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Abstract Objective: To investigate the value of triglyceride glucose product index(TyG index), combined
brachial artery flow-mediated vasodilation(FMD) , ankle-brachial index(ABI) and brachial-ankle pulse wave veloci-
ty(baPWV) in predicting the degree of coronary artery stenosis in patients with coronary atherosclerotic heart dis-
ease. Methods: The 200 patients with coronary atherosclerotic heart disease were retrospectively enrolled. Accord-
ing to Gensini score, the patients were divided into low stenosis group and high stenosis group. The correlation
between TyG index, FMD, ABI, baPWV and the degree of coronary artery stenosis was analyzed. The logistic re-
gression model was constructed and the receiver operating characteristic(ROC) curve was drawn to evaluate the a-
bility of TyG index and three vascular function related indexes in predicting the degree of coronary artery stenosis.
Results: Among patients with coronary heart disease, the history of smoking, TyG index, FMD, ABI, baPWV,
Hs-CRP were significantly increased in high coronary artery stenosis group than those in low coronary artery ste-
nosis group. Logistic multivariate regression analysis showed that smoking, TyG index and baPWV were inde-
pendent risk factors. The area under the ROC curve drawn by the combined coefficient of TyG index and baPWV
was 0. 705. Conclusion: TyG index is an independently risk factor in judging the degree of coronary artery stenosis
of coronary heart disease. TyG index and baPWV can better predict the degree of coronary artery stenosis.

Key words coronary atherosclerotic heart disease; degree of coronary artery stenosis; TyG index; vascular

function

AR EMEELEHATERRA B (No:2018-1-417D)
b P E 25 K5 (6% ,100029)

PR AW ER TG E LA A

BAEVEH . E A %  E-mail:lcyzryhyy@sina. com



INFEEL 5. TyG 36 B006A 104 Dl e 8 1 6 56 bk 2l Jikoge 7 2 B2 1 00 A0 (8
» 18 « SUN Ziyiset al. The value of TyG index combined with vascular function indexes in predicting the ...

figRELLIL T EHSLFMERESRER
A T AR AL . R FR L o Y i R R 2
. O MR SR TS S e R AR T R R R
BL SO VR S — R UL 0 I R G
IR s R TR F R Nz — . ARk G
VO 3 52 A6 A8 AE Sy 12 W ek e 19 4 pm o, Rl
PEOR ERAE 7R 2 R A B N B 5t A R AE 3K
L2 BB KRB, PR, G el B8 42 3 1 5 A fRf
T 5 ARA 09 5 0N A O ™ el K 2
O R R )T R IR BT T AR AR R
Tl I DR B 2 AT 1) JEL I

AR, — i AU Y DA R B R HKPT (insulin-
resistance, IR) B 48 A5 H i — T8 % %5 B (triglycer-
ide-gluscose, TyG) e FUFE Fpk $2 1, HO T AU
Lol M3 H M =8 (mmol/L) X %5 g Il ## (mmol/
L)/2]. ME T2 W IR 094 b5 m BE % 2 -1E
AT el 50, B T O Uk B AR IR A A
L2177 N RN E NS =R R o RTIN 7]
Mgl KR, BRC AR ZFE5 X TyG 84K
5500 7E N 1Y 22 Fhocs 10045 9 B O R PEAT T 0F
Fe. DRI, TyG $6 ¥ 5 3l bk ok 4 | e bk %
AR B 2SR K 25 5 IR (ACS) (% PCT AR5 1
O I A8 T 349 A7 A6 A S PR TRl A T g R
1« A1 P K2 D e B A R 3 ok 4 6 39 L 5 3 Bk ok A
Bl Al 1) Jre RN 4 47 285 DDA G . JC A I A8 2y e D K
i B ok i A 5 5 06 T K 48 48 (flowmediated
dilation, FMD) ., & B bk # 7% 33 & (Brachial ankle
Pulse Wave Relocity, baPWV) B 45 5 (ABD 7£
PEA 88 ok ok A B b 1 7 R RR B A B 22 1 i K IR
Pt PRBEARHE 5T 15 B Gensini ¥ 43 % 5 ik 5 %8
FREEHEAT H € . B AT TyG 8505k 5 3 Fhom &
yheda br 5 5O 28 e ke A8 AR BE I ¢ R Ll i
3 A FEXT T e Ik ope A R B 1) TN RE 7, LAY A DA
5680 9 S5 I IOk o 72 A b I PR AR B
1 X&57H%E
1.1 X%

