Advances in Clinical Medicine /KB #3E/E, 2026, 16(6), 1187-1199 Hans )l
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662326

SHEX A TyGIERERZEEEERERHNZE
DALEESE B PR TR B

HRRBL, THW

WRREH R, LR HE
28 BRI B RO M AR IR H &

Weks HiH: 20264F5 H16H; FHHER: 20264F6 HoH; &4 HiH: 20264F6H18H

H E

HE: B REEAZERERE(SIBAH M= - BE RS (TyG)¥ELDL-C < 1.4 mmol /L3 LI
TEIL(AMI) B35 I TR TRIME . 5. BUBEGIAN2012~20234E 12 B JAMI ELDL-C < 1.4 mmol /L
K EE 6206 . FEL SUONERBT AR & FEFET: . R A £ H & LogisticE B4 LS TyGSFE T KR R,
PR i 1S T R (RCS) TR R IELR X R, KAROCH £ 40 M7 SIIBE A TyGHE B &35 B e 58 ik bR i
SHOYEFEBRE R AT RN E. P<0.05BRERERITFEN. R 6206 HF+, BRASR
T-43%1(6.9%) . SIEH U HrE(Q4) SBARL A (QL) A, FET- K BZEFH (RIA%EOR = 6.24,
95% CI: 2.10~18.58; £HEH#/S0R=5.83, P<0.001). TyG& VA 55T MK To & RBE (P >
0.05). BRE A Bin, ®SI+ MRTyGA ST X% 5 & (OR = 5.89, 95% CI: 1.41~24.72,P = 0.015).,
RCSHHT BrnSIEFET MK EIELRIER R (P =0.0287), TTyGRIELILMERXR. 45ib: SIRLDL-C<1.4
mmol/LAMIZE & BE WEET- FIMSL TR F B 53T RIE 2L R R . SI-TyGEES 24 AT H BGRF)
BEANEE, S+ [KTyGHE T AR H .

Xiid
RGBSR, Hil=0 - WaEER, LU, REXEEOHERE, HE

Predictive Value of Combined SII and
TyG Index in Acute Myocardial Infarction
Patients with Achieved LDL-C Targets

Jiachao Xu?!, Haichu Yu?*

'Qingdao Medical College of Qingdao University, Qingdao Shandong
2Department of Cardiology, The Affiliated Hospital of Qingdao University, Qingdao Shandong

SEIERE

SCES|I M VEOE, T SIS TyG FE e R FEAR 88 A KR ) Sk O WURESE A8 A B PO AL ). R IS 273k
Ji, 2026, 16(6): 1187-1199. DOI: 10.12677/acm.2026.1662326


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662326
https://doi.org/10.12677/acm.2026.1662326
https://www.hanspub.org/

VPR, T

Received: May 16, 2026; accepted: June 9, 2026; published: June 18, 2026

Abstract

Objective: To explore the prognostic predictive value of systemic immune-inflammation index (SII)
combined with triglyceride-glucose index (TyG) in patients with acute myocardial infarction (AMI)
and low-density lipoprotein cholesterol (LDL-C) < 1.4 mmol/L. Methods: A total of 620 patients diag-
nosed with AMI and LDL-C < 1.4 mmol/L from 2012 to 2023 were retrospectively enrolled. The pri-
mary endpoint was in-hospital all-cause mortality. Multivariate Logistic regression analysis was used
to evaluate the correlation between SII, TyG and mortality. Restricted cubic spline (RCS) analysis
was applied to explore the nonlinear correlation. ROC curve was adopted to analyze the predictive
efficacy of combined SII and TyG for in-hospital death in AMI patients achieving LDL-C target. AP value
< 0.05 was considered statistically significant. Results: Among 620 patients, 43 cases (6.9%) died dur-
ing hospitalization. Compared with the lowest quartile (Q1), the highest SII quartile (Q4) presented
significantly higher mortality risk (unadjusted OR = 6.24, 95% CI: 2.10~18.58; adjusted OR = 5.83,
P <0.001). No significant correlation was found between TyG quartiles and mortality risk (P > 0.05).
Combined stratified analysis showed that patients in high SII plus low TyG group carried the highest
mortality risk (OR = 5.89, 95% CI: 1.41~24.72, P = 0.015). RCS analysis revealed a nonlinear rela-
tionship between SII and mortality risk (P = 0.0287), while TyG showed an approximately linear
relationship. Conclusion: SII is an independent predictor, demonstrating a nonlinear relationship
of in-hospital mortality in AMI patients with LDL-C < 1.4 mmol/L. Combined SII-TyG stratification
can effectively identify high-risk populations, and patients with high SII and low TyG have the high-
est adverse prognosis risk.
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1. 5|15

