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PEALIM A H (HbALc). R LBEAIERB(SI) Hh =B E RS (TyGIHRE) ™ T CHDZA (P < 0.05).
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= B 57t fikop A AL ER R R B A 4H K 2 B E Logistic B AT & RER, E#S. £RRE. VB, SI.
TyGHa & CHD & F T2DMJi Bk B F2 L F & (P < 0.05). ROCEHZ T R PASIL. TyGHg
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Abstract

Objective: To investigate coronary atherosclerotic heart disease (CHD) with type 2 diabetes mellitus,
Coronary atherosclerotic heart disease (CHD) in T2DM patients, Systemic immune inflammatory
index (SII) and triglyceride-glucose index (TyG index) affected the relationship between coronary
artery disease. Methods: A cross-section of 395 patients with complete coronary angiography who
were treated and treated in the Affiliated Hospital of Qingdao University from September 2022 to
June 2024 were selected. Psychological factors, medical history and biochemical indicators of the pa-
tients were collected. According to the diagnostic criteria of type 2 diabetes, the patients were divided
into 133 cases in the CHD group and 262 cases in the CHD combined T2DM group. According to the
median Gensini score, CHD patients with T2DM were divided into mild coronary disease group (133
cases) (Gensini score < 34.5 points) and severe coronary disease group (129 cases) (Gensini score =
34.5 points). Multivariate Logistic regression analysis was used to investigate the influencing factors
of CHD with T2DM. ROC curve was used to analyze the value of SII and TyG index in predicting the
degree of coronary stenosis in CHD patients with T2DM. Result: The white blood cell count (WBC),
neutrophil count (NE), monocyte count (MONO), creatinine, fasting blood glucose (FPG), glycosylated
hemoglobin (HbA1c), systemic immunoinflammatory index (SII) and triglyceride glucose index (TyG
index) in CHD combined T2DM group were higher than those in CAHD group (P < 0.05). Multiple Lo-
gistic regression analysis showed that creatinine, SIl and TyG index were independent influencing fac-
tors of CHD and T2DM (P < 0.05). Multivariate Logistic regression analysis showed that age, anxiety
status, creatinine, SII and TyG index were independent factors influencing the degree of coronary ste-
nosis in CHD patients with T2DM (P < 0.05). ROC curve analysis showed that the area under ROC curve
drawn by SII, TyG index and their combined application were 0.82 (95%(CI: 0.77~0.87), 0.75 (95%CI:
0.69~0.81) and 0.84 (95%CI: 0.80~0.89), respectively. SII combined with TyG index had the highest
value in predicting the severity of coronary stenosis in CHD patients with T2DM. Conclusion: SII and
TyG index are independent influencing factors of CHD combined with T2DM, and SII and TyG index
have certain predictive value for the severity of coronary artery stenosis in CHD combined with
T2DM, and their combined value is better than SII and TyG index.
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1. 53|

TEE R B Bk BF AL R Ak A4 O JIT 995 (CHD) A2 [RLCo LR I - BB IR BE T S 808 i ik 75 L 28 P 2 10O
[1]. BEEWMASHSHRE, W, SilE. Sl BRSS/EN CHD KIfEaR R & H 28 4 m[2]-[5]. 2
2030 4F, CHD TiH#s oA 4 th A ApfE et BRI ABE T i R R [6]. #E PRI 1 CHD He N HE 2
falR Rz —[7][8], TEHFLYEH PR IELE EFH[9]. M 1986 4F 2 2010 4F (1) 24 4F3K, H EIHE R
HIER M 1.3% EFAF] T 11.6% [10]. HAR SR, T 35%H) CHD &G HHMIRIE, 1T 50% 18 R &
RO MU BRI AETI (1] UM, X PR R AR TR, AR o I S5 Fr SRS ™ 2 AR
FERFEIN[12]. SRT, (RS WIRIR SR 2R M= E AL “ S hriE” IR S ko B (CAG) T — T
IRNPERAT, AU 5 5 HFEHG, wELLE 2 [13]. RN, Fe KA AR (CCTA) RN AR IR HL A 5 5[ 14]
RIS —Fh a8 . BRI 7726 CHD & 3F T2DM H3 (K b IR S ik i B IR B EAT VP4l fe 0 B2 . B
AR FRD, KAERNAE CHD & T2DM H¥iieE B e, Hp AR sks FEmiL i sh 381y
[15]-[17]0 B—EWbR EWD VAL ARSI IR 45 ™ AR 12 W BE A FR[18]. R G s JEIEFE % (systemic im-
mune inflammation index, SIN/EAFEE 4N ML B PRI A0 M. IR . Wk 3 r s B e & K IETe
b, BEFCIESEH S CHD (A8 ™ SR FEMI9S[19]. {HIE CHD &3 T2DM Jr i sels b i i Rk Pia
]z JE CHD KA RIERIEEAY)Fid ez —[20], XFT&7F T2DM ) CHD B KUl B ERAR
P UK HAFREL I v MUBPIRAS AT 45 5 4 5 A, 30 1 O XA S SRR (12 o AP A T 450 Il 5 2%
T B4 S S 2 HPT 45 £ (homeostasis model assessment for insulin resistance, HOMA-IR), TyG #&¥# i
R H I = R AN A B R (B, VT A R SRR B R AL T R B TR [21]. SRR, TyG
FEHUE A S ZARPT I B A bR B AT 0 A A [22] [23]. AR SCE SR Eidfadss CHD
A9t T2DM B eb R sl fiopk 45 9 A2 2 S AR FE IR G R
2. MRE5FE
2.1. ARMR

