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The predictive value of TyG Index for coronary heart disease risk in patients with
chronic kidney disease under different glycometabolic states”
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Abstract : Objective To investigate the predictive value of triglyceride-glucose (TyG) index for the risk of
coronary heart disease (CHD) in patients with chronic kidney disease (CKD) under different glycometabolic
states. Methods A total of 307 patients with CKD hospitalized at the Second People’s Hospital of Fuyang
from June 2021 to December 2023 were selected for this study. According to the presence of coronary heart
disease (CHD) ,they were divided into the CKD with CHD group (CHD group,130 cases) and CKD without
CHD group (non-CHD group,177 cases). Further stratification was performed based on diabetes status:59 pa-
tients with diabetes in the CHD group and 65 in the non-CHD group; 71 non-diabetic patients in the CHD
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group and 112 in the non-CHD group. Receiver operating characteristic (ROC) curve was drawn to assess the
predictive value of the TyG index.,fasting glucose (GLLU) ,fasting triglycerides (TG) ,high-density lipoprotein
cholesterol (HDL-C) and fibrinogen (FIB) for CHD risk in different glycometabolic states. Multivariate bina-
ry Logistic regression analysis was used to analyze risk factors for CHD in CKD patients. Results In diabetic
patients,those in the CHD group had significantly higher age, TyG index,and levels of GLLU and TG compared
with the non-CHD group (P<C0. 05),while HDL-C level was significantly lower (P<C0. 05). The area under
the curve (AUC) for predicting CHD in CKD patients using TyG index, GLU, TG and HDL-C were 0. 820
(95%CI :0.741—0.883),0. 676(95%CI :0. 586 —0. 757) ,0. 717(95 % CI :0. 630—0. 795) and 0. 666 (95%CI :
0.576—0. 749) respectively. Multivariate binary Logistic regression revealed that increasing age and a higher
TyG index were independent risk factors for diabetic CHD in CKD patients (OR =1.092,6. 200, P<C0.05). In
non-diabetic patients,the CHD group had higher age,a greater proportion of hypertension,and elevated levels
of TyG index,GLU, TG and FIB compared with the non-CHD group (P <C0. 05),while HDL-C level was low-
er (P<C0.05). The AUC for predicting CHD in CKD patients using TyG index, GLU, TG, HDL-C and FIB
were 0.898 (95%CI:0.845—0.938),0.653(95%CI:0.579—0.721),0. 823(95%CI :0. 760—0. 875),0. 618
(95%CI:0.544—0.689) and 0. 688 (95%CI :0.615—0. 754) respectively. Multivariate binary Logistic regres-
sion revealed that increasing age,hypertension,elevated TyG index,and higher FIB levels as independent risk
factors for non-diabetic CHD in CKD patients (OR=1.120,19. 674,48. 002,1. 999, P<<0. 05). Conclusion TyG
index,GLU,TG,HDL-C and FIB are all associated with CHD in CKD patients,with the TyG index having the

highest predictive value.
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x®1 ERFEEES CHDAEIE CHD HEL EF BT L

P WA s [ € 54) ] R 3 [ (20 ]
Al ! [Banv] H X H I
CHD %4 59 33(55.93) 9(15. 25) 50(84.75) 7(11. 86) 52(88.14)
4 CHD 4 65 40(61. 54) 11(16.92) 54(83.08) 8(12.31) 57(87.69)
X%/ 0.401 0.064 0.006
P 0.526 0.801 0. 940
o A F L (20) ] CKD 4M8[n (%) ]
21 50 n (T+s5,%) H ¥ 1~3 3 4~5
CHD %41 59 66.977-10. 44 57(96.61) 2(3.39) 14(23.73) 45(76.27)
4k CHD 41 65 59.09+10. 52 58(89. 23) 7(10.77) 22(33. 85) 43(66. 15)
X%/ 4.179 2.502 1.537
P <€0. 001 0.114 0.215

*2 THERFEES CHD A54 CHD HE L BRI

P WA 2 L (%6) ] TR [ (26 ]
Al ! [ .a] H X H x
CHD %4 71 38(53.52) 9(12. 68) 62(87.21) 7(9.86) 64(90. 14)
3F CHD 41 112 63(56. 25) 13(11.61) 99(88. 39) 13(11.61) 99(88. 39)
X/t 0.131 0. 047 0.136
P 0.718 0.828 0.712