SO U SEAMDE 3l ks FERE AL MO U B (1 7™ B3R I, DAL R B8RRIk %, T4
BRE R AL DA R[], BEE 2019 FFERIC R 522 (ESC)/BR M S ik s AL AL 2 2 (EAS) I 5 & #1458
T A v O LA 9096 FR 1K LDL-C B AR % %5 <1.4 mmol/L, 3RALIENSVAST Ry AMI B3 HIARHEVR
JT AN ([2]0 SRTAT, BELE LDL-C CakAn NFEH, 756 AH 24 Lo i) 38 R AR O A8 S 3] - X 47 LDL-
C IEbRHA e 6 AT 4 ) B AR R AL R R, AR S35 X 98 i s I B A TR AR o I XS (19 D B v 5 TR 3R [ 4] o
WK, LDL-C < 1.4 mmol/L ] AMI &35 NBERA B3 1 2 PE[S]. 35 B v 5e RgHE R R (K
PR B R R AME) & 7R R BU™ E A IHE $ 8 LDL-C KPR, B M RS I A HBR6]. 5
— 77T, 1K LDL-C 7K°Fr] g e it | B3 BEAR (i BOR LA 2 B IR KBNS REIRES, X5 AR
JEAHIG, B R [7]. ARNE R PAESI KRR & AR S o SR O AT, X B 5t
i, R C RV I (CRP) AL G RAEAS EWIHE) 2R 1T [8], (H LI AR FUI 2 BEATIAFAE G 42K,
RGUNE G SR TR BU(SIDIE N ZEA VAL /R A PERLAH B AR EL 40 M (1) B2 TR b, R AR R 1)
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O MLE TN AR 9] SIT vH M, AN 75 5 MU 35 A 5 T 3045, FLUAS o — ARE 4 M o4 R B 4 T+ e
WALR JE - S FERIRAS[10]. H I =8 & W8 48 2Ty G) 2 VFAG R & RARBTHA Rcdabs, B i H il
SRR KU AR 1], FFFERIA, TyG fa s O Mg KIS B IAHDE, AT/ AR 45 & e FIpE
PRIV O U RS I TN TR 12] REA ERHESE T TyG W& A, (H#E LDL-C CfEE
<1.4 mmol/L MM/ ATER, X P TIM B 2 HR AR Fadd, HOR M 22 BSOS IIES], 56 RrR
F[13]o SRESAUH KL Z MAFIE R A FAE o JoE 5 AP nT (2 @S PE S FRAS T 280 S B L AT A
AR AL 14] 0 X Fh 9 RE - AR AS T 0] BETE S K S AE A1 i3k Foe A0 O 1L A i 2B v R FE B [RIE & SR T
HEIOCT SILAT TyG BCA T8 A S AT B A R -

S SI AT TyG 7RO MUV P O TN A I, (B5A ) LAS S8E R R v R B (1) 7
LDL-C Sl AR, SO A TR bR 0TS AR R KRR35 2 () ST S TyG MIBLE B AE TS
PR R — SRR I E TRINE ? (3) RE - R HAAE AMI B3 TS 2 AAFAE T FpOCHE?
T, AW S EEAS SIBES TyG f5407F LDL-C < 1.4 mmol/L Y AMI £ vh J5l e A SE T AR .

2. BREF®
2.1. HARMNHR

AT FE 9 PR 7T, B RVE T B RS E R 2012 4F 1 H & 2023 4F 12 7] AMI K% B IR 5
E/NT 1.4 mmol/L (15535 . 43t 620 BB FH T EARMEHPANIHT . INEZF, TPk 480 1, otk
140 . MRIE LT RAEBRANIET:, ¥ EER WA FFIR4L577 W) SFET-443 ). fEAEAH, 5B
1 445 ], 2Pk 132 9l FET-ZHIAL S 51k 35 1, Lotk 8 . A ANARiE: (1) Hii2 AMI, 4 ST Bdh
e L JURESE(STEMD MR ST B dfi i B O ULBESE(NSTEMI), 2 WibnifE 2 I8 (Gt ST Budf w2 Lo LESE
ZWTRAIT RS (2019)) [15181 (JE ST B m M At e ik 25 A RS Wi VG 7 48 75 (2024)) [16]; OIS
wEF A R LRSS 99 HAMLE, JERDEA IR —I: SRACAEIR . BT A SR O B B O L B R
ST-T SR BHT K A2 RS SR . S8 R A ONE R R S BEIE s 58 . e likid FEAIE S AR T
B (2) MARFRAE: ABRJS 1 KGN LDL-C < 1.4 mmol/L; (3) fE#bEER: Fi >18 % (4) ik
PE: HASERMIMFE R, MG, bl = A 8dn . Hhbamt: (1) BdRshde: seb SI-E AT 1
I AR AR (LN R A T AR AR B> TyG TSR R T = AR e i
MAEEE: AL R R 5. BMI )8 (2) G 8. BEA IR st BUETE 2 41
RV TT s IR MR (AR > 38.5°C BRIARMEGLLL): B G e VB I B BRI A A R B R B
G PEE IR A ZORIIE R MR ARG I BB TR 8 1E%): (3) ik
L NBERT QR BIRIT 2 B ANBiJa 24 /NRFIBET S (@) EERAGE: [F—BEZ IR
ANBERABEILT . AT RS (FRFERES) RN, 28 5KEMBERCEEZ R S wfi(EE S :
QYFYWZLL-30864).