[ EGE HR 2022 4 9 H~2024 4 9 H 5 5 K=& R B ica 1) CHD B 395 B9 FErt 4. N
s (1) 6 >50 %, FFa (2024 FERINCIERE =218 e ik Ei A AEIZ R B FR R ) (24180 (R E
2 RUBEIRIR IR TR R 2024 SRR [251HWbRAE; (2) IRRFERIERE; (3) ABB AL M A KT A 1 A
IR HERRARUE: (1) A R E BN AT RS AR o s U S BRI A Q) A%
PERRE . TEE T IR A MR RGN . SRS Em A s (3) BEAEIRSh kA N iR YT B
O IEFA S AT FEIRAF AP A B2 G 2= AL HE
2.2. YRR

2.2.1. —fREEH
Wt BE IR RBURE, AEVESR] . SR BML. WO SE(H ATIEAEE, HRT55T 10 32/7K). Kl
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SECHATIEEYGE, HRTEET 2 W/2R). BEAEZEARSOW 52 B4 T 4(white blood cell count, WBC). H114:
LA T # (neutrophil count, NE). k40 T4 (lymphocyte count, LYM). AZ4NHE T4 (monocyte count,
MONO). /M it #(platelet count, PLT). JREZ(Uric Acid, UA). IMALEF(serum creatinine, Scr). MR ZEA
(blood urea nitrogen, BUN). N R 344 7 ¥ (alanine aminotransferase, ALT). K& & BRE IEFE 2 (aspartate
aminotransferase, AST). y- 2+ & Bk % #5 lff (y-glutamyltransferase, »-GGT)- 75 I I (fasting plasma glucose, FPG)-
PEAIM T 2 1 (glycosylated hemoglobin, HbAlc). H it —[E(triglyceride, TG). st JH[E [ (total cholesterol, TC)+
151 2 5 N8 5 11 JH [E] B (high-density lipoproteincholesterol, HDL-C). &% & fig 5 [ H[& B (low-density lipopro-
tein cholesterol, LDL-C), 1%L SII=(NE x PLT)/LYM. TyG #§%{ = In [TG (mg/dL) x FPG (mg/dL)/2].

222, [AERE
PUE KA 8 5 3 (Hamilton Anxiety Scale, HAMA)H TIFAL £ REOIRES, 42 IR B R IMEAIR LT
PR B> > 140, HEAEE: <14, WREECLEE.

2.2.3. BEGERKRZEF Gensini TS

HH R A —BIA IR 2 e DL B WRFERIEE AR, I BB S GNRREIKFE RN, SIikiE
K Judkin 77%, 4% FEBRAARRL 3 0 A2 A b RSG5, T LA el R ko B2 o SR Gensini 71
I RGEVEAR O B IR B AL P AR 1, REARBIK & SRR AR ATy, e
B <25%1t 198, BRAER >25%H<50%t 2 75, BRAER >50%H<75%1 4 75, PAEE >75%H<90%1t 8
a5, BRAEZ > 90%H<99%11 16 7, BRAEFRN 100%1t 32 4. R, BRSNS SOk R 5 H
SR BT, BT x5, ARTMSTEB x2.5. B x 1.5, B x 1, ERieni <25, h
x 1.5, B x 1, AiRahk x 1, ZB—XMA <1, F AL x0.5, 432 <1, G <1, FEM x
0.5, ftha, TR E 7331302 A, BN A Gensini W4r[24]. MR4E Gensini P4 A £k &
o RBEMGE KR A4 133 #il(Gensini P4 < 34.5 73 ) A R Ak A2 4 129 #(Gensini W-4> > 34.5 51).
23. GitER®