PEHL 2019 4E 1 A—2020 4 1 A2 FrhH &
b B e PG R 25 G 0 BERHT 5 Ik S R A i
SEEC e B NTRE o HEBR A7 7 5l Dk 38 52 2% =ik L A RE i
AIME AR A AT 2R (EECERAE E
JE T D RE S 0 O s LA L R O R SR
W3 22 G2 S5 0 1 BB K . K Gensini 1770 19
LB o AR AL S AR, AWES e AR
P COBh /R B E )BT Y i T X U 5T A W
KT B BT R AR A5 B O % B
1.2 ZWisik

SEE O 12 8 1 2 BRI B O JUE O 2% 2 Bt R
DA S K A B Rl M O R 9 7 i 44 K2 W bR

HEDT S ki 5 R B/ 1 3 k2 =50 YAt
WA LR
1.3 hik
1.3.1 RARGEE 2 M &b 7% 0 BdE.
W AE B — S LS B AR N 2 TR (IR 5 AR
W L B PREE R s L BE AR S (R L0
by O R OBE PRI B e oS AR A L
1.3.2 fmRkd ASREABES 2 HERS
JE B8 B Bk ML BR AR T H A U B e G 56 B A4S T 25
J& 1B (FBG) B P 85 2 i CALP) L 88 C e b 3R
M (Hs-CRP) , S H [ B (TC) , H i = B8 (TG) ik
%R E AR E R (LDL-O) %,
1.3.3 ki i E— A BRI B
LR X B HE TR KR R .
1.3.4 Gensini B4 5 08B 5w Pk i 56 A 45
10 AN A I A8 04 5 A8 A B, AR 5 C Gensini 432K
TR R TR R A Gensini BU4r, BB H 5
AR S kAL
1.3.5 [uikshfks4& kM HA OMRON 73 A
A 7 ) Bl R AR A IS AT A . R A e bk
AR A 8~12 h 5., TR 08 : 00~10 ¢
00 TR A, M HAZ T A 9 S 259 . 78 % i
ST 95 5, B MO 38 43 2% 5% DU R, R ) s a8
TR R o ik B U B BR S L A AR A Bh 4 Ml sk
Jits sl Ik R0 R BT B0 Bk A ok B8 D 8RRl L LR R o
%, I3k baPWV 1 ABI,
1.3.6 IMENKIIfEKAE RHAHAR UNEX 2
A AR Y LA P R T RS DU AT A R Y
TPk AR 2518 8~ 12 h J5. T/ 08 : 00
~10: 00 K, Y HIEHTAY ME 4. b
B S B R B BN, PR FE R B Smin S5 T AR
PR, TERCUR B0 B I BUA B R Bh Bk
MEw A E TS E 5 em &b, LB S BEE L)
ik A B I 1 22 R 3k 5 5 IR BEL DR I 37 2 S Al
22 Sk A v B 3k 225 9 1 3 45 SRR DLtk
M 5E FMD,
1.4 Siiteghbag

X SPSS 21. 0 J2 medcale 19. 6. 1 BAF ¥ .
IEESAANIT R ER A X £SAEEE i L
M (P o5 s Pys) Fm  PEUR B ABI (V)RR IEA
O3 BB SR A ST REAS ¢ K56, JE IE 2 2 A 1 8L
I il FH Bk A 36 (Kruskal-Wallis) o 7 %% 8L L o
K b . e R G B A A BE Gensini B4 7
BB H R 43 M AR e A8 A B v e S AL O LA B AR AR
JE Ry DR A B, 08 2% G I R WE R R A A TE BE T A 2
Sk — 2 R0 £ W £ logistic [ )443 #7, i &
TyG %0, baPWV, ABI,FMD %5 4§ t5 55 7 ik Bk 4%
TR BE R AR SCE , JF A JE B G  R , 2 l RAS AE2 A
FRAREE A 1) ROC #h 4, i 5 Mh 28 T m AL (AUC) ,



PVEFEL, 45, TyG 8 BB A3 148 20 BE 15 b5 X S bR 20 Jik e 7 2 B2 i34 950 300 447 1

SUN Ziyi,et al. The value of TyG index combined with vascular function indexes in predicting the ...

e 19

PLCPEAN TyG 48 808 1M 45 Dy B8 55 48 Am X 5 Jik 4 28
B FU AN A
2 #R
2.1 JEARIG IR TR

LI Gensini FR BV 30 Gensini=26 R A
J5, K193 Gensini BU» =26 1Y 7 B2 %5 41 Al Gensini
FUr<<26 BMRBe 4], W 1 iR, M sk A 4l /R
B S AR R M L AR S BMT 2251, &
DA =1 |2 NPT = 92 R SNPIN A 1553 1 NN R T =
ALP.LDL-C¥ AW B 2257, mEkAEHRE D
B A AR X B 7 (P =0. 046) M AN BETE £ (P
=0.001) ,Gensini F43 5 &5 (P <<0. 001) ,