2.2. ARG E

2.2.1. —f&&ER

I T RGBT (1) N 2ERRE: 8. M. REEH®BMI); (2) A ar iR
Wi, &FakE. O, 3) BEAEm . i, BERP . mABIME. s, BIEEA4; (4)Killip
DINRED s (5) WRITIERE: AN wIRBI K B FE A AR (CABG). @iiki&Ess; (6) 45)R: B4
T,

B THREAS 4 5 SONBEAE 02 (08 1 B AR5 s, 1 A8 3 e s 10 v BER A5 ST S 3R B, T IR AR N
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B s i B3 /N Bk 6 3 % (eGFR) K P A BT eGFR < 60 mL/min/1.73m? [ &35 w3890 o B4 18 4 5 i
LW, WTREN S B ER B R R B IR . R . MR I IURE B 2 rh s e SONBE
FERRIZ (A LB 3 58, A B A e i D0 Hh BEAE SR i o WO S SORBRAE MU (>1 SR, sk
> 1 4F)s PR s E SCHBRE RO 1 A, RREE > 1 4F).

2.2.2. IR EWEFRH

BT 9206 5 % A BREE AR HR IR I A B A FR G 24 N Y (EL T 202 R 52 50 (11 Y0 Bk LA 4 o
AR MR bR S % (EFE A4 WBC. IMZL& A Hb. /MR PLT. SR 4045 5HE Neus
MEAMLENE Lym), 2 IEMIHE(Glo). HI=E(TG) SABEEE(TC). &% B Mg & A iR [ B (HDL-C).
IG5 5 G 25 IR [E BE(LDL-C) JULEF(Cr), FRAGFE NERIEL % (eGFR).

2.2.3. HSRAEIRTE

SIL AR N: SlI= /MR < PRI GE AT S0k B4 T4 TyG 880t H AR N: TyG=
In[ %5 M H {1 =B (mg/dL) xR (me/dL)/2], o T B A6 S 56 % 5 b H i = I8 A 2 R U 1 5
mmol/L, ZMEH M =/5 1 mmol/L = 88.5 mg/dL MI#i % ¥% 1 mmol/L = 18 mg/dL HEAT A 4515 TyG
FaH. SIE:F ABe i UM H RIEE Bt 5, TyG FEUE T NP AR A A A5

23. GtFERE

ST B DL A B (WU ) o, 20 H SR A Mann-Whitney U K656 20288 DL n (%) &os, 4
f] EL AR A 2 A 56 Bk, Fisher F5HAAGL% . K Logistic B/ HriFAl SIT AT TyG SAET )UK DGR, F7
4 FREERIR . B 1 CRIAEL); IR 2 (REEAERY . PR BMI); AR 3 RS . M) BMIL W@,
YR, SBP. DBP. LDH); 7 4 (BiR 3 + mifii ks, PRI . S AR 52). ST AN TyG 4% V0431
38 Q1~Q4 H, VIERARW M EAEAS . HE—PHHAT SI-TyG BG4 ir, HtEAEHM AL
(OR) % 95% B 15 X [AI(CT). AT A I N AUMALLS, P <0.05 NZEFAGHEE Lo

3. 58
3.1. HIS AR RIS

AHFFILAIN 620 B AMI 35, HrPBe ABET: 43 B P4 EBEAE N DI, AR A IE . & )P
S OTHRE R Z SR E AR T A E R E E R E 1) SAEHME, B AT H RS F
K. BMI A&, HAMBIEE AT E, RIAEKEEMR, LEFREY P<0.05). FEHNILT-HEE
FI B E P EIRAS . Killip O IIRE T iR, FET-A M~V 0B S Ens 74.4%, BE &S T
TEIEAH ) 11.1% (P <0.001). Hil =ER(TG)/K1 W FZ AL T A7 41(0.75 vs 0.95, P = 0.002), 1M1 7= I A% 7K
PR 2 B (7,71 vs 5.53, P <0.001). B4k, FET-4H 3 S T RE 25 3 ™ 5 (eGFR A, WLETE &)
LDH /KFHE & 40E e B B i (SIT & WBC B ), H 4L ER F(Hb) 5 /MR (PLT) /KK, PiZH B
FEPER . WA e OB S L . B PRI R IRE A s R B Th RN 4 s A THI V) 4 A 2 R
TR ER.
3.2. S 5B TR KA X 5

