analysis
AR b B SE Wald OR 95%CI P
TyG 880 0.951 0.258 13.586 2.589 1.561~4.292 0.000
AIP 3.074 0.710 18.761 21.634 5.383~86.952 0.000
VE S TyG : H = B A0 5 ALP: B B L H5 %5
24 ROC W& 54 ARYEZE B 2W A0, 5
TR AL DI PE ] AR R %5 R I R s
SEECR S LRI LDL-C, i TyG F8%0H AIP X
S TN RE S ROC 12k, 255 BoR, TyG $8%K
TR T O AR Ny 68.3% , 45 SR 77.0% , H:
£k T AL (AUC) M 0.781(95%CI:0.728~0.829,
P<0.001) ;17 ATP 0 568,000 P B Ry 71.4% ¢
SEVER 73.5%, Hth 2 N THFR 0.791(95%CI:0.738~
0.838,P<0.001), Wi 2 R4 2% 5 L (P>0.05),
DL 1,
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Fig 1 ROC curve of TyG index and AIP in predicting coronary
heart disease
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