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[ E] [B8] #raHw=838FERm(TY6) 85kt 4 riaw;zj]ma EAAE(ACS) BH AT LU 2 K BKRF
BRA N ST (PCL) i BAFRE 9 FRMMAEL, [ FiE] AN T 2249 6147435 PCL Ky ACS &4 #3% TyG F5 449
PALH &K 5 A E TyG M EA K TyG 42, WWE B ERF RS Hmfm EFMH(MACCE) X £H L, 2R E
% % B % Cox 2 ¥ 34 TyG 3 MACCE # 7R {4, I 28 2 A7 #F 4% TyG 45 4 5+ MACCE Tl #r1a 89 — sk, [ 4
B] &66/AMFHNE, A 299(13.3% ) 1 & F K A MACCE, 51& TyG 3§44k | & TyG 35444845 MACCE
(17.1% ¥ 9.5% ,P<0.001) 4B 5L (6.2% ¥ 3. 7% ,P=0.007) -SRI T (4. 4% W 2. 1% ,P=0.002) .dE 5 5T
P LR 58 (1. 0% ¥4 0.3% ,P=0.001) . 3F 5 58 bk B dfn b 5 (2. 0% Y6 1. 0% ,P=0. 039) Fn &k do JRAF 49 do i F 32
(7.8% ¥ 4.8% ,P=0.001) 89 X A X\ B3, % B % Cox 4 H 2T TyG 52 MACCE #9%% 5 ) B F ( HR
1.710,95%CI 1. 304 ~2.242 ,P<0.001) , IELEH5H 25, TyG 355 42 R B 40+ 3 MACCE #) 4% 2 Tl 4 78 17 R 4
Je, (48] TyG 3842 ACS B 47 4% PClL A& 4 MACCE #) 3% 70 B 5,
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The predictive value of the triglyceride-glucose index for cardiovascular and cerebro-
vascular outcomes in patients with acute coronary syndrome underwent emergency

percutaneous coronary intervention
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[ ABSTRACT] Aim To investigate the relationship between the triglyceride-glucose (TyG) index and major adverse
cardiovascular and cerebrovascular events (MACCE) in the acute coronary syndrome( ACS) patients underwent emergency
percutaneous coronary intervention (PCI) with drug-eluting stents. Methods Overall, 2 249 patients with ACS un-
derwent emergency PCI were enrolled in this study.  The patients were divided into high TyG index group and low TyG in-
dex group according to the median TyG index.  The incidence of endpoint events as follows: all-cause death, non-fatal
myocardial infarction ( M), non-fatal ischemia stroke, and ischemia-driven revascularization were determined and
compared between two groups. Unitivariate and multivariate Cox analysis were used to evaluate the predictive value of the
TyG index for MACCE.  Subgroup analysis was used to evaluate the consistency of the predictive value of the TyG index
for MACCE. Results  Overall, 299 (13.3% ) endpoint events were documented during a 66-month follow-up.
Compared with the low TyG index group, the high TyG index group had a significantly higher incidence of MACCE
(17.1% wvs. 9.5% , P<0.001), all-cause death (6.2% wvs. 3.7% , P=0.007), cardiac death (4.4% vs. 2.1% , P=
0.002), non-fatal MI (1.0% vs. 0.3% , P=0.001), non-fatal ischemia stroke (2.0% wvs. 1.0% , P=0.039) and is-
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chemia-driven revascularization (7.8% wvs. 4.8% ,

P=0.001).

The multivariable Cox regression analysis further

revealed that the TyG index was an independent predictor of MACCE (‘hazard ratio (HR) 1. 710, 95% confidence interval

(CI) 1.304 ~2.242,P<0.001).
MACCE still existed in different subgroups.

