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Correlation Analysis Between Triglyceride Glucose Index and Early—-Onset Coronary Heart Disease

Li Yulan, Hong Yunyu, Feng Junxiang

Yanbian Chaoyi Hospital(Yanbian Second People's Hospital, Yanbian Cancer Hospital), Yanji 133300, Jilin Province, China
Abstract Objective: To investigate the correlation between triglyceride glucose index (TyG index) and early—onset coronary heart
disease. Methods: From January 2018 to December 2021, 63 patients with coronary heart disease who aged < 50 years old and were
hospitalized in the Department of Cardiology of Yanbian Chaoyi Hospital were selected as the age < 50 years old group, 56 people
for physical examination from January 2018 to December 2018 who aged < 30 years old were selected as the healthy control
group, and 62 elderly patients with coronary heart disease who aged > 75 years old and were hospitalized from August 2021 to
October 2021 were selected as the age > 75 years old group. The general data and biochemical indicators in three groups were
compared. The correlation between TyG index and low—density lipoprotein cholesterol (LDL-C), high—density lipoprotein
cholesterol (HDL.-C), triglycerides (TG), cholesterol (TC) and blood glucose was analyzed. The influencing factors of early—onset
coronary heart disease were analyzed. Results: The TyG index, TC, TG and smoking proportion in the age < 50 years old group
were higher than those in the healthy control group and the age > 75 years old group, and the difference was statistically
significant (P<0.05). Logistic regression analysis showed that LDL-C, hypertension and TyG index were independent risk factors
for early—onset coronary heart disease (P<0.05). The area under the receiver operating characteristic curve of TyG index for the
diagnosis of early—onset coronary heart disease was 0.813, the sensitivity was 63.5%, the specificity was 83.9%, and the best
diagnostic cut-off value was 8.895. Conclusion: High TyG index is an independent risk factor for early—onset coronary heart
disease, which can provide a reference for the diagnosis of early—onset coronary heart disease.
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