BE4T Logistic [B1VA43#7, LA SII PU4» A7 % (Q1: <385.40, Q2: 385.41~617.39, Q3: 617.40~1086.25,
Q4: >1086.25)PFili SIT 5 BE N FET R 1IR3 2), T iEoR, HEARE S EAQDAHM, i
ST (QA)BE N AL T A i 25 T i AR TR HEAL A OR = 6.24 (95% CI: 2.10~18.58, P < 0.001); &M
BN ERE. AT BRSO M S5, 2 RBRAE SRR ) R FF 525 (Y 2~4: OR =
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5.54~5.83, 5 P<0.001). BUZM:5rH2ox, SIERE I 100 F47, FET KGN 2% (OR =1.02, P =0.045).
RUE OR H MR A B AP AR 2 By, (B RISA B Gt 22 B M, 38R SIT 5 BE N AE T K 2 (R A77E

FafE M S7 G Hk -

Table 1. Comparison of baseline clinical characteristics in AMI patients with different prognoses

# 1. TEMRE AMI BENEL&IGRIFEXTEE

Bl FiEH = 577) BET-4H(n = 43) P1{H
FI(R) 66.0 (56.0, 73.0) 72.0 (58.5, 83.0) 0.010
51, n (%) 0.647
LEx s 445 (77.1%) 35 (81.4%)
uE 132 (22.9%) 8 (18.6%)
BMI (kg/m?) 24.80 (22.58, 27.30) 23.60 (21.20, 26.00) 0.029
WHESE, n (%) 0.788
2 249 (43.2%) 20 (46.5%)
& 328 (56.8%) 23 (53.5%)
A, n (%) 0.487
2 191 (33.1%) 17 (39.5%)
% 386 (66.9%) 26 (60.5%)
W4 i (mmHg) 129 (114, 141) 127 (110, 136) 0.193
#F5K FE (mmHg) 74 (66, 82) 69 (59, 80) 0.028

LF IR/ 72 (64, 83) 83 (68, 100) <0.001
R 52, n (%) 369 (64.0%) 33 (76.7%) 0.126
BEIRIE S, n (%) 190 (32.9%) 14 (32.6%) 1.000
EIGILAE 52, n (%) 14 (2.4%) 0 (0.0%) 0.614"

T, n (%) 77 (13.3%) 7 (16.3%) 0.755
B IEeAR 4, n (%) 12 (2.1%) 3 (7.0%) 0.079
Killip 23%%, n (%) <0.001

14 297 (51.5%) 5 (11.6%)
I 2% 216 (37.4%) 6 (14.0%)
I %% 49 (8.5%) 18 (41.9%)
vV % 15 (2.6%) 14 (32.6%)

TG (mmol/L) 0.95 (0.70, 1.28) 0.75 (0.61, 1.04) 0.002
LDL-C (mmol/L) 1.2 (1.0, 1.3) 1.1(0.9, 1.3) 0.48
HDL-C (mmol/L) 0.95(0.77, 1.13) 0.83 (0.59, 1.14) 0.081