Conclusion

The results of subgroup analysis showed that the predictive effect of TyG index on

The TyG index might be an independent predictor of

MACCE in patients with ACS underwent emergency PCI with drug-eluting stents.
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2R Bk 2E & 1E (acute coronary syndrome
ACS) S d /™ 5 1) — T 20y ok o5 B 8 Ak e O 1T 4595 6
( atherosclerotic cardiovascular disease, ASCVD) , 2
S R PO I B E T R B JREE  SEAR
K, BEE i1z H A AR 4 B e J R TR A 4 FE
251inYy, ACS AR TSRS T B2 dE, 1
ACS & 10 i AN R &5 R 1 KU AT 4R 5
B R, R ACS BB A A AR L
Jigi ML %5 =5 F ( major adverse cardiovascular and cere-
brovascular events, MACCE ) B & f& K 2 K 6l E 1697
PR AN S , AT A R L, R R AT
(insulin resistance, IR ) B #% iE B & A i Z 6L &
ASCVD WEZRZE  HETiTAh IS R 4
v g v 19 B 2RI 1 IR B e a0 A T AR
S Z P (homeostasis model assessment of
insulin resistance , HOMA-IR) , {H J& X W5 i J7 v B AE
TR A TEAR A R IR AR Hh =
i 7 25 MR B (triglyceride-glucose , TyG ) #8808 25 I
LA ( fasting blood glucose, FBG ) F1H JH = Bl ( tri-
glyceride, TG ) 7KV Wy o] B4 A, A7 3B 7R TyG 458
05 TR R 3R MR TE 5 OB EH e 1056 A HOMA-IR
A REMDCHE . ZTWFERY, TyG 45407 LA
Wy JILAE E | B A T AR OR RGO I A S 1 R
AR BRI AR BT AR ACS 1T 202 R Bh
kA AVGYT ( percutaneous coronary intervention , PCI)

B TyG $5%05 MACCE Z R,

1 FERMTE

RIS

KRR — o WEME BRI R,
HRAMEATELRAKRFE—WEEKE 2013 F
10 A—2016 5 3 F # [6 4 36 94T 2 PCI By ACS
B, MANFRERT (1) F 8% 18~75 %;(2) i K
VLW ACS; (3) T4 % PClL EF KRS, EEH
BRARVE R o (1) IR 58 Kk P& H o = B7 ML JE (TG =
5.65 mmol/L) = B AT IE ££{F A MK H i = B 25 45

1.1

insulin resistance

acute coronary syndrome; emergency percutaneous

major adverse cardiovascular and cerebrovascular events

(2)1 B R (3) A AW 20 B AR 2 8 IR &
Rt EHRERE ERALE B E RRKRR
B (4) S8 B NS estimated glo-
merular filtration rate,eGFR) <30 mL/ (min - 1.73 m*)
WEHRL 2 ELEREER BT NEL; (5)FF
HRE AARABIL TR AR =EY S5 £ L
Rs(6) & IFAF B & M AR 50 kR w3 KA S AL
T B B 8 5 (7) R 4 2K (body mass
index , BMI) >45 kg/m*; (8) o 7 F 38 £ 200 % 4t it
7%% (left ventricular ejection fraction, LVEF) <30% ;
(9)PCI %k & \PCI A4 % 5 K AE 3 # (£ e 1 18] b 1= s
(10) & g K #4E, & 3T A 2 249 ] ACS B # #
MNIAF], BRI F] TyG 48 3k F L3 (8.76) ¥ &
# 4 R 414 1 TyG 36 4040 (TyG 45 $<8.76)
it TyG 45 # 4L (TyG #5840 =8.76) .
1.2 iR E K BET

BENEREENERE T AT AR T RE,
HUHEAHE—REL AL EREHRT FARK
MAHIE A ER, Bk R B A NKEF 2
RER(EBRES 8 h) FAERM Y B A F QLR
ERAERBHATERM, HiKE, EHKEH 3,
6 .12 A~ A *T BT H B #AT W AL, 48 B o A T
W—R,EE66MNHA, HEV 7 A A 5 K 2 3
M, R B B LU

KA W W ZE L B MACCE, R % F &
MACCE & %2 H ft 1= QR T B G AL
HE T AE BOPE P Sk o A Pk B ) B E A
MREMGARFE -BEELESHTRES, R
HFER T E (AT > T B BLE B>
36 BP0 M e o M AE P> ofn RBE Y 33 E O ) HEAT
AW, RE—BELRKER —FH, RGEES
— R R AW E AT AT
1.3 AFRHPPEIEX R AR

