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Abstract Objective: To investigate the value of triglycerides-glucose index(TyG index) and GRACE score in

singly or in combination to predict the prognosis of patients with acute myocardial infarction CAMI). Methods:

Clinical and laboratory data of AMI patients confirmed in our hospital from August 2018 to January 2019 were ret-
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rospectively analyzed, and TyG index and Grace score were calculated. The clinical end point was major adverse
cardiovascular events(MACE). Baseline data and laboratory indicators were compared between the MACE group
and the non-MACE group. The incidence of MACEs events was compared according to TyG index. Cox survival
analysis was used for univariate and multivariate analyses, and Spearman correlation analysis was used to assess
the correlation of TyG index and Grace risk score. Results: There were statistically significant differences in TyG
index and Grace score between MACE group and non-MACE group. The MACEs event rate was higher in high
TyG index group. Cox survival analysis showed that TyG index and Grace score were still independent factors for
predicting MACE(HR=1. 038, 95%CI: 1.028—1. 048, P<C0.001; HR=2.467, 95%CI: 1.556—3.911, P<<
0.001). Correlation analysis showed that TyG index was positively correlated with Grace score(R =0. 286, P <<
0.001). The ROC curve analysis showed that the AUCs of TyG index and Grace score in predicting MACEs e-
vents were 0. 742 and 0. 829 respectively, the sensitivities were 86. 8% and 73. 6% , the specificities were 51. 9%
and 78. 9% . and the thresholds were 8. 806 and 167. 5. respectively. The Delong test found that the combination
of the TyG index and Grace score was more effective than the single one in prediction of MACEs events. Conclu-

sion: TyG index and Grace score were independent predictors of clinical prognosis in AMI patients. TyG combined

with Grace score can improve the predictive value of AMI prognosis.

Key words acute myocardial infarction; risk assessment; Grace score; TyG index
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Figure 1  Kaplan-Meier survival analysis of MACE in

TyG index in two groups
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Table 3 Cox survival analysis of the predictors of MACE
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Figure 2 TyG index, Grace score and ROC curves
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