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Effect of triglyceride-glucose index on short-term prognosis of patients with initial acute ischemic stroke
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[ Abstract ] Objective To investigate the effect of triglyceride-glucose index (TyG) on the short-term prognosis
of patients with initial acute ischemic stroke. Methods A total of 391 patients with initial acute ischemic stroke who were
hospitalized in Kunshan Second People’s Hospital and The Affiliated Suzhou Hospital of Nanjing Medical University from
Jun. 2020 to Jun. 2023 were retrospectively included. According to the modified Rankin scale (mRS) scores at 90 d follow-up,
they were assigned to good prognosis group (286 cases) or poor prognosis group (105 cases). Logistic regression and receiver
operating characteristic (ROC) curve were used to evaluate the effect of TyG on the short-term prognosis of patients with initial
acute ischemic stroke. Results Compared with the good prognosis group, the patients of poor prognosis group had older age,
higher proportion of atrial fibrillation, higher levels of homocysteine, triglyceride, total cholesterol, low-density lipoprotein,
and TyG, and higher National Institutes of Health stroke scale (NIHSS) score (all P<<0.05). Multivariate logistic regression
analysis showed that age, homocysteine, TyG and NIHSS score were independent risk factors for poor prognosis in patients
with initial acute ischemic stroke (all #<<0.05). ROC curve analysis showed that TyG combined with NIHSS score had good

predictive value for poor prognosis of patients with initial acute ischemic stroke, and the area under curve value was 0.795.
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Conclusion The combination of TyG and NIHSS score is an independent influencing factor for poor short-term prognosis in

patients with initial acute ischemic stroke.
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Tab1 Comparison of general clinical data between 2 groups of patients with initial acute ischemic stroke

Index Ag/[;a ;1;:111ts Favor;}iezcggcome ou:ilcl)fi‘ef(ﬁilfo 5 Statistic P value
Agelyear, x - s 72.1819.65 71.31+£10.41 74.58 £6.67 1=2.997 <0.005
Male, n (%) 197 (50.4) 147 (51.4) 50 (47.6) 7=0.439 0.508
Smoking, n (%) 160 (40.9) 115 (40.2) 45 (42.9) 7 =0.222 0.637
Alcohol abuse, 7 (%) 57 (14.6) 45 (15.7) 12 (11.4) 7F=1.143 0.285
Hypertension, 7 (%) 262 (67.0) 191 (66.8) 71 (67.6) 7 =0.024 0.876
Systolic blood pressure/mmHg, x+s 155.95+47.47 157.00+54.07 153.08 20.70 t=—0.723 0.470
Diastolic blood pressure/mmHg, x = s 82.72+14.13 82.24+14.16 84.03+14.04 t=1.110 0.268
Diabetes mellitus, 7 (%) 139 (35.5) 98 (34.2) 41 (39.0) 7=0.767 0.381
Coronary heart disease, 7 (%) 121 (30.9) 87 (30.4) 34(32.4) 7=0.138 0.710
Atrial fibrillation, 7 (%) 71 (18.2) 43 (15.0) 28 (26.7) 7 =6.992 0.008
Fasting blood glucose/(mmol+L "), x+s 6.49+2.54 6.541+2.65 6.37+2.69 t=—0.552 0.581
Glycosylated hemoglobin/%, x = s 6.611+1.77 6.62+1.81 6.57+1.66 t=—0.264 0.792
Urea/(mmol*L™"), X+ 5.74+2.11 5.72+2.05 5.79+2.27 t=0.280 0.779
Blood creatinine/(umol*L ™), x £ 75.78£37.62 77.20£41.09 71.92£25.66 t=—1.233 0.218
Homocysteine/(umol*L ™), x*s 17.92+5.99 17.37+5.08 19.39+7.80 1=2.983 0.003
Triglyceride/(mmolL "), x s 1.60£1.01 1.5410.96 1.76 £1.12 t=1.852 0.065
Total cholesterol/(mmol*L "), x+s 4.48%1.06 443%£1.07 4.62%£1.00 t=1.578 0.115
LDL-C/(mmol-L "), x£s 3.09+1.01 3.03+1.00 3.27+1.03 t=2.070 0.039
TyG, x*s 8.76£0.62 8.71£0.62 8.9110.64 t=2.851 0.005
NIHSS score, M (Q,, O5) 2.0 (1.0, 6.0) 2.0 (1.0, 4.0) 6.0 (3.5,7.0) Z=9.134 <0.001

1 mmHg=0.133 kPa. LDL-C: Low density lipoprotein-cholesterol; TyG: Triglyceride-glucose index; NIHSS: National Institutes

of Health stroke scale.
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Tab 2 Logistic regression analysis of prognostic factors in patients with initial acute ischemic stroke

Univariate analysis

Multivariate analysis

Variable

OR (95%CI) P value OR (95%CI) P value
Age 1.039 (1.013, 1.065) 0.003 1.054 (1.021, 1.088) 0.001
Male 0.824 (0.527, 1.290) 0.398
Smoking 1.115 (0.709, 1.754) 0.637
Alcohol abuse 0.691 (0.350, 1.364) 0.287
Hypertension 1.039 (0.645, 1.674) 0.876
Diabetes mellitus 1.229 (0.774, 1.950) 0.382
Coronary heart disease 1.095 (0.678, 1.770) 0.710
Atrial fibrillation 2.055(1.197, 3.528) 0.009 1.690 (0.890, 3.209) 0.109
Fasting blood glucose 0.975 (0.890, 1.068) 0.581
Glycosylated hemoglobin 0.983 (0.865, 1.117) 0.792
Urea 1.015 (0.915, 1.126) 0.779
Blood creatinine 0.995 (0.986, 1.003) 0.222
Homocysteine 1.055 (1.017, 1.095) 0.004 1.047 (1.005, 1.091) 0.028
Triglyceride 1.210 (0.983, 1.490) 0.072 0.920 (0.619, 1.336) 0.678
Total cholesterol 1.183(0.959, 1.458) 0.116 1.068 (0.680, 1.678) 0.776
LDL-C 1.260 (1.010, 1.572) 0.040 1.113 (0.691, 1.791) 0.660
TyG 1.662 (1.163, 2.373) 0.005 2.085(1.095, 3.973) 0.025
NIHSS score 1.302 (1.207, 1.405) <<0.001 1.339 (1.232, 1.455) <0.001

LDL-C: Low density lipoprotein-cholesterol; TyG: Triglyceride-glucose index; NIHSS: National Institutes of Health stroke
scale; OR: Odds ratio; 95%CI: 95% confidence interval.
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Fig1 ROC curve analysis of predictive value of various factors for poor prognosis in patients with initial acute

ischemic stroke

A: Age; B: Homocysteine; C: Triglyceride-glucose index; D: Triglyceride-glucose index combined with homocysteine;

E: Triglyceride-glucose index combined with age; F: Triglyceride-glucose index combined with National Institutes of Health stroke

scale score. ROC: Receiver operating characteristic.
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