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Association between triglyceride-glucose index and cerebrovascular diseases:a Meta-analysis
LI Jitian ,QIN Wenqi ,2WU Kai, HUANG Susu,ZHAN Xuan
Department of Medical Laboratory ,Shenzhen University General Hospital ,
Shenzhen ,Guangdong 518000, China
Abstract: Objective To discuss the relationship between the triglyceride-glucose (TyG) index and athero-
sclerosis,in order to provide preventive interventions for people with potential cardiovascular disease,and ex-
plore new inspection projects. Methods The related researches of TyG index and cardiovascular disease were
retrieved through CNKI database, PubMed and Cochrane Library from the establishment of the database to
August 30,2022. Meta-analysis was conducted by Review Manager 5. 4 software,and the effective dose of rela-
tionship between TyG index and atherosclerosis was analyzed by forest map. Results The Meta-analysis in-
cluded 6 prospective studies with 5 625 589 participants. Meta-analysis results showed that the relative risk
values for various TyG index levels were 0. 74,0. 58 and 0. 46, with 95% confidence intervals of 0. 66 —0. 83,
0.50—0.68,and 0.38—0. 56, respectively. According to the study,the higher the level of the TyG index, the
greater the risk of cardiovascular disorders. The TyG index was associated with cardiovascular disorders in dif-
ferent races. Conclusion The TyG index level can be used to predict cardiovascular disease in patients who
have no history of cardiovascular illness,and it remains significant across ethnic groups. At the same time, for
patients with cured cardiovascular diseases,if there is a high level of TyG index.it should also be used as a risk
factor for the recurrence of cardiovascular diseases.
Meta analysis
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