& JIH [ B (mmol/L) 2.5(2.1,2.8) 2.5(1.9,2.8) 0.98
25 BRI FE (mmol/L) 5.53 (4.77,7.31) 7.71 (5.90, 11.11) <0.001
WLET (umol/L) 85.5(69.7, 101.1) 133.8 (82.7, 237.4) <0.001
eGFR (mL/min/1.73m?) 83.82 (64.64, 96.79) 46.17 (26.38, 84.22) <0.001
#i(mmol/L) 4.1(3.8,4.4) 4.3 (3.8,5.0) 0.03
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&(mmol/L) 140.9 (138.5, 143.0) 140.7 (137.2, 146.2) 0.31
AST (U/L) 23.5(17.0, 37.9) 69.0 (21.5,223.3) <0.001
LDH (U/L) 200 (160.75, 278.75) 429 (225.50, 886.00) <0.001
SRR (umol/L) 323.0 (255.0, 395.9) 366.0 (241.5, 530.5) 0.06
Y A (g/L) 3.2(2.6,3.8) 3.1 (23,4.1) 0.43
AT 2(<10%/1) 6.91 (5.52,9.02) 10.50 (9.00, 14.61) <0.001
MR T H (< 10%/L) 4.6(3.4,6.7) 8.5 (6.6, 13.4) <0.001
AT E (< 10%/L) 1.5 (1.0, 1.9) 1.1 (0.7, 1.6) <0.001
HRZA AT (< 10%/L) 0.5(0.4,0.7) 0.6 (0.4,0.9) 0.21
MR T3 (<10%/1) 200.0 (154.0, 251.0) 154.0 (104.0, 197.5) <0.001
ML A(g/L) 127 (107, 140) 107 (83.50, 128.50) <0.001
ZLEA(x10'2/L) 42 (3.5,4.6) 3.5(2.8,4.0) <0.001
SII 617.4 (385.4, 1086.2) 1231.0 (582.5,2113.5) <0.001
TyG 185 8.43 (7.97, 8.84) 8.47 (7.99, 8.83) 0.962
XEEEN, n (%) 159 (27.6%) 8 (18.6%) 0.272
CABG, n (%) 70 (12.1%) 9 (20.9%) 0.152
&5, n (%) 80 (13.9%) 3 (7.0%) 0.295

FE: AR B LA AL (DU S P D FoR, 4R ELECR A Mann-Whitney U K856 : /3 K25 & A n (%) Fon, 411 HLESR A
22 BB Fisher ¥ #6056, R n(EH Fisher Kt ; BMIL: BB EIREG TG: HIi=F; LDL-C: {R%ERE
FEE R HDL-C: g AR ; eGFR: fH5E/NERIEL %, AST: RITARRAALKHAE; LDH: IR
it CABG: JIRZNIKSFERFEMAA; SIL: 25 G REIREG: TyG fadl: Hib =Fai s pE 4.

Table 2. Logistic regression analysis between SII quartiles and in-hospital mortality risk

3 2. SII U 8 S5 ASE T XU B9 Logistic [EY3 54

LAY PanAiladt s OR 95% CI P A
Q2 vs Ql 2.33 0.70~7.72 0.168
1 Q3 vs Q1 2.06 0.61~6.97 0.248
Q4 vs Q1 6.24 2.10~18.58 <0.001
Q2 vs Ql 2.12 0.62~7.24 0.231
1Y 2 Q3 vs Ql 1.73 0.47~6.31 0.406
Q4 vs QI 5.54 1.85~16.62 <0.001
Q2 vs QI 3.20 0.73~13.92 0.122
AL 3 Q3 vs Q1 2.74 0.61~12.26 0.188
Q4 vs Q1 5.61 1.60~19.71 <0.001
Q2 vs Ql 3.20 0.73~14.14 0.125
T 4 Q3 vs Ql 2.95 0.64~13.55 0.164
Q4 vs QI 5.83 1.62~20.98 <0.001
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3.3. TyG EBirAFET=REER X 7

LA TyG DU i 3047 Logistic [HIH4 4T, PFAE TyG Skt AET: AR IR 3). 4R ER, 1E
FT A B KT IR R, TyG 25 DY K2 5 50T XU B R R B 25 SR (P > 0.05) - BEUEE 73R TyG
AR, S5 REIR TyG BN 1 A, FET K To 252840 (P>0.05), 50K R HrdiR—
Blo LIRGURERW], EAWITIH TyG ol REAE Sk L NUBIAE 3 e A SE T IO fE 16 R 2K

Table 3. Logistic regression analysis between TyG quartiles and in-hospital mortality risk

= 3. TyG M B Sk AL T XBEHY Logistic EYAZ 4

it Ir OR 95% CI P{H
Q2 vs Ql 0.81 0.32~2.01 0.645

A Q3 vsQl 1.20 0.52~2.76 0.671
Q4vsQl 0.90 0.37~2.19 0.821

Q2vsQl 0.98 0.39~2.47 0.959

A 2 Q3 vs Ql 1.61 0.68~3.83 0.280
Q4vsQl 1.43 0.56~3.65 0.458

Q2vs QI 1.11 0.40~3.04 0.846

i 3 Q3 vs QI 1.72 0.66~4.50 0.270
Q4vsQl 1.68 0.62~4.51 0.306

Q2vsQl 1.13 0.41~3.11 0.818

A 4 Q3 vs Ql 1.58 0.59~4.24 0.364
Q4vsQl 1.49 0.53~4.17 0.450

Ry BIRY 1. R, IR 2. FEEAERS. MR, BMI; BEA 3. RS, PEXI. BMIL WAE. YR . SBP. DBP.
LDH; M 4. #R 3+ S Es . PR . m R E s .

