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Association of triglyceride-glucose index with insulin resistance and vascular complications in type
2 diabetes Sun Wenyu™ , Qiao Jing , Meng Minmin, Wang Yan. * Shanxi Medical University , Taiyuan
030000, China

[ Abstract] Objective To investigate the relationship between triglyceride glucose(TyG) index,
HOMA2-IR and vascular complications of type 2 diabetes(T2DM) . Methods A total of 1 041 patients
with T2DM from January 2015 to December 2017 in the First Hospital of Shanxi Medical University were
included, and divided into vascular complications group(899 cases) and nonvascular complications group
(142 cases) according to whether there were vascular complications; According to the quartile of TyG
index level , they were divided into TyG-Q1 group(TyG index<8.91,263 cases) ,TyG-Q2 group(8.92 <
TyG index <9.35,255 cases) ,TyG-Q3 group(9.36 < TyG index <9. 81,258 cases) and TyG-Q4 group
(TyG index=9. 82,265 cases). According to the quartile of HOMA2-IR, they were divided into TR-Q1
group( HOMA2-IR< 1. 34,262 cases) , IR-Q2 group (1.35 < HOMA2-IR < 1. 85,255 cases) , IR-Q3
group( 1. 86 < HOMA2-IR <2. 65,262 cases) and IR-Q4 group( HOMA2-IR =2. 66,262 cases). General
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clinical data,laboratory examination indexes of all patients were collected and compared between groups.
Spearman correlation analysis was used for correlation analysis. Binary logistic regression analysis was
used to analyze the influencing factors of the risk of T 2 DM patients with vascular complications . Results
Age, course of disease,SBP, urinary albumin to creatinine ( UACR) , fasting plasma glucose ( FPG) , total
cholesterol (TC) ,LDL-C, triglyceride (TG ) and TyG index of patients in vascular complication group were
significantly higher than those in non-vascular complication group,and eGFR was significantly lower than
that in non-vascular complication group ( P <0.001). Multivariate logistic regression analysis showed that
in patients with T2DM macrovascular complications , age , course of disease and SBP were independent risk
factors for ASVCD, age, course of disease, LDL-C and TyG index were independent risk factors for carotid
plaque , while age and gender were independent risk factors for lower extremity arterial plaque. In patients
with T2DM microvascular complications, SBP, course of disease, FPG and UACR were independent risk
factors for diabetic retinopathy ( DR) ,while course of disease and TyG index were independent risk factors
for microalbuminuria ( P < 0. 05). Spearman correlation analysis showed that TyG index was positively
correlated with HOMA2-IR (P < 0. 05). TyG index was positively correlated with BMI, glycosylated
hemoglobin( HbAlc) ,diastolic blood pressure( DBP) ,FPG,TG,TC,UACR,and negatively correlated with
HDL-C; HOMA2-IR was positively correlated with BMI, FPG and TG, and negatively correlated with
HDL-C(P <0.001). Proportion of T2DM patients with carotid plaque and microalbuminuria increased
gradually with the increase of TyG index( P <0.001). Conclusion TyG index is positively correlated with
HOMAZ2-IR in T2DM patients. Compared with HOMA2-IR, elevated TyG index is significantly associated

with the risk of T2DM with carotid plaque and microalbuminuria.
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