ACS & 4 & M ST Bt 46 & & & ALAE 7 (ST-
segment elevation myocardial infarction, STEMI) £1 3¢
ST % 46 & A 201 7R 20 Jik 2% 4 4E (non-ST-segment
elevation acute coronary syndrome, NSTE-ACS) [ &, #



CN 43-1262/R " [E Sl ik alifb 44 & 2023 4F55 31 455 8 M 689

3E ST Ft 4 & 2L 8 ALAE 32 ( non-ST-segment elevation
myocardial infarction, NSTEMI) #1 & & & & & & 8
(unstable angina, UA) ], X i By #r v & % 40 % 48
B, BEE XV EH Y R ER B E LR
H W R VL E Uk % & =140 mmHg /2 47 % & =
90 mmHg, 2 A ¥ K /& (type 2 diabetes mellitus,
T2DM) & X 2 F 46 81 A7 ok B0 4 9 4 B 3 7
W T2DM, & [ B o E R L R MR R E B
(total cholesterol, TC) >6.22 mmol/L = 1% & & fig &
E f2 & & (low density lipoprotein cholesterol , LDLC) >
4.14 mmol/L KB % (M 25 43677, W& o & LA
J A e B o, 4b B 3 Bk K ( peripheral artery
disease ,PAD) & X W & % T = 2h ik Bl 3 Fik DA 4
0y 2 fkoR R, AR B F AR L =50% It A Al K Bk i
HER A/ R, ETh T 2" X eGFR £ 30 ~
60 mL/(min/1.73 m*), £ PCI & 32§ STEMI A
FAEE R 12 h 3 NSTE-ACS & # £ X\ It
24 h ) K PCI,

TyG # H B iF £ A X A In[ FBG (mg/L) xTG
(mg/1)/200175  BMI 4 4t 3 £ & (k) /
[ &% (m)]°, eGFR Byt E AR H 186x[0. Ix 1Al
BF ( creatinine, Cr) (mg/L) ] —1. 154 x 5 4% —0. 203 x
0.742( R E L),

TR B ik % ot R & R Sy &k B kR L
XEME (AW EL X AR ) EEK
F=50% , 1% % % 42 F % (chronic total occlusion,
CTO) & & /& X A AR BE A & K IR 30 k& % 4
RAWFEBELIMNAU LN ELAMENFE, &
EHREEXAEANKE 220 mm K EEE =
50% W R . XN ERE RN R EEIRT B
W X EAHRITHAL%S mm AN EREEREE
=50% #y i &

1.4 FitEFE

K SPSS 24.0 KU HAMT R F 2T, HATE
AT ERARA ves 7, AE KK A M
TR T R A EANTITER R L P
HoAn W oL # kR, K A 3E £ #0425 Mann-Whitney
Ul WWEFR XA G ST otk w, 4t
BRI Fisher’ s ##01, R A2 H &
K% B % Cox 24T iF M & B & Xt MACCE # U 4
B REHEAEA TN EEGERAAZREER R
(P<O.2) W\ H XA HAT N, #t—FHTT
2L A7 KA A TyG 38 Bt MACCE UM A0 181 8 — 3K
M. P<0.05 HEZRHRITFEXL,

2 # B

SITAE 2 249 i) ACS BBEH A AR 5T, 4F I
(60.98+9.95) % Hh etk b 23.5% . 1E 66 A
ROREDS I [47 (40,54) A ], 8% 4 112 4
(5.0% ) &RBET, Horb 74 1 (3. 3% ) O IEPESET,
14 $1(0. 6% ) A AL WLEESE , 34 6] (1. 5% ) dE
FOCPEBR LA, 139 ] (6. 4% ) B i 3K {1 118
EmH, W, AR R T B 299 (13.3%) il
MACCE,