KHI SPSS 27.0 Al Zstats v0.90 AT R HT. FFEIESOARITFETIR IR £ FRifEZE (x+s)
For, PR BRI REA ¢ 4650 AFF & IES AR = VOR A A AL B (U 432[ BE) (M (Q1, Q3)]
For, RHAHAESHRLAR K (Kruskal-Wallis). 15050 LAFIECR E 3 Eon (%))3FR, RH 2%, RHZ
K3 Logistic [AA#1#81) CHD &3f T2DM et AkAgAb ™ i A% BE 52 Rl 26, [R]E 2l B 70 S T
YERFE(ROC) I ZE TN B . P <0.05 FBonZEFHA G T HE Lo
3. &R
3.1.CHD {35 CHD &3 T2DM 4RIEHRFEHIEL R

CHD #15 CHD %9 T2DM ZL4E#4 . P51 A iR 58 5 B A RO 58 o Bl A 20 58 o Lk, BMIL,
LYM. RBC. Hb. PLT. ALT. AST. y-GGT. TG. TC. LDL-C. HDL-C. UA. BUN ZR L4t ¥
X (P>0.05). CHD &7 T2DM %1 WBC. NE. MONO. FPG. HbAlc. Scr. SII. TyG f&¥. fEEIRAE
FH SR (P <0.05), WE 1,

3.2. CHD &3 T2DM &N EFEHY Logistic BlYA534F

PL CHD &% &7 T2DM AR E(RE: & =0, & =1), L WBC(EEMME). MONO(SLIME ) &
REORME: /T =0, & =1). UIEFEZME). LDL-C(SEMM{E). SIINE. LYM 5 SIT fFfE Lk, ek 3t
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HEER). TyG $R%(HbAle. FPG 5 TyG fREUfE1ESL LRI, WOk HHRR) N A &R, #HATZHE Logistic 1]
HHT, 453 EIR, Scry SII. TyG %2 CHD &3 T2DM [ 5 K R (P < 0.05), W% 2.

Table 1. Comparison of clinical data between CHD group and CHD group with T2DM
3% 1. CHD 445 CHD &7 T2DM 4HIIm R LR

Variables Total (n = 395) CHD #H(n = 133) CHD 4 9f T2DM #(n = 262) Statistic P

EEE, M (Q1, Q) ¥ 67.00 (60.00, 72.00) 68.00 (60.00, 74.00) 66.00 (59.00, 72.00) Z=-1.71 0.087
P, n (%) 22=0.05 0.831

e 199 (50.38) 66 (49.62) 133 (50.76)