34.SII-TYyG R A A SRR TRERI X FH

DT SIL 5 TyG ARt BB T AR I A RS, 4% SIT AT TyG WAL 4k 38 0 DU (L% 4): LA
SI H 7% 617.39 R w4, B TyG HAi kil @Kl . DMK SIE TyG AA/E RS, Hp =4
BRI BE PN T2 JR S 357 5% 2 T 0 o E STI 7 Ty G ZHAE TR M 2.35% 1+ %2 6.43% (OR = 5.47,95% CI: 1.22~24.61,
P=0.027); = SI{K TyG HAET-F e, ik 11.43% (OR =5.89, 95% CI: 1.41~24.72, P=0.015); 74 SII /&
TyG AT A 8.24% (OR = 5.35,95% CI: 1.29~22.17, P = 0.021). = SII_fi TyG ZHHIFET K% B¢ =i (OR
=5.89).

Table 4. Logistic regression analysis between SII-TyG combined grouping and in-hospital mortality risk

5z 4. SII-TyG K& A 5B RZE T XU HY Logistic [BYA53#7

! BT (%) OR 95% CI P4
fi& SIL_1ik TyG 2.35 ZH - -
ik SIL_#& TyG 6.43 5.47 1.22~-24.61 0.027
fm SIL{& TyG 11.43 5.89 1.41~24.72 0.015
# SIL_f TyG 8.24 5.35 1.29~22.17 0.021
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3.5. RCS HiZ& 4

A I TyG HEEOMBE WFET AR IE R, BRI RCS SWT7 (A 14 161 2), MR
PR, SR 3 AN (EFIS 5/50/95 FT A BOBURAEASE SRR, 558 4 IR BI (2 4), LA ST o
(4 617.39 B, S ST SRR AT B B 4 . IR DL TyG 481 (4 8.43 NS BT
TR AL PR S SIT 5515 P 3BT L5 R 2.3 (P =0.0287) . 1l TyG HREURIT LMK R (P> 0.05)-

Sll and In-hospital Mortality (RCS, Model 4)

= Model 4 (Fully adjusted)
Reference (SIl = 617.39)

101

Odds Ratio (vs median = 617.39)

—

1000
Systemic Immune-Inflammation Index (SlII)

Figure 1. RCS curve of SII and in-hospital mortality
Bl 1. SII 5peMZE - XA RCS Bh%k

TyG Index and In-hospital Mortality (RCS, Model 4)

=== Model 4 (Fully adjusted)
Reference (TyG = 8.43)

10

Odds Ratio (vs median = 8.43)

A
T~

75 8.0 85 9.0 95 10.0 10.5 11.0
Triglyceride-Glucose Index (TyG)

Figure 2. RCS curve of TyG and in-hospital mortality
[ 2. TyG SR T XA RCS Bk

3.6. EIEHRTUMRELL B
HVEAl SITAT TyG #8806t e BT IO TIINALBE AL A SR HE K B P SE T ARG TN AR, AT
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TR Z KE Logistic [FIHfL AR I LR R EHRM . AN ARRAEERR . R0 TR ), 14
R R R R (BMI L) /oML 2 6z DS 2R (e LS B2 < PRIV S+ @GR Killip 73-25%0) S SOEAR I F AR (SIT
TyG. ZMEIMHE). KM ROC ML AT, LLBCSHRIR TN AHBE(K 3. 35 5).

Table 5. Comparison of predictive performance of ROC curves for prognosis

5% 5. ROC BHZTNSAEEL B

izt AUC 95% CI g etk

SIT H0 0.677 0.597~0.762 60.5% 75.0%
TyG Hph 0.498 0.408~0.581 69.8% 41.9%
EZS eoaty it 0.908 0.849~0.958 88.4% 84.6%
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Figure 3. ROC curve
3.ROC Bh%k

SIT BBR T ZLAE: AUC = 0.677 (95% CI: 0.597~0.762), UM =60.5%, HFatt =75.0%, wAER
Wifl = 1096.12. TyG HSRTMALEE: AUC = 0.498 (95% CI: 0.408~0.581), MURYE = 69.8%, Fpwtt =
41.9%, AUC #:k 0.5, $#&nLiiilige . Z2ARLEEHAI AUC A% 0.908 (95% CI: 0.849~0.958),
JERAEN 88.4%, Rt 84.6%, LIEIRECK 0.73, RILVHIL TN RE, BEMRT B —IEFaEAL. SII
SEBENBET IBSIITE T TyG TEARRF AR LR ZETNNME: 2R ERARIEMR, PNIHKEE
fiEJG Ak E] 0.908 ] AUC.