2.1 MACCE H53F MACCE AEZEHELEH
2%

54E MACCE 4 /83 b # , MACCE 4 B3 TyG
FEBOKE T8 T 7.4% 5 5 46, #— LR,
MACCE 48 H A TR (FH85 5.0% ) , L R AR
(T4 3. 0% ), &P R K BEAR (FRAIK 2. 5% ) s R 9%
3 52 J7 T, MACCE 4 & Jf # JR 5 (OR 1.487,
95% C1 1. 146 ~ 1.930) .5 T HE AN 42 (OR 2.429,
95%CI 1.240 ~ 4.757) . 0> WLAE 3 ( OR 1.640,
95% CI 1. 125 ~2.391) & PCI ¥ (OR 1.700,95% CI
1.207 ~ 2.393 ) 1% Lk 1] B8 &5 52 50 = A A J7 I,
MACCE #H 11 21 % 1 ( hemoglobin, Hb) . eGFR . LVEF
IR (A BIEAR 3. 1% 5. 1% F16.5% ) , i 140
Jig (white blood cell, WBC) . I/ & % ( blood urea ni-
trogen, BUN) | Cr, FBG  HE fk Il 21 & 1 ( glycosylated
hemoglobin Alc,HbAlc) \LDLC N A ¥ B F] 4 ik
Jii ( N-terminal pro-B-type natriuretic peptide, NT-
proBNP ) 7KV 5155 (435 5 5. 4% 9. 7% 7. 4% |
8.6% .6.9% 6. 6% M1 92.7% ) ; £ MR 5 ik /v A%
a7 18, MACCE 41 & Jf £ 3 9% 4 (OR 1.776,
95%CI 1.277 ~ 2.468 ), — % % 4 (OR 1.653,
95%CI 1.253 ~2.179) AN FBE%E (OR 1. 867,
95% CI 1. 075 ~3.242) B Fe 9 B 5, A A 2 1 3%
BRI 16.9% ) s 1E B 2R Y7 J7 T , MACCE 41
AbT7 B A2 A BH Hi 75 Y LE A5 B =5 (OR 1. 734,95% CI
1.202 ~2.500) , 2 5 HAG G125 L (P<0.05;
#1),

2.2 HBZEEEERREEAREGHHTN
HE

X TyG 18840 51K TyG 8504 A R 1F &
AT LR, 25 R B, 5K TyG FREA e, =
TyG +8 5041 i) MACCE ( OR 1.769,95% CI 1.397 ~
2.239) & KA T- (OR 1.708, 95%CI 1.154 ~
2.527) D EMESE TS (OR 2.130,95%CI 1.300 ~
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3.490) . A # 5E M 0 WLAE SE ( OR 3. 686, 95% CI
1.026 ~13.249) A sk m A<+ (OR 2. 110,
95% CI 1. 024 ~ 4. 349 ) F1{k ifil 4K {5 114 1fiL iz # 2 (OR

1.885,95% CI 1. 276 ~2. 784 ) 1) & A 8] 3. 25 TI%
TyG $6 50 , =R HA ST FE X (F2) .,

% 1. MACCE /A543 MACCE A EELHRIx L
Table 1. Comparison of baseline clinical characteristics between MACCE group and non-MACCE group