% 196 (49.62) 67 (50.38) 129 (49.24)
FILE, n (%) 268 (67.85) 89 (66.92) 179 (68.32) 72 =008 0.778
WA, n (%) 230 (58.23) 73 (54.89) 157 (59.92) 7=092 0.337
PAE S, n (%) 161 (40.76) 50 (37.59) 111 (42.37) 7 =083 0.362
BMI, [M(Q1, Q3), kg/m?] 25.40 (23.41,27.70) 25.70 (23.41, 28.37) 25.40 (23.41, 27.50) 7=-0.83 0.407
WBC, [M (Q1, Qs), x10%/L] 6.57 (5.67, 7.50) 6.23 (5.31,7.41) 6.67 (5.89, 7.53) Z=-2.63 0.009
NE, [M (Q1, Q3), x10%L] 4.36 (3.66, 5.18) 3.74 (3.15, 4.43) 4.66 (3.96, 5.45) Z=-755  <0.001
LYM, [M (Q1, Q3), x10%L] 1.85(1.48,2.17) 1.87 (1.55,2.17) 1.83 (1.45,2.18) 7 =-0.68 0.496
MONO, [M (Q1, Q3), x10%L] 0.44 (0.36, 0.54) 0.40 (0.32, 0.50) 0.46 (0.37, 0.55) Z=-3.12 0.002
RBC, [M (Q1, Q3), x10'%L] 451 (4.21,4.92) 4.55(4.21,4.94) 4.51 (4.21, 4.90) 7.=-0.36 0.722
Hb, [M (Q1, Qs), g/L] 139.00 (127.50, 148.00) 140.00 (128.00, 152.00) 138.00 (127.25, 147.00) Z=-125 0.212
PLT, [M (Q1, Q3), x10'%/L] 216.00 (194.50, 237.00) 215.00 (188.00, 234.00) 218.00 (197.00, 239.75) Z=-1.16 0.247
FPG, [M (Qi, Q3), mmol/L] 6.18 (5.22,7.48) 5.22(4.77,5.74) 6.96 (6.09, 8.10) Z=-11.76  <.001
HbAlc, [M (Q1, Qs), %] 6.60 (5.90, 7.80) 5.80 (5.50, 6.00) 7.45 (6.60, 8.50) Z=-14.13  <.001
ALT, [M (Q1, Q3), U/L] 18.90 (14.25, 25.60) 19.30 (13.70, 26.00) 18.75 (14.33, 25.45) 7=-0.07 0.945
AST, [M (Q1, Q3), U/L] 19.10 (15.00, 24.50) 18.00 (14.10, 24.70) 19.65 (15.72, 24.40) 7=-185 0.064
9-GGT, [M (Q1, Q3), U/L] 19.00 (14.00, 26.95) 20.00 (15.00, 26.00) 19.00 (13.93, 26.98) 7=-0.97 0.333
TG, [M (Qi, Qs), mmol/L] 1.33 (0.99, 1.94) 1.23 (0.93, 1.81) 1.38 (1.05, 1.97) Z=-1.86 0.063
TC, [M (Q1, Q3), mmol/L] 4.18 (3.49, 5.05) 4.05 (3.42,4.99) 426 (3.52,5.07) Z=-1.19 0.235
LDL-C, [M (Q1, Qs), mmol/L] 2.22 (1.70, 2.82) 2.11 (1.65, 2.75) 2.32 (1.74, 2.95) Z=-1.94 0.052
HDL-C, [M (Q1, Q3), mmol/L] 1.15(0.98, 1.31) 1.14 (0.95, 1.25) 1.15 (1.01, 1.33) Z=-1.79 0.074
UA, [M (Q1, Q3),umol/L] 311.00 (258.90, 371.80) 315.00 (245.00, 384.00) 305.45 (260.73, 367.10) 7=-042 0.678
Scr, [M (Q1, Q3), pmol/L] 80.40 (66.05, 92.00) 65.50 (53.00, 77.30) 85.65 (76.33, 95.75) 7=-948  <0.001
BUN, [M (Q1, Q3), mmol/L] 5.80 (4.92, 6.98) 5.80 (5.00, 7.20) 5.84 (4.90, 6.80) Z=-0.57 0.567
SII, [M (Q1, Q3), x10%/L] 514.24 (401.75, 665.63) 417.83 (334.47, 535.45) 549.93 (440.39, 709.90) Z=-633  <0.001
TyG 8%, M (Q1, Q3) 7.22 (6.87,7.62 6.99 (6.60, 7.34) 7.33 (6.98,7.78) Z=-641  <0.001
FERIRE, n (%) 231 (58.48) 64 (48.12) 167 (63.74) 7 =886 0.003

Z: Kruskal-Wallis test, y*: Chi-square test; M: Median, Qi: Ist Quartile, Qs: 3st Quartile; j%: CHD = j.(a, T2DM =2 BIERHE, WBC= [4l
Mith#, NE= spERigifaitg, LYM= #EM4, MONO= B4, PLT= M/MRIHE, ALT= WRRAEHLBE, AST= KAZAR
R, p-GOT = - B R, FPG= =M, HbAle= FELIMAE A, Sll= REGRIERIETRE, TyG %k = Hih =@ — &ML
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Table 2. Single + multiple Logistic regression analysis of CHD and T2DM influencing factors
3 2. CHD &3 T2DM #/MIERH# + ZEZR Logistic EYISN R

LFSE S EATES
Variables
s S.E Z P OR (95%CI) p SE Z P OR (95%CI)
WBC 0.17 008 223 0.026 1.18 (1.02~1.37)
MONO 1.14 069 1.65 0.099 3.14 (0.81~12.17)
Scr 0.06 0.01 8.10 <0.001 1.06 (1.05~1.08) 0.06 0.01 7.21 <0.001 1.06 (1.04~1.08)
LDL-C 025 013 196 0.050 1.29 (1.00~1.67)
0 1.00 (Reference)
1 0.64 022 296 0.003 1.90 (1.24~2.89)
S 0.01 000 560 <0.001 1.01 (1.01~1.01) 0.01 0.00 3.48 <0.001 1.01(1.01~1.01)
TyG #6834 1.36 022  6.16 <0.001 3.91 (2.53~6.04) 1.08 0.27 4.01 <0.001 2.94(1.74~4.97)

OR: Odds Ratio, CI: Confidence Interval.

