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Predictive Value of TyG Index in Prognosis of Senile Patients with Major Atherosclerotic Stroke. Xie Yi, Gao Xiuyin,Li Lei,et al. Gradu-
ate School of Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To investigate the prognostic value of triglyceride glucose index (TyG index) in elderly patients with acute is-
chemic stroke (AIS) with atherosclerosis. Methods Retrospective analysis was performed on 396 elderly patients with LAA type AIS
who met the inclusion criteria and were admitted to the Department of Neurology in our hospital from July 2019 to June 2020. According to
the modified Rankin Scale (mRS) , the patients were divided into poor prognosis group ( > 2 points) and good prognosis group ( <2
points) . All patients’ medical history and laboratory and instrument examination data were collected, and baseline data of the two groups
were compared. According to TyG index, mRS scores of the two groups were compared. Results There were statistically significant
differences in diabetes history, FPG, HbAlc, NIHSS score and TyG index in patients with poor prognosis compared with those in patients
with good prognosis (P <0.05). The mRS score of the high TyG index group was higher than that of the low TyG index group. Logistic re-
gression analysis showed that TyG index was an independent risk factor affecting the prognosis of patients with LAA type AIS (P <0.05).
Spearman correlation analysis showed that TyG index was positively correlated with mRS score (r=0.304, P =0.000). ROC curve analy-
sis showed that the area under curve (AUC) of the elderly LAA type AIS predicted by TyG index was 0. 724, the sensitivity was 79.97% ,
the specificity was 63.1% , and the threshold was 8.757. Conclusion TyG index was significantly increased in the elderly patients with
poor prognosis of LAA type AIS, and TyG index was an independent risk factor for poor prognosis of elderly patients with LAA type AIS.
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I H R ARH (n=179) i BRIP4 (n=217) Gt (x*,0,7) P
W (X)) 72.04 £5.71 71.32%5.99 1.210 0.227
Bk 119(66.5) 156(71.9) 1.352 0.245
= IR 103(57.5) 123(56.7) 0.030 0.863
W PR 92(51.4) 46(21.2) 39.398 0. 000
5600 36(20.1) 38(17.5) 0.436 0.509
UA ( wmol/L) 300(217,367) 285(224,334) -0.777 0.437
FPG( mmol/L) 8.07 +3.31 5.78 £1.54 8.525 0. 000
TC ( mmol/L) 4.50 £1.21 4.28 +1.12 1.839 0.067
TG ( mmol/L) 1.63 £0.63 1.52 £0.83 1.568 0.118
HDL - C( mmol/L) 0.99(0.86,1.13) 1.00(0.86,1.20) -0.600 0.549
LDL - C( mmol/L) 2.73 £1.08 2.53£0.97 1.920 0.056
ALB(g/L) 41.51 +5.47 41.99 +4.79 -0.936 0.350
Hey ((wmol/L) 14.75 +4.34 15.41 +6.06 -1.063 0.289
HbAlc 7.61 £2.16 6.19 £1.10 7.326 0. 000
NIHSS -4+ 8(5,16) 3(0,6) -9.240 0. 000
TyG #5% 9.14 £0.51 8.71 £0.61 7.544 0.000
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ALB(g/L) 41.92 +2.87 41.63 £6.65 0.555 0.597
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HbAlc 7.52 £2.11 6.14 £1.05 7.615 0. 000
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mRS P43 2.60 £1.65 1.68 £1.48 5.849 0. 000
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