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Abstract: Objective To investigate the diagnostic value of triglyceride-glucose index (TyG) -body mass
index (BMI) and systemic immune-inflammation index (SID) for coronary artery disease in patients with type
2 diabetes mellitus (T2DM). Methods A total of 490 patients with T2DM and coronary artery disease admit-
ted to the hospital from January 2022 to November 2024 were selected as the diabetic coronary artery disease
group,and the patients were divided into mild group,moderate group and severe group according to Gensini
score. In addition, 100 patients with T2DM without coronary artery disease admitted to the hospital during the
same period were selected as the diabetes group. Baseline data of all subjects were collected. Blood routine in-
dexes [ white blood cell count,platelet count (PLT),PLT/lymphocyte count ratio (PLR) ], biochemical inde-
xes [uric acid (UA) ,fasting plasma glucose,total cholesterol (TC) ,triglyceride,high density lipoprotein cho-

lesterol,low density lipoprotein cholesterol, lipoprotein a (I.LPa) ,homocysteine,C reactive protein (CRP) ,gly-
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cosylated hemoglobin (HbA1lc) ] were detected in all subjects. TyG-BMI and SII were calculated. Receiver op-
erating characteristic (ROC) curve was drawn to analyze the diagnostic value of TyG-BMI, SII alone and com-
bined detection for coronary artery disease in T2DM patients. Results The proportion of patients with smok-
ing and hypertension,the levels of UA,TC,LPa,PLT,CRP, HbAlc and PLR in the diabetic coronary artery
disease group were higher than those in the diabetic group,and the course of diabetes was longer than that in
the diabetic group,and the differences were statistically significant (P <C0. 05). TyG-BMI and SII in the dia-
betic coronary artery disease group were higher than those in the diabetic group,and the differences were sta-
tistically significant (P<Z0. 05). There were 120 patients in mild group,183 patients in moderate group,and
187 patients in severe group. TyG-BMI and SII in the severe group were higher than those in the moderate and
mild groups,and TyG-BMI and SII in the moderate group were higher than those in the mild group,and the
differences were statistically significant (P<Z0. 05). ROC curve analysis showed that the area under the curve
(AUC) of TyG-BMI and SII in diagnosing coronary artery disease in T2DM patients was 0. 758 and 0. 789, re-
spectively,and the AUC of TyG-BMI combined with SII in diagnosing coronary artery disease in T2DM pa-
tients was 0. 950, which was greater than the AUC of TyG-BMI or SII alone (Z=4. 260,3. 950, P <C0. 05).

Conclusion TyG-BMI and SII have a high diagnostic value for coronary artery disease in patients with T2DM, and

both can be used as potential indicators for the diagnosis of coronary artery disease in patients with T2DM.
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CrprE 2 RO PR 5 B 36 15 (2020 4R RO )OS H A SE 2
Wi o 5 (20 4R 30 o 7228 4 & (R M el 0 i R 2 12
Y 1R CEBRAR « 20200 ) R AH JC 32 Wi b o 5 (3) 20
AR 3 ko 52 B E & A7 1 30 32 B R 3 ik i 4 Bk
E=50% ., HEBRARAE: (1)1 RUME PR 5 ik 28 U IR
5 T RS PR 5 (2) A I M g ™ R g B ™
T E D) AR R AT 5 (3) A I A e L RO B B R O
(DA I TN Ty B B i 5 A7 76 K 0% 5 (O BRTE R
TEEIR Bl KA AT AR LA S A A S TR B (6) 4T IR
s LI Lo . D 3 IR A B 0T B TG e IR Bl ik
WA ) T2DM H A 100 B 4E R bR s 4 . BT A WF 52
X G B HC S T B 0 G TR R A 9 9 45 8 i TR 15
ARBEIE 2 A B B= 24 40 B & By 2 O B it i (ZBLL
2023062501001) ,