3.3. CHD &3 T2DM AR B L&

# CHD &7 T2DM 4L &/ NG MORAR 4L, ™R EhowZA )5, RIWAWNAS, Ei. A5
IR S e AR s S E . ARG s S . WBC. NE. LYM. MONO. PLT. HDL-C. FPG. TG-
FERRIRAS . SILL TyG 880 5 A giit 23 X (P<0.05), mMitk%Hl. BMI. RBC. Hb. HbAlc. ALT. AST.
7-GGT. TG. TC. LDL-C. UA. Scr. BUN ZR LG5 = (P> 0.05), W% 3.

Table 3. Comparison of clinical data in CHD patients with T2DM
3 3. CHD &7 T2DM 4AlGK AR L

Variables Total (n=262) %ﬁ%? jﬂ%ﬁi;ﬁéﬂ Pz%? jﬂiﬁ?gﬂ Statistic P
R, M (Q1,Qs), %] 66.00(59.00, 72.00)  63.00 (57.00, 67.00)  70.00 (64.00, 74.00) Z=-6.23 <0.001
5, n (%) =075 0.385
5B 133 (50.76) 64 (48.12) 69 (53.49)
& 129 (49.24) 69 (51.88) 60 (46.51)
FfLE, n (%) 83 (31.68) 50 (37.59) 33 (25.58) =437 0.037
WS, n (%) 105 (40.08) 65 (48.87) 40 (31.01) =870 0.003
W, n (%) 151 (57.63) 88 (66.17) 63 (48.84) 7»=8.05 0.005
BMI, [M(Q1, Q3), kg/m?]  25.40 (23.41,27.50)  25.00 (23.40,27.50)  25.70 (23.90,27.50) Z=-1.43 0.154
WBC, [M (Q1, Q3), x10%L]  6.67 (5.89, 7.53) 6.43 (5.57, 7.26) 7.01(6.21,7.84)  Z=-3.85 <0.001
NE, [M (Q1, Q3), x10%/L] 4.66 (3.96, 5.45) 4.43 (3.87,5.19) 482(4.11,5.64) Z=-2.85 0.004
DOI: 10.12677/acm.2025.1541093 1569 I R 5 28k


