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[ Abstract] Objective To investigate the relationship of prognostic nutritional index ( PNI) ,
triglyceride-glucose (TyG) index, and neutrophil-to-lymphocyte ratio( NLR) with the severity of coronary
artery lesions and prognosis in elderly patients with acute coronary syndrome( ACS). Methods A total of
120 elderly ACS patients were divided into a single-vessel lesion group (71 cases) and a multi-vessel
lesion group(49 cases) according to coronary angiography (CAG) results,and were further divided into a
major adverse cardiovascular events ( MACE) group (53 cases) and a non-MACE group (67 cases)
according to follow-up results. General clinical data and laboratory test results were collected. Multivariate
logistic regression analysis was used to evaluate the factors influencing the severity of coronary artery
lesions and the occurrence of MACE in elderly ACS patients. Receiver operating characteristic ( ROC)
curves were used to evaluate the predictive value of PNI, TyG index, NLR, and their combination for
MACE. Results Serum creatinine(SCr) , TyG index,and NLR were higher,and PNI score was lower in
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the multi-vessel lesion group than in the single-vessel lesion group. Age,SCr, TyG index,and NLR were
significantly higher,and PNI was lower in the MACE group than in the non-MACE group (P <0.05).
Multivariate logistic regression analysis showed that SCr and TyG index were risk factors for the severity of

coronary artery lesions in elderly ACS patients, while PNI was a protective factor; SCr, TyG index, and
NLR were risk factors for the occurrence of MACE, while PNI was a protective factor( P <0.05). ROC
curve analysis showed that the area under the curve (AUC) of the combination of TyG index, NLR and PNI
for predicting MACE in elderly ACS patients was higher than that of any single indicator (P <0.05).
Conclusion Elevated TyG index and NLR, together with decreased PNI, are closely associated with the
severity of coronary artery lesions and the occurrence of MACE in elderly ACS patients.
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