1.2 ik

1.2.1 JEZBERMUCAE WS T A A 5 X R AR T
BE L ALFE P AR W KR SR R R SR R I R
DR 5 9 A



© 604 M EFHIERK 2026 53 A% 23 %% 5H

Lab Med Clin, March 2026, Vol. 23,No. 5

1.2.2  [MBEARARE K TyG-BMI K SIT 58 X
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fiE(ROC) M1 73 #r TyG-BMI, SIT Bt K 16 25 46 I %o
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5 % 7 THAR 1EWR & A
BRI RSO AZ2H 490 270(55.10)  220(44.90)  68.57+8.92  146(29.80)  36(7.35) 308(62. 85) 133(27.14)  357(72.86)
BER IR 100 58(58.00) 42(42.00)  66.90410.60  25(25.000  18(18.00) 57(57.00) 51(51. 00) 49(49. 00)
X*/t/U 0.283 1. 650 11. 422 22.031
P 0.595 0.100 0.003 <<0. 001
Eibi| n iei I HE SR (46 BRI (AF) UA(pmol/1) FPG(mmol/L) TC(mmol/L.)
BEPRIG AR B AE L 490 9.29(1. 02,18. 00) 3. 74(1. 25,10. 50) 352. 82104, 28 6. 0442, 06 4.59+1.23
BERIRA 100 6. 37(0. 80,6. 96) 2.21(0.63,3.12) 251. 62463, 70 6.11+1. 80 4.1040. 31
X /e/U 5. 748 3.210 9.351 —0.316 3. 956
P <£0. 001 0.001 <0.001 0.752 0.001
2190 n TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/ L) [Pa(mg/L) Hey(pmol/1)
WD AR B kv 2B 20 490 1.78£1.50 1. 180,42 2. 76220, 88 262. 947125, 99 12. 67(4. 50,20. 63)
PRI 100 1.5940. 20 1.2040. 19 2.69+0. 76 196. 21440, 54 11.00(3. 60,18. 50)
X /t/U 1. 264 0. 466 0.741 5.238 1.347
P 0.207 0. 641 0.459 0.001 0. 256
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21 51 n  WBC(X10’/L) PLT(X10"/L) CRP(mg/L) HbAle(%) PLR
R IR B P AZ 20 490 6.73+3.56 216. 76473, 19 2.83(2.51,11.23) 6.4841.51 131.50(96. 40,184, 00)
Tl PR 4L 100 6.2843.02 200.09470. 55 2.16(1.02,3.00) 5.24+1.23 105. 00(85. 20,130. 50)
X%/ /U 1.180 2.088 2.684 7.705 6.033
P 0.238 0.037 0.001 <20. 001 <20. 001
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0.05)., W% 2,

*2 HERFEERHNFEHEERFE TyGBMI &
SII LE B (£ 5)
2531 n TyG-BMI SI1
il PR 5 55 AR 2l ko A 41 490 234.16+73.35 600, 54=+120. 80
bR 97 4 100 213.50+56.81  385.40+100. 41
t 2.658 16. 670
P 0.008 <<0.001
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# AUC K 0.950, K T TyG-BMI, SIT #7502 W i)
AUC(Z=4.260.,3.950,P<C0.05), WL 4,
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A A WEIE R T BE R A T O R STT
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1L-18 % RAE H F15 5, 3 — 25 300 e & R 2 5 f
AR 2OE 1 AP UL 40 B

AHEFE 4R WoR, EE 4 TyG-BMI, SII # & F
MR A, Hrh 4 TyG-BMILSIL ¥ & TR E
M, 2ERE G FE X (P<<0.05), #il] TyG-BMI
e SIT Fh i ] fin 52 0% IR s e IR 2l ks A2 B2 B, 2= B
UV A R R, R B L, O R R
TyG-BMI J} & » H 5 Gensini tE4r & EMH G, #— 4
WF9E & B, th B K B ¥ Gensini W40 B # 5 TyG-BMI
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Th e S e o A8 3 ek AR 2 ko AR AR BE N T Y e B 1A
. 0T R W5 R 30 kows A8 B TyG-BMI #iE 52
5G9 (4 A HE RN ™ R B 5L OEAH G, A TyG-BMI
FEPE I S B B mT A Ol KU TR 48 BR . 55 Ak, TG
HDL-C /K ¥5 TyG £ 1E A 3¢, H i i A= 2= MLl of
RE VD SR I 28 32 AR RN R B I R 2 R0 , 5 A
R AT o O A e AR L B SRR R B STT 5 i 4
1473 %85 D) AH G, A 09 4 T e it R BR S AT 0 A Y A%
F-B 3E F AR AAE R K B, AN S 45 4 il 5