https://doi.org/10.12677/acm.2025.1541093

HKIE, FEoRH

LYM, [M (Qi, Q3), x10°/L] 1.83 (1.45,2.18) 2.02 (1.64,2.36) 1.67(1.30,1.91)  Z=-532 <0.001
MONO, [M (Q1, Q3), x10%L]  0.46 (0.37, 0.55) 0.44 (0.36, 0.54) 0.47(0.39,0.56)  Z=-2.32 0.020
RBC, [M (Q1, Q3), x10'¥L]  4.51 (4.21, 4.90) 4.55(4.22,4.92) 447 (4.16,4.87) Z=-0.79 0.430
Hb, [M (Q1,Q3), g/L]  138.00 (127.25, 147.00)140.00 (129.00, 147.00)137.00 (124.00, 147.00) Z=—-1.55 0.122
PLT, [M (Q1, Q3), x10'¥/L] 218.00 (197.00, 239.75)203.00 (184.00, 225.00)229.00 (210.00, 253.00) Z =—5.89 <0.001
FPG, [M (Q1, Q3), mmol/L]  6.96 (6.09, 8.10) 6.74 (5.90, 7.88) 7.31(6.36,839) Z=-2.43 0.015
HbAlc, [M (Q1, Q3), %] 7.45 (6.60, 8.50) 7.40 (6.60, 8.60) 7.50 (6.70,8.40)  Z=-0.30 0.762
ALT,[M (Q1,Q3), U/L]  18.75(14.33,25.45)  19.00 (14.80,24.80)  18.60 (14.00,27.60) Z=-0.26 0.792
AST, [M (Q1, Q3), U/L] 19.65 (15.72,24.40)  19.50 (16.00,24.00)  19.90 (15.30,26.00) Z=-0.37 0.712
7-GGT, [M (Q1,Q3), U/L]  19.00 (13.93,26.98)  19.70 (14.60,26.90)  17.90 (12.90,27.00) Z=-129 0.199
TG, [M (Qi1, Q3), mmol/L] 1.33(0.95, 1.94) 1.23 (0.90, 1.77) 1.39(0.97,2.09) Z=-1.51 0.130
TC, [M (Q1, Q3), mmol/L] 4.26 (3.52, 5.07) 4.09 (3.43, 5.05) 431(3.64,5.13) Z=-133 0.185
LDL-C,[M(Q1,Q3), mmol/L]  2.32 (1.74, 2.95) 2.15 (1.68, 2.80) 242(1.89,2.98) Z=-1.70 0.089
HDL-C,[M (Q1, Q3), mmol/L]  1.15(1.01, 1.33) 1.20 (1.02, 1.36) 1.11(0.98,1.27)  Z=-2.15 0.031
UA, [M (Q1, Q3), umol/L]  305.45 (260.73, 367.10)303.60 (254.00, 362.30)308.70 (262.00, 372.00) Z=—-0.71 0.478
Scr, [M (Q1, Q3), umol/L]  85.65 (76.33,95.75)  84.30 (76.00, 94.00)  86.00 (76.90,97.00) Z=-0.68 0.499
BUN, [M (Qi, Q3), mmol/L]  5.84 (4.90, 6.80) 5.65 (4.67, 6.60) 6.06 (5.00,7.14)  Z=-1.82 0.069
SII, [M (Q1, Q3),<10%L]  549.93 (440.39, 709.90)470.76 (386.94, 552.18)692.73 (549.11, 856.11) Z =—-8.88 <0.001
TyG 8%, M (Q1, Q3) 7.33 (6.98, 7.78) 7.14 (6.87, 7.49) 7.65(7.25,7.98)  Z=-6.89 <0.001
FERIRE, n (%) 95 (36.26) 70 (52.63) 25(19.38) 72=31.33 <0.001

Z: Kruskal-Wallis test, y*: Chi-square test; M: Median, Q1: Ist Quartile, Qs: 3st Quartile,

3.4. %0 CHD &3 T2DM 4AR9% + ZEZE Logistic BT 4r

PL CHD %9 T2DM 5e fikips 22 @ A2 B N AR s (A : 30 =0, ™8 =1), AR, & & s
f: & =0, F =1). WHELORE: L =0, 5 =1 WHRLIME: L =0, FF =1). WBC (LM1H).

MONO (SZME)~ Scr (SEMME) HDL-C (SLMME) SIT SLMME) TyG (SLlE). FEERAS(RIE:

¥ =0,

H = 1)NEZENE. LYM. PLT 5 SII /AR, WMol HHERR), #4172 R Logistic [FIH4HT, 45
RN, FE. SIL TyG 88, A RIRAZ CHD &I T2DM MBSz 5401 K &K (P < 0.05), W% 4.

3.5. ROC B 534f SII,. TyG ¥ E—REKAX CHD &3 T2DM HAEKRETEZE N

IS HTATAE

MR IR B KE 45 K CHD & 3 T2DM 2073 N Goe o A2 4LA0 ™ B ik 22 41, DA SILL TyG
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TRER —H G N 2] ROC M2k, Bt 28 8(BUREE + Redw BE- D)l KA Tt S i B 15 s A
BWrE . B R, Y SIAERERSWEST 610461 I, HUKREN 86%, FFFEN 67%, AUC HFA
0.817 (95%CI: 0.766~0.869, P < 0.05); 4 TyG fBEERAAEBWIESE T 7.324, BUREN 69%, FrFEN
71%, AUC M4 0.746 (95%CI: 0.686~0.806, P < 0.05); SII BEE TyG FaECII (I BUKE H 80%, 455
FE9 74%, AUC TN 0.845 (95%CT: 0.798~0.891, P < 0.05), FH:rb i BEA12 W7 it ith 28 T T AR BN 45
PRSI R, FrLA SITBCA TyG 81 CHD & I T2DM 20 7 Jik s 4% 7™ 2 F2 B 1) (9 i A
e WA 1. % 5.