4. it

ARWFFARIT T ST A TyG 7€ LDL-C < 1.4 mmol/L (1] AMI & F A E. WFoess B EnR, 7£ 620
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i B, ST S VY 435 20 2H (Q4) I 5 P9 FE 1 XU A& B A1k DY 437 $ 4H.(Q 1) ¥ 5.83 5 (OR = 5.83, 95% CI:
1.62~20.98,P <0.001), 1] TyG $EE0 50T R TG 2 2 KB . SI-TyG BG4 iios, & SI+ 1k TyG
Y HET XK % =i (OR = 5.89, 95% CI: 1.41~24.72, P = 0.015). ROC HiZE/> #1228, SIT i &k fe AUC
N0.68, EAHEFMAE S, i TyG #Ah AUC fN 0.50, FEFRIIHME -

S AEN—FhEE & SOEAR S, OFE 2 TUO M BRI 7 PE L TS A . Yang Z6[17]0RF AR
B, SI 52 lker A AE B3 1) £ 2.0 M FEEEMC. FFER, Zhang Z5[18]7E KL St O IUAE
BERAB R B, STT T 5543 B 33 TR A0 T JRUS: 48 I S7 AR 26 o ASHIF 78 7EAR LDL-C ABEH IR AE 7 ix L R 301,
BE— B 3R SIAE N V& TS AR EMD T2 R E . SITITHE AR S 7 /MR A ks Ak
EL 44 e = i B 7, R B A T M S BRATLAAR (1) A — B8 RAEDIRAS[19]0 BRI EAE: d ki i
MIFER: 76 AMI 2R, SR O VB AR AH 6 70 TR U(DAMPs),  filt 2 Hh PR 20 il A RN 5546201
/KPR R AE I S O USRI AR R L O & EAAS R R T Ze B INAR DG [21] R ES 4B /R - kR
L9/ S B REBECIRAS T I e S A R i - A - B R IEOE[22] . B FUIESE, e gE R 5 S
PR KA 5 BN R BUG AHDE[23]0 M/MR IR : /MRS 5 AR BRI 40 SN, I /MR — Ff ki 4
AR ELAE I SO TOR [24] . ST 25 T IX = R4t {5 2, bUsp—8br o8 A T M S WO BDIRAS o AT
(RIIE T2 R INAET 4 SIT 22 TFm(1231 vs 617, P < 0.001), $27RiX #B5 Hg AEAE AR ZU ) R Ge 1t SORE I M
PERf S DIRe AL, X H R T4 R —525].

TyG faE/E IR S ZHPUI BT8R, 762 DU LR G AERLC LA B i 50 Hh S tH AR {E [ 26]
[27]. #RT, AT TyG St AT AR o0 % 0k, X 530 BRI 785 RA—8. X pe2
BT RAIMA K E#H LDL-C EfE % <1.4 mmol/L, J& T2 LR IeI677 o sk N BE . BEAE TyG BT
F B ARG B0 MG NFE, AT 5T o T R ol FE IR TT G T AREPIRES, e
— SRR LA T RS R BURERERS, AITTEIES T TyG 1R XS PR E B R 7. seabh, BET24
2% IR 5 R AR 2H(7.71 vs 5.53 mmol/L, P < 0.001) A BES& K AMI 2tk HABE 51 4 28 PN 43 7
L, FEOLEE I B2 RS TR R K& b, i 51 A2 s 25 7 w281, #E—5F4k TyG. [FT,
BT 8 0 Th g B 22 (Killip T~V 27 5 74.4%), CoUR PR R 50 5 3501 20 ZURE VR 2 B T BE S AR IR S

R FER R TyG FaEAEIET A S5 AAE 42 [ Z 22 (P = 0.962), X —45REMTIE, LUET
A AR B ) R A ARk o FET -2 R 3 2 BRI RS 2 25 1=5(7.71 vs 5.53 mmol/L, P < 0.001), {HH ¥ =H8(TG)
AKEEN B B B#AK(0.75 vs 0.95 mmol/L, P = 0.002). 1T TyG /& TG 5 MU AR 15 B4, SET-4H 2 I
UK TG, mILBE” BIRHE, P R ARG B, R TR ER S AREIRRIE . X R “K TG, milfl
B B B R IR EE L, X TyG SRR FIUEREY . JETH K TG RS TR R B
FRHEAEF A, G, %41 BMI B K T /A5 2H(23.60 vs 24.80 kg/m?2, P=0.029), /e FEfE &AL
Hk, FURR M SR (LDH) /K P KIE 1 E1(429 vs 200 U/L, P < 0.001), BB 32 OUUARZESN, AT REHRR
JEIE G s EhRe sz 4, HEmiscmn e A e G A, EEMERE AR - B FIR R SR S0 v i s
SRS REEIEAE, FEUEM TG #ER H M AR B XL KL FEME R T —Fh “ AR IE” , 5
TE BT LR B W ALPUA G = TG RESEARAF . 7R SR, TyG ME NP XU bR £ 13 F P
RARZZ