+ 3164 - B E S G IR 2024 4 11 A% 21 %% 21 #  Lab Med Clin, November 2024, Vol. 21, No, 21
gk 2 THERFEESR CHD A53F CHD AEL BT 3TEL
, A LR L2 (96) ] CKD 438i[n (%) ]
4151 n (45, %) H TG 1~3 3 4~51
CHD %4 71 64.6974-10. 91 64(90. 14) 7(9. 86) 12(16.90) 59(83.10)
4k CHD 41 112 51.22413. 65 53(47.32) 59(52. 68) 31(27.68) 81(72.32)
X/t 7.371 34,552 2. 808
P <£0. 001 <<0. 001 0. 094
*x3 VERmEE R CHD A53F CHD ELI =R xT bt

. GLU TG HDL-C FIB TyG 5k

[M(Q,,Qs)smmol/L] [M(Q,,Q,) ,mmol/L]  (Z=%s,mmol/L) (x+s.g/L) [M(Q,.Q;)]
CHD # 59 8.23(5.85,11.85) 1.81(1.31,2.33) 0.98+0. 34 4.37+1.12 9.32(8.91,9. 84)
3 CHD 41 65 6.38(4.94.8.00) 1.30(0.98,1.58) 1. 2340, 42 4.547+1.39 8.71(8. 25.9.00)
Z/t 3. 380 4.173 3.586 —0.750 6.137
P 0.001 <£0. 001 <€0.001 0.455 <£0. 001

*4 THERFEES CHD 53 CHD AX W EiEMR3ttt

s ) GLU TG HDL-C FIB TyG #5k

[M(@Q,,Q;),mmol/L] [M(Q,,Q;),mmol/L] (z £5,mmol/L) (z=£s,g/L) (M@Q,.Q3]
CHD # 71 5.41(4.74,6.73) 1.93(1.33,2.37) 1.01+0. 29 4.29+1.12 9.07(8.73,9.37)
4E CHD 41 112 4.92(4.43.5.57) 1.17(0. 85,1.47) 1.16+0. 33 3.621. 14 8.43(8.14.,8.66)
Z/t 3.478 7.358 —3.039 4.321 9.068
P 0.001 <£0.001 0.003 <£0.001 <<0. 001

£5 TyG #E# .GLU. TG, HDL-C Bl #EfRJ% CKD & & &£ CHD K3 &
g AUC95%CI) RAJE Y TR0 SRS =R 5 (AT B P
TyG 8% 0.820(0. 741~0. 883) 59.3 92.3 0.516 9.24 <20. 001
GLU 0.676(0. 586~0.757) 64. 4 64. 6 0. 290 7.00 mmol/L <<0. 001
TG 0.717(0. 630~0. 795) 45. 8 95. 4 0.412 1. 88 mmol/L <<0. 001
HDL-C 0.666(0.576~0.749) 54.2 76.9 0.312 0. 93 mmol/L <<0. 001

*6 TyG $#E#.GLU. TG.HDL-C.FIB il T #FR 7% CKD B#& % &£ CHD RIZLAE
i H AUC95%CI REPBED  FRHECD EARSR (R e YK (E P
TyG 85 0.898(0. 845~0. 938) 64.8 96. 4 0.612 8.96 <20. 001
GLU 0.653(0.579~0.721) 49.3 77.7 0. 270 5.59 mmol/L <<0. 001
TG 0.823(0. 760~0. 875) 60.0 88. 4 0. 490 1.75 mmol/L <£0. 001
HDL-C 0.618(0. 544~0. 689) 73.2 48.2 0.215 1.13 mmol/L 0.005
FIB 0.688(0.615~0.754) 57.7 74.1 0.319 4,07 mmol/L <<0.001
2.5 CKD#&#& KA CHD ek R 08 Llgd GEZZER) TyG B GEL L), LK 7T Lo-

K CHD JHEZEH (1=CHD;0=4F CHD) ., LI ¥ [A
EoMESASIT*EXMHARERE AL, #1722 H
% 7t Logistic MIH#7 . A TTWE IR B H T, A4
WNFIRGESZ R milE(1=4,0=7J).GLU

GEZE ) TG(EZ ) \HDL-C(# £ 72 &) \FIB

gistic PIHAM 45 R R, TyG ?aﬁlﬂ%\FIB KT
T AR IR R R LB R S E RS PRI CKD R & A
CHD Bk 37 /& B R (P <<0. 05) . 1EM IR A% B &,
FAS AR (S8 ) . GLU (£ 48 /) VTG (%

AF i) HDL-CGEZEAR i)\ TyG FE 8 GE L AR /),