— At MK (n=2249) 3 MACCE 4 (n=1950) MACCE 2H (n=299) P
WS/ % 60.98+9.95 60.58+9. 81 63.59+10. 44 <0.001
B/ #(%) ] 1720(76.5) 1491(76.5) 229(76.6) 0.962
BML/ ( kg/m*) 23.28+2. 44 23.29+2. 44 23.24%2.45 0.768
W4/ mmHg 128.28+21.33 128.35+21.22 127.82£22.03 0.689
#F 7K E/mmHg 77.66+11.91 77.92£11.89 75.97+11.92 0. 008
LR/ (W min) 74.39£10.03 74.10£11.94 76.32+12.46 0.003
MR/ [ (% ) ] 1237(55.0) 1069(54.8) 168(56.2) 0. 658
RIS/ [ (% ) ] 617(27.4) 546(28.0) 71(23.7) 0.125
TR R/ (B (% ) ] 191(8.5) 166(8.5) 25(8.4) 0.930
LW/ [6l(%) ] 0.791
UA 1 364(60.6) 1188(60.9) 176(58.9)
NSTEMI 163(7.2) 140(7.2) 23(7.7)
STEMI 722(32.1) 622(31.9) 100(33.3)
Pt/ [ (% ) ]
o I S8 1297(57.7) 1 117(57.3) 180(60.2) 0.346
BE IR S 599(26.6) 498(25.5) 101(33.8) 0.003
1= JIg LA S 251(11.2) 226(11.6) 25(8.4) 0.098
RN 45(2.0) 33(1.7) 12(4.0) 0. 008
LU B S 197(8.8) 159(8.2) 38(12.7) 0.009
PCI 245(10.9) 197(10.1) 48(16.1) 0.002
A 476(21.2) 407(20.9) 69(23.1) 0. 385
PAD % 260(11.6) 225(11.5) 35(11.7) 0.933
LEE AT
WBC/(x10°L™") 7.30+2.55 7.25+2.48 7.64+2.93 0.030
/MR (x10°L7) 157.57+55.69 157. 11+54.30 160. 54+64.01 0.380
Hb/(g/L) 137.44+18.49 138.01+18.35 133.77+19.00 <0. 001
BUN/ ( mmol/L) 5.42+1.95 5.34x1.90 5.86+2.24 <0.001
Cr/( umol/L) 68.24+18. 88 67.58+18.32 72.56+21.78 <0.001
eGFR/[ mL/(min - 1.73 m®) ] 97.67+28. 89 98.33+28. 67 93.35+30. 04 0.005
FBG/ ( mmol/L) 6.79+2.92 6.71+2.87 7.29%3.17 0.004
HbA1C/% 6.14+1.28 6.09+1.24 6.51+1.50 <0.001
150 % B2 N 2R (1 IR 9%/ ( mmol/ L) 0.97+0.22 0.97+0.22 0.96+0. 24 0.337
TC/( mmol/L) 3.71x1.18 3.71%1.17 3.72+1.28 0.979
TG/ ( mmol/L) 1.510.88 1.51+0.87 1.510.83 0.975
LDLC/ ( mmol/L) 1.82+0. 86 1.81+0.83 1.93+1.01 0.036
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— TR} BR(n=2249)  9E MACCE 41(n=1 950) MACCE #(n=299) P
NT-proBNP/ (ng/L) 710. 691 244.39 632.71=1 078.57 1219.26+1 942.58 <0. 001
LVEF/% 59.77+11.35 60.29+10.94 56.35+13.22 <0.001
TyG fa%k 8.71+4.23 8.62+4.11 9.26+4.94 <0.001

AR B KA A K
EETHRAE/[H(%) ] 264(11.7) 211(10.8) 53(17.7) 0.001
CTO 728/ [ (% ) ] 661(29.4) 562(28.8) 99(33.1) 0.129
SR BRI AL/ [ 1% ) ] <0.001

L R 561(24.9) 504(25.8) 57(19.1)

XS 667(29.7) 596(30.6) 71(23.7)

=R 1021(45.4) 850(43.6) 171(57.2)
RIS/ [ (%) ] 1 390(61.8) 1196(61.3) 194(64.9) 0.239
SRR/ [ B(% ) ] 78(3.5) 61(3.1) 17(5.7) 0.024
EEALIRA /[ B (% ) ] 62(2.8) 52(2.7) 10(3.3) 0. 505
T A 1.76+1.18 1.72+1.16 2.01+1.32 <0.001

WBEHZS/ [ H1(%) ]

ACEL/ARB 1.869(83.1) 1 609(82.5) 260(87.0) 0.056
B 32K B Hir 7] 1.839(81.8) 1576(80.8) 263(88.0) 0.003
7T 2241(99.6) 1 942(99.6) 299(100.0) 0.267
P2Y12 SZ 444 il 571 0.876
AR T 2 014(89.6) 1748(89.6) 266(89.0)
B A 235(10.4) 202(10.4) 33(11.0)
] DT A 2249(100.0) 1 950(100) 299(100) >0.05
DA IRANY 3 2249(100.0) 1 950(100) 299(100) >0.05

F2. R TyG EEHAES TyGC BEHEATNREHLZEBER LR
Table 2. Comparison of incidence of MACCE between low TyG index group and high TyG index group

