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[ Abstract] Objective To evaluate the correlation between the triglyceride-glucose (TyG) index
and brachial-ankle pulse wave velocity (ba-PWV) in middle-aged and young adults undergoing health
check-ups. Methods A total of 702 subjects who underwent ba-PWV examination in the physical
Examination Center of Nanjing Meishan Hospital from January to December 2023 were enrolled. According
to the ba-PWYV results, they were divided into normal group(ba-PWV < 14m/s, 449 cases) and increased
group (ba-PWV=14m/s,253 cases). General clinical data and laboratory test results of the two groups
were collected and compared. Spearman correlation analysis was used to evaluate the correlation between
the TyG index and ba-PWYV; univariate and multivariate regression analysis was used to assess the
independent risk factors for increased ba-PWV; the receiver operating characteristic (ROC) curve was
used to evaluate the predictive efficacy of the TyG index for increased ba-PWV. Results  Univariate
analysis showed that, proportion of subjects with fatty liver, age, BMI, systolic blood pressure, diastolic
blood pressure, AST, ALT, y-glutamyl transpeptidase (y-GTP) , fasting plasma glucose ( FPG) , uric acid
(UA) , triglyceride ( TG ), total cholesterol ( TC ), estimated creatinine clearance rate ( eGFR) and
triglyceride-glucose ( TyG) index were statistically significant between normal group and increased group
(P <0.05). Spearman correlation analysis showed that the TyG index was positively correlated with ba-
PWV(r=0.373,P <0.001). Multivariate logistic regression analysis showed that the increase of TyG and
ba-PWV was the risk factor for the increase of ba-PWV (P < 0.05). ROC curve analysis result showed
that the TyG index was better in predicting the increase of ba-PWV. Conclusion In the middle-aged and
young population undergoing physical examinations,the TyG index is correlated with ba-PWV and can be
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used as a potential indicator for predicting arteriosclerosis, providing a basis for the early detection and

prevention of arteriosclerosis.
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R1 W ba-PWV B S RHE R T (% £5)

qml s Bk WA &R il RIS BMI Wi e FkE AST ALT
(B, (%)) [B1,(%)] [B,(%)] (%) (Kg/m*) (mmHg) (mmHg) (mmol/L)  (mmol/L)
IEHWA 449 281(62.58) 219(48.78) 102(22.72) 46.03 +7.76 22.96 +3.34 116.65 +12.30 72.59 +8.43 20.08 £8.19 21.81 £15.39
gl 253 172(67.98) 126(49.80) 98(38.74) 51.07 +6.35 23.46 +2.86 122.73 +13.15 80.91 +8.82 21.68 +7.63 24.79 +13.41
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IEHA 449 22.75£22.12 5.26 +0.47 308.79 +85.72 1.02 20.85 5.27 £0.93 1.39 +0.40 3.31 +0.84 4.42 £0.32 73.80 £12.18
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