Table 4. Single + multi-factor Logistic regression analysis of mild coronary disease group and severe coronary disease group

4. BEIREERTEGKREHENE + ZEER Logistic EYASHT

LHFSFS LR
Variables
p S.E Z P OR (95%CI) p S.E Z P OR (95%CI)
Ga 0.09 0.02 533 <0.001 1.09(1.06~1.13)  0.08 0.02 3.65 <0.001 1.08 (1.04~1.13)
7y LS 9
0 1.00 (Reference) 1.00 (Reference)
1 056 027 2.08 0.038 1.75(1.03~2.97) 022 037 0.59  0.558 1.24 (0.60~2.58)
WA B2
0 1.00 (Reference) 1.00 (Reference)
1 075 026 293 0.003 2.13(1.28~3.52) 0.51 0.35 1.48  0.139 1.67 (0.85~3.30)
TR 2
0 1.00 (Reference) 1.00 (Reference)
1 072 025 2.82 0.005 2.05(1.24~3.37) 0.09 0.36 0.26  0.793 1.10(0.54~2.22)
WBC 034 0.10 3.51 <001 141(1.16~1.71) 0.02 0.13 0.11 0909 1.02(0.78~1.32)
NOMO 1.59  0.84 1.88 0.060 4.88(0.94~25.42) 1.73 1.30 1.34  0.181 5.66(0.45~71.87)
Scr 0.01 001 092 0360 1.01(0.99~1.02) 0.00 0.01 0.55 0.584 1.00(0.99~1.02)
HDL-C —-0.89 045 -197 0.049 041(0.17~0.99) -049 0.65 —0.75 0.454 0.61(0.17~2.20)
SII 0.01 0.00 7.13 <0.001 1.01(1.01~1.01) 0.01 0.00 549 <0.001 1.01(1.01~1.01)
TyG $8%L 1.68 028 593 <0.001 5.36(3.08~9.34) 1.03 034  3.02 0.002 2.81(1.44~5.50)
0 1.00 (Reference) 1.00 (Reference)
1 1.53  0.28 542 <0.001 4.62(2.66~8.04) 0.89 0.35 252 0.012 2.44(1.22~4.89)

OR: Odds Ratio, CI: Confidence Interval.
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Figure 1. ROC curve of SII, TyG index and their combination in predicting the severity of coronary lesions in CHD patients

with T2DM
1. SII. TyG 58N —EB AT CHD &3 T2DM A IFEE = EFZE /) ROC #iZk

Table 5. Diagnostic efficacy of SII and TyG index alone and combined on the severity of coronary lesions in CHD patients
with T2DM

% 5. S, TyG 5B —RELEXT CHD & T2DM A kiR = =12 E RIS Wi a8

WIEER  AUC  FrfE WA
A5 X 45 iR ik

2% WHE 95%E WL 95%E  mfER

RBE R s BREERE  RROFE W

SII 0.817  0.026 0.000 0.86 0.67 0.53 0.766 0.869 610.461
TyG 0.746  0.030 0.000 0.69 0.71 0.4 0.686 0.806 7.324
BEE1EFF  0.845  0.024 0.000 0.80 0.74 0.54 0.798 0.891
4. it

CHD A5 2 sh ik S AR 1L (Atherosclerosis, AS)EUF M B H A HEE, FIE-OUE M. TS
Ol R R FVAEIR I — T8 PSR [26] . £E CHD ARZ2 FFACREHT,  BH D 1O ML S A2 1 XU AT ™ B 32 4
ERIN12]0 FERBIIKHSFERE AL AR I AR I 1 2 Rl BRAE IR, I rb DL/ B R A B IR i A R AE
(40 98 R S I AE O ISP 95 ) R A R e Fe i R b A B LA (2700 B DASR TT RIE 4B A 5 el kB 45 7=
FREEZ A1) 56 RICN B HE o A 1 40 B9 AN 7 L (1 mh P67 20 i A vk B2 4 38 ] 2 5 e 0K 3 ik I 5 9 72
[28]. HFFE3HH, T2DM ZE ML /NIR D RS2 A0 ok L S 5 5 2 0738 14 ol el 7t bR 2k s R A A ) T ok
[29]. ZEL, SIEAN—FEE TR MERANAE. WRELIAE. /MR EETR R bR, RS =& 1 e
RBNBKR AL E LRI SOIFR RN A, T R G S B RS T SR L [30]. BFATUERA, ST St BB
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{10 LR B P e 7 72 B R P 2 TEAH G310 TERE R A AE S AR FE b, A 55 18 v W Rt 5 3R
HEPL L TSN ThRERRRT , Jorp, 18 oy W R 5 AP P B Th e S A5 R0 20 ik ol A R Ak (115 5
At A B m[32]. TyG 80t TG A1 FPG EAR, 7T LA g i SR HKPLIMAE B33 ] R & Rkt
e A R AL E BN LR, S5 ORI RE . RIBEWG SIS, [R5k ik =2 2
IEAHR[34]0 BRAEWT T CUESE TyG F8EUR bRk 2 Bk A A0 1 00 1 A7 08 B ST fE G R 28 [35]. ST 5 TyG f&/
H0o3 590 I\ SRE S AR 250 A B R R T el KA Ak R BRATL A, kT R B A b T LB AR R
i~ AU 7 RSN AERE AL s BRI RLS. . VAR FE R ST AN TyG 8 807 b O 3 vp 5 e kB
FEE R LA —E AHIGIE[30] [36]-[39], fH H AT LHEFARRT SIL A TyG fa#Bk& M5 CHD & 9f
T2DM Jet AR 20 ik 248 7™ B R FE PR A G