VA2 0 L L AN i R e e R M T L A 2 e B ik
SRR B Ak BE B TR 15 0 L S5 G n SR 3h ko A
FE D S WFSE ML ST T2DM 4 3568 0 9 1 7
S R H T2DM G 150 3 SIT S Gensi-
ni PRI EIEAH S, SIT A £ —E 2 F ek T2DM &
I 50 B TR Bl o A T AR R

ABEGE 25 R N, Bl DR e R 3h ko A 4 TE I
MR A i R B B, A & UAL TC. LPa, PLT,
CRP.HbAlc,PLR & T W5 IR s 41 . B R s 06 72 &
I R 4K TR IR 4, Z R E G FE (P <
0.05) . WRAH G 237 Az K A7 5 W o 453 40 i 28 P s
T I T 8 23 S SO i 30 ) 27 B B A8 BE 17
f o WE PR AR AE K K HbA e KOF 2 4 pEHLIK
BRI ZE AL JE R 5 M . UALTC. Lpa /K F 5
T 2 A R AR 5 R nT AR S koo R A AR .
/NS T P 1 5 23 A1 B 14 DY BE SO B, CRP K F- T
o S5 WO 4 A e i e PR AR T e [ 4 3 etk 2 ik ot
AR KA, ROC 43 Hr 4 2R WoR, TyG-BMI,
SIL 2 W T2DM 3 & I 5 1R 2 ks 22 1) AUC 43 5]
9 0.758.,0. 789, “FH B ALK T2DM B # & IF ik
AR AUC 4 0. 950, KF TyG-BMI, SII ¥k
LW AUC, TyG-BMI 5 SII B4 # I %f T2DM
BE A IR B ko A B A 85 s 12 W alhe , ol g IR T
O\ 22 28 RS A B T OB PR A O 5l R 3l ko A2 1Y
RO FILAE Bt F2 . TyG-BMI & J5E 5 2 G0 5 10 B
IR bR a2 0 - BLHE W T 5K 3h 3 Jok o8 5 4 £k 17 5
PO ZE L B v oA e B B 3R I AE B2 i 7 A Ok
FITECAY I N B2 Dy i B A RN M MR AR B R E . STT 255
TR LA T T B A T A . PLT, g T 4
H VAl 4> B Pk A8 RE BN 3 B S i AR T R .
PrlF4E R T2DM 4 3 56 4k 2l ikoms 28 8 35 AR 5 5
B SR AE T P B0 A 450 0 A B T HR A LR G T
SR B R I2 WAk RE . A ST ROC i 4o #r 45 S %
W1,SII 2 Wr T2DM & Jf 5 R 3h Ik 22 19 AUC
0. 779, #2 /R BA BAFZWAE Y . TyG-BMI J&H% R
5 B A IR bR B ko A8 7 T R B Y S K2 W AR R
Hif it ROC #4512 B, TyG-BMI 768 JR 9% 8 4
Hh 1 22 100 A5 9 78 12 W [E 505 . AUC SR 0. 7207,
TyG-BMI J& SII Jif 5 8L (1412 Wt (8 8088 5 3 A A0 56
5 2500 A0 BLEDIIE , UE S5 T 3% 76 PP Al B RO 6 01 e
AR B ko A8 5 A ACHE S R SR A B O I R 2
BB T RPPAG B L 2 2 R

25 FRTiR, TyG-BMI 5 SII 78 T2DM & 3f 5 4k
Bl bk AR B T T, A G AT YE 2 M T2DM
BB R B ko R AR AR . AR A A —
AR ZAL IR YT a3 AR B AL A B, R
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