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Relationship between triglyceride-glucose index and contrast-induced

nephropathy after PCI in patients with acute myocardial infarction
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Abstract Objective: To investigate the relationship between triglyceride-glucose(TyG) index and contrast-in-
duced nephropathy(CIN) after percutaneous coronary intervention(PCI) in patients with acute myocardial infarc-
tion(AMD). Methods: A retrospective analysis was performed on 308 AMI patients who underwent PCI from Jan-
uary 2017 to May 2022 in Mindong Hospital Affiliated to Fujian Medical University. Clinical characteristics of pa-

tients were observed and the TyG index was calculated. Serum creatinine level and other biochemical indexes, clin-
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ical medication and cardiac color ultrasound results were recorded before and 3 days after PCL. According to

whether CIN occurred after PCI, patients were divided into the CIN group (n =38) and non-CIN group (n =270).

Clinical data between the two groups were compared. univariate and multivariate logistic regression analysis was

used to explore independent risk factors of CIN, and receiver operating characteristic curve(ROC) was used to e-

valuate the predictive value of the TyG index for predicting CIN. Results: Multivariate logistic regression analysis
showed that TyG index(OR =3. 929, 95%CI: 1.553—9.939, P=0.004) and age(OR=1.049, 95%CI: 1.001
—1.100, P=0.046) were independent risk factors for CIN after PCI in AMI patients, while hemoglobin(OR =
0.95, 95%CI: 0.925—0. 975, P<C0.01) was a protective factor. The area under the curve(AUC) that TyG in-
dex predicted CIN in AMI patients after PCI was 0. 652(95%CI: 0.554—0.750, P=0.002). Conclusion: TyG

index is an effective early biomarker to identify CIN after PCI in AMI patients. and the incidence of CIN increases

with the increase of TyG level.

Key words acute myocardial infarction; percutaneous coronary intervention; contrast induced nephropathy;

triglyceride-glucose index
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