AT RN SII. TyG $8402& CHD & 3f T2DM BN sZm R 25 . s BERERES . WLET.
SII. TyG #5%/& CHD A Jf T2DM e ik 45 9 2% 7 55 F2 FBE RO ST 520 DR 25 sl ks A A PO A O LR
IS Bt — B 2R Gt K B A IR S AR RARFR LI L [40] o LT s S R W D e i A9 I, /2 % K TNEF-
o IL-6 MV 2 BN L P R, i i S SR 40 M I 7% S A A0 AT ISR S0 Bk s R s A0 R (41
TE 5 1 4 By G2 98 S H8 B (ST A 26 35 Hp MR A L ik B35 v A4 5 9k B2 4 A k2> 1) B 328 R RIS, XA
ML HE: BRIk RERE AT B, LA S SR /ARG PR AT $2 T T2DM 25 38 1) el Fik afi A4 XU [42]
EAEERE, SH T E AT PR EL 518 M SO BBORAE Y b & . BEFAIESE, & SIL/KF
2055 M8 A R e E R 71, SEOEIRS K FEAE A ik, A T2DM i3 7a Bk i Ab i R A 264
H8[43].

A5t ROC £ s R R~ L SIT & TyG Fa(#illl CHD 7 T2DM e kB FEE 1) AUC 751A
0.817. 0.746, 1 —FELE T AUC Ny 0.845, #&7x SIL IR TyG & Hbc & 0l et ik ple A #E fE S A % o
2: ERR, SIIER TyG BEETE50 A X CHD & T2DM 2% IR sl bk 28 ™ B AL T I RE /7. — & il
GifF, NS JEIGIREEAERSIT IR T2 S B ME . A RBEA SRR 1) AP
— T EIVERE T, KRR RFE AN . AT, SRR RS, XA ER A REE 2 E L]
S SIL. TyG fe80USe MR AEFEE . i Tk 2 X Sl , WAl R BeF7E M ZE . AR 70 Tl Aihe
PEWELE, GA VRS FEFEAI & 2 dsk, FFRZ PO, CUERER RPN A bR S
MSZFMANAR . 2) AHFFEARNGFE T PEFRAR R C N5 [ (hs-CRP) S Fa A5 46 84 1) Jil &% 2 KL HR 4L
(HOMA-IR), 5 [EHIMiE hs-CRP & 45 1 EZAR EY, K A7 7 T O 185 54 (0 AU, S5O
B HATWGEME[44], BHAENEBIENREY 5 2R QMG = TH[45]. HOMA-IR {EX
PEAL S AP G hritE, 75 B A I ML JBR S T H AR, BEI0R I 7 SR I AR [21] 0 AHIE ST B 1)
S BR TyG e8I TR SIS Habr, vl R B R AEAREPIRES, BAIERAE LGSR A ., #
PEfRIE . FRE tERILE, oA BRI A Rk v o, BEIE AT OB AR R0 0, (8 T S &,
H = F R AR, RRATHFF hs-CRP. HOMA-IR. SII iR TyG 8L 4 s . REGEHE ERARE,
AHFFAT A R SE B SR A T WEFE, 32 SIL A TyG F50rT REAE A 115 55 4T i L Bl B4t 7t Bkoms 22
FEEFREE

B A
VB A A B S
SE 3wk
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