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[Abstract] Objective To explore the auxiliary diagnostic efficacy of triglyceride (TG) and glucose
(TyG) indices in cardiovascular disease(CVD) in middle-aged and elderly patients. Methods A total of 180
CVD patients over 50 years old were admitted to Urumqi Hospital of Traditional Chinese Medicine from Au-
gust to October 2022 as the total case group,including 60 patients with chronic coronary artery disease,60 pa-
tients with acute coronary syndrome,and 60 patients with heart failure as case group 1,group 2,and group 3
respectively. And we selected 100 CVD free patients of the same age and period as the control group. Analyzed
the basic data of each group of research subjects,detect TG and fasting blood glucose levels of each group of
research subjects,calculate and compare TyG index levels; Used logistic regression model to analyze the rela-
tionship between TyG index and CVD in middle-aged and elderly people,and draw the working characteristic
curve of subjects to evaluate the predictive power of TyG index. Results The TyG index of patients in case
group 1,group 2,group 3,and the total case group was significantly higher than that of the control group.and
the differences were statistically significant(P<Z0. 05) ; For every additional unit of TyG index,the disease risk

of Group 1,Group 2,and Group 3 increases by 10.351,11.417,and 9. 734 times respectively,and the total case
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group increased by 9. 728 times. The TyG index predicted that the area under the working characteristic curve

of subjects with CVD in case groups 1.,2,and 3 was greater than 0. 700, with cutoff values of 8. 531,8. 689,and

8. 689, respectively. The sensitivity was greater than or equal to 65. 00% ,and the specificity wea greater than

or equal to 69.00% ; The cutoff value for the total case group was 8. 640, with a sensitivity of 66.70% and a

specificity of 76.00%. Conclusion The TyG index is associated with CVD in middle-aged and elderly popula-

tions,and has significant efficacy in disease prediction. It can reduce the risk of CVD by controlling TG and

fasting blood glucose.
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