AT (% )
Lt Bk (n=2249) i TyG #5804 (n=1 124) 7 TyG F6 8 (n=1 125) P
MACCE 299(13.3) 109(9.5) 190(17.1) <0.001
LFFET 112(5.0) 42(3.7) 70(6.2) 0.007
L IRPEFET 74(3.3) 24(2.1) 50(4.4) 0.002
AEFFE O WIATFE 14(0.6) 3(0.3) 11(1.0) 0.001
AEBF B2 34(1.5) 11(1.0) 23(2.0) 0.039
S 101 R AT 1 138 139(6.2) 53(4.8) 86(7.8) 0.001

2.3 BEZEREEZEZE Cox #H1EfE MACCE BRI
E =

R Cox 4-HTIEAS TyG #8485 MACCE Z[H] /Y
KFR, HHZE Cox /TR, TyG $8405 MACCE
WA (HR 1.769,95%CI 1.397 ~2.239, P<
0.001) , Hofth I 2 (Y 15 B PN 3R A0 95 AR % 7 5K

AR BRAEA B IR O IUBESE  PCL B T REA 4
s \WBC,Hb,LVEF ,BUN, Cr, eGFR, FBG  HbAlc,
LDLC 72 £ 19048 SARBIIKE SO AL SR Ak
A SCARRE KR AN BE T B A2 1A BEL R 70 A T 175 2L
AF(FR3) o 0D FAR P ) TR PR R R
ARt (P<0.2) FEM I Z A E R R A Z IR Cox



692

ISSN 1007-3949 Chin J Arterioscler, Vol. 31, No. 8,2023

RERHEAT 434, B TyG $58AT5 98 & MACCE Byt
SETM A 7 (HR 1.710,95%CI 1. 304 ~2.242, P<
0.001) . HoAth b 57 00 A 2% 40 45 4F % . Hb | LVEF |

FBG HbAlc LDLC ARSI SORAE | SCAAH A KR
H(E3),

% 3. TyG 587l MACCE HEEEZER S EZE Cox 517

Table 3. Predictive value of TyG index for MACCE in univariate and multivariate analysis

- EAES EAISES
SCEL
HR(95% CI) P HR(95% CI) P

AR 1.030(1.018 ~1.042) <0. 001 1.020(1.005 ~1.034) 0. 007
LA 5 1.583(1.126 ~2.224) 0.008 1.183(0.818 ~1.712) 0.373
PCI 1.664(1.222 ~2.266) 0. 002 1.325(0.905,1.939) 0.148
W PR Bl 1.438(1.131 ~1.828) 0.003 1.145(0.820 ~1.603) 0.425
T2 i IS 5B 0.700(0. 465 ~1.054) 0.088 0.684(0.448,1.044) 0.078
B gEA 2.163(1.214 ~3.853) 0.009 1.145(0.582 ~2.257) 0.694
R 0.819(0.627 ~1.069) 0.141 0.953(0.722 ~1.258) 0.733
FFkE 0.987(0.977 ~0.997) 0.009 0.993(0.982 ~1.004) 0.191
P 1.014(1.005 ~1.023) 0.002 1.008(0.999 ~1.018) 0.093
bR B ik 22 3 AR 1.374(1.183 ~1.596) <0.001 1.195(1.024 ~1.395) 0.024
EE A 1.669(1.237 ~2.251) 0.001 1.343(0.983 ~1.834) 0.064
CTO J& 78 1.252(0.984 ~1.593) 0.068 1.057(0.819 ~1.366) 0. 668
ST TR 1.865(1.143 ~3.042) 0.013 1.366(0.767 ~2.433) 0.289
SCHRRE B 1.199(1.099 ~1.309) <0.001 1.126(1.026 ~1.236) 0.013
WBC 1.049(1.006 ~1.094) 0.024 1.031(0.984 ~1.080) 0.201
Hb 0.989(0.983 ~0.994) <0. 001 0.992(0.985 ~0.999) 0.019
LVEF 0.973(0.964 ~0.982) <0. 001 0.983(0.973 ~0.993) 0.001
BUN 1.122(1.065 ~1.182) <0.001 1.021(0.954 ~1.092) 0.545
Cr 1.011(1.006 ~1.016) <0. 001 1.008(0.999 ~1.017) 0.087
eGFR 0.994(0