SI-TyG Bk& /4T iiar, & SIL + ik TyG 4HIET- XK i = (OR = 5.89, P = 0.015), AT HHIA
11.43%., X—RIEHEEWIGKRZ L SII>617.39 H TyG KT A 508 BB 0T G & T, NAE
NE FORTER R . SIL+ K TyG RA ] BEAR —FhRe IR R BIR TS —— SR B 9 R S S B & IR vl
KA. EMAGRREZETRAT “RIE - EFRAR” B, FUEHEZE. HEATEREZ, EELK
SI4H, & TyG 4AIAET: XKt B3 THE(OR = 5.47, P=0.027). XIREMRBARS T, & TyG 7l fEidE
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VoG, T

i FCABATL R S TR

A7t — St RCS TR ZE T SIL Al TyG SFENAET- RS I AEL M R . RCS 4 #Tiw, SII
5B AET XS 2 B T AEZR S R (P = 0.0287), $27~ SIT XFAE T KU Fl 520 - JE i PRt Ze MR 1% . RCS
ek o, 2 S A EL 617.39 5, FETREHIGE FF:, (HIEMNK S /KPR B A H Frmes. &
COEMEZE” BARRM R B EEIGAE X (1) SIT AEAESN HAE, % B E U 22 8,
CHFLL ST A B E N 43 2 ) s (2) ARmi/KSF SIS KRS a5, nTRe S fa i s i) e
FERIRSE K, X—KIE SU-TyG Bt& 70 2H 1 25 FAH B EPUE——75 SITZH(SIT> 617.39) AL T2 AU 2 5%
Thi, P I0AE TZRE R T X0 B A A2 T, TyG 50T KUK I A2 M 5 R (P> 0.05),
A 20 B B A E R R AE

SI MR AEIRAS, TyG AR, 15 106G AT [ B PPk 9 A 2 2 (R B AR B4R . ASWF Lt
LDL-C<1.4mmol/L ] AMI B3, X—#HATEam b fava i R R ARk B . B 2 RS
RO A, AW FUE AN TR LDL-C ABFRIESE 25 B . FRATFN AL T S A TyG S R A 1)
TN, HME T 2HELEAHEAI(AUC=0.91), NImARN R T 2 R0iEPE. @il SI-TyG IY444%
B, R TARHEEGITEZR, SRR 5 Z A TR .

S, DSAUNRBIA AAFE—E N RRYE. B4, BT RS A BTT, v ReAF eI 5 i A5
B . Fk, BFAMNEELIRAE S RFEWRBER, 4ierIMETREZIR, FEZ O RRIE.
AR, SIT AT TyG IO ML S A ABE T [ SR AN E A fRr ik — 2B T 98 o RSB 5877 1) AT DAFE BE R AR
B2 AL g AN ERIE STT AN SII-TyG BEE 70 JZ P E . AL SIT AN TyG e JCo ifiL 88 =24 1) Fod il
M. #RE SI A TyG 78 AMI S E IS B S RS TG, 48 SIRRRFE . Fxfm SIL &
. REBARIETT (W PCSKO i 5 i A BN G 07 28 RROKALBEE ) G R 3R 2

5. &g

g LRTR, AR EEME TG SIT AT AE B N e B ARYE M RO, A BT SR
EfE i, TR MAATT R . SI-TyG WG 7 Rt 1 — P (e i) AR 23 2 074, I R = T T A
I8 73 20 25 SRk s AL R Bl 1 RN A B SRS o 6F T ST T (0 583, mT 25 e SRR )0 98 Y897 SEms, nm A
FROKADBRELIR 28T B 4 Z59[29] -

AHFFUESE, 7£ LDL-C < 1.4 mmol/L i) AMI ##rh, SII 2Rt WAL T AL TG A ¥, B RCS 3
7 SIL 5B BB T AR RAELRNER R, 1 TyG o £ K P9 5600 & LR AE A 7047 € Ik LDL-C ABE =
M SN, FRREZ BT, SI-TyG A oA il A RB0RAM EENEE, & SI + K TyG dFET- XK
e X — RIAZRFR AR KRS 70 Z 34 13 T A
I

ARG H KRR EGAC IR A S HE(FH LS : QYFYWZLL-30864), 7 RF & (Hf/K
FERET) JFEN. BHAG ROy EBER T, OREEE IR EREAT 8T, AN AT vEEE, Gabrid
HHERIE .
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