F1 EXRIEKRER
Table 1 Basic clinical data

X+S,M(Py;,Ps)

EiR fRPA 97 ) wRZEH Q03 B P E
B/ 63(64.9) 80(77.7) 0. 046
AERS /% 63.410.7 61.5+12.7 0.241
BMI/(kg *+ m~2) 25.76743. 49 25.90743. 90 0.782
A 52/ 481 ) 36(37. 1) 62(60.2) 0.001
R I /) ) 67(69.1) 77(74.8) 0.371
L J3 98 /515D 6(6.2) 15(14.6) 0.053
DS /) 6(6.2) 4(3.9) 0.455
il bR / 410 € 6 40(41. 2) 4341.7) 0.942
ALP/(mmol » L=1) 65.57418.72 68.32425. 64 0.389

TyG/(mmol « L= 1) 3.79(2.65,5.44) 4.80(3.60,6.90) <<0.001

FMD/ % 9.21+£2.28 8.3241.90 0. 003
ABI 1.0540.10 1.00£0.13 0.015
BaPWV/(m s 1) 18.46+3.93 20.2844.35 0.002

Hs-CRP/(mg =+ L™ 1) 1.03(0.55,2.75) 2.54(0.81,5.73) 0.014
LDL-C/(mmol « L™1)

Gensini P43 /43

2.48£0.71 2.35+0.75 0. 205

10(5.5,18) 62(41,89) <20. 001

2.2 Z[HEZE logistic A5

TE DL 56 Jikope 78 R 7 oh TR AR o 1 BT 3 22
PR SR 1 s AT AR AR A B .
A B FHE P RIER AT Z  TyG #5840, baPWV |
Hs-CRP ¥ & . FMD. ABI B§ & % ik (P = 0. 001,
P<20.001,P =0.002,P=0.014,P =0.003,P =
0.015), ZSWHEAGIT¥E L, #—F Ll Gensi-
ni WO Ron kR AR U 2R B ST
B WER AR FRAE I A AR SN A 2 [ E logistic [l
R (R 2) R B  ERIEHRRREREEG.
U TyG $#8%(P =0.003) ,baPWV (P =0.001) .M
M (P =0.001) 55 5k ik Bk 7= F2 B 4l 57 AH & . i
FMD.ABI.Hs-CRP # HEBR fEBE AL 22 4b, D b 45
JAUE B L 76 AR BF 5% 0 7 0 e BB L Ty G $8 51.
FMD.ABI.baPWV . Hs-CRP 45 Ifi [ 1 5 25 534 5
568 K e 78 B S A A — 8 M G L TyG $5 %K baP-
WV AT DL I A 9 e Bk B A AR . IR DAk A

SEHTHIIRA R AR A T R = —2. 19
+0. 28 X TyG #544+0. 178 X baPW'V, [K W 4 52 Ky
TR R ORI ARG TR,
2.3 TyG #8505 baPWV X F 5k ok B 45 #5 B 14 i
WA A

R i — 25 PE A B A A8 A T e bk Bk A IR 2
T BE F7 AR PE R SCR R Y logistic BUHER A 7 12 .
LSS ik s e 7 IR S Sk BH PR 2 Wi 45 L ] Ty G 45
5 baPWV RIG RECALRF 28] ROC 4 IF i
WAk AUC, DL 63 [ B R, 25 a1
. BCA R B Il & T i Ui K (AUC =
0.705,95% CI 0.634~0.776), KK N TyG
HEH(AUC=0.657,95%CI 0.582~0.732),baP-
WV(AUC=0.630,95%CI 0.553~0.708) .3 B
BRI G B8 T 4, AL RE M A

x2 BEBENETENSEZE logistic @3

Table 2  Multivariate logistic regression with the " de-
gree of stenosis" as the dependent variable
X=ES
it B OR 95%CI P
e —2.19
TyG $8%k 0.28 1.32  1.10~1.60 0.003
baPWV 0.178 1.20 1.08~1.32 0. 001
W A 1.42  4.13  1.78~9.60  0.001
1.0
0.8
0.6 -
1
&
IS
0.4r
02+ —— TYG#5#1(AUC=0.657)
—— baPWV(AUC=0.630)
— BB ZH(AUC=0.705)
— sz
0O
Il Il 1 1 | 1
0 0.2 0.4 0.6 0.8 1.0
1-HRE
B1 XFEREHEEVRESNISH TN ROC 4 E
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