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Abstract

Objective: The purpose of this study was to investigate the relationship between TyG and residual
risk in patients with myocardial infarction. Methods: 712 patients with acute myocardial infarction
were selected for 5-year follow-up, and basic information, physical examination and other data
were collected, and laboratory related indexes were tested. ROC curves were plotted to assess the
predictive ability of TyG on residual risk. The net reclassification index (NRI) and integrated discri-
minant improvement index (IDI) were calculated and analyzed using the R language to further as-
sess the additional predictive value of TyG over and above the traditional risk factors for residual
risk after myocardial infarction. Results: ROC curves showed an area under the curve of the TyG
index of 0.554 (95% CI: 0.503 to 0.604, P = 0.042), a composite discriminant improvement index
[IDI] incorporating TyG in the baseline risk model: 0.0082, P = 0.022, and a netreclassification index
[NRI] incorporating TyG: 0.2169, P = 0.017. In the baseline risk model, the inclusion of TyG had an
incremental effect on the predictive power of the baseline model for MACE. Conclusion: TyG has a
predictive ability for residual cardiovascular risk, and while controlling traditional risk factors, TyG
may guide further intensive treatment for patients with acute myocardial infarction.
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Table 1. Baseline characteristics of participants grouped according to TyG level

= 1 RIE TyG K F AR S SE M ELNFHE

TyG /K
Total <111 1.12~1.68 >1.69 P

FELRFFAE
(D) 59.59 + 11.34 62.16 + 10.22 60.31+11.53 56.30 + 11.47 <0.001
PES 0.208

ik 263 (36.9%) 95 (39.9%) 91 (38.4%) 77 (32.5%)

B 449 (63.1%) 143 (60.1%) 146 (61.6%) 160 (67.5%)
B PRI 5 <0.001

e 166 (23.3%) 19 (8%) 50 (21.1%) 97 (40.9%)

7 546 (76.7%) 219 (92%) 187 (78.9%) 140 (59.1%)
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i 1ML 95 52 0.458
H 403 (56.6%) 127 (53.4%) 137 (57.8%) 139 (58.6%)
T 309 (43.4%) 111 (46.6%) 100 (42.2%) 98 (41.4%)
WA s 0.361
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BHELIFHME + bRz B R RN TYyG AKFa AERAKCFAEL L) KT (1.12~1.68). =K F4H(=1.69). BMI

JutsEFR i (kg/m?).

3.2. TyG. TG/HDL-C $E#¥x Bt CAES B8 O M E % R KK A T HE
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Figure 1. ROC curves of TyG, TG/HDL-C for predicting residual risk after infarction
1. TyG. TG/HDL-C Ful 08 /a5 R XU H ROC ik
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0.2169, P=0.017; Z4AN TyG HIZE &I Fa%4[IDI1]: 0.0082, P=0.022, fEHRLR XUGHIAI PN TyG
X HEL AN MACE BT 68 7776 1 &8N (55 2) -

Table 2. Incremental effect of the addition of the TyG index to the baseline risk model for predicting adverse cardiovascular
events after myocardial infarction

2. BREREERMA TyG e HUEX N CAER F L MES R EHRIZEN N

NRI (95%Cl) P-value IDI (95%Cl) P-value
Baseline Model Ref Ref
+LDL-C 0.3218 (0.1445~0.499) <0.001 0.0263 (0.0119~0.0406) <0.001
+TyG index 0.2169(0.0388~0.395) 0.017 0.0082 (0.0012~0.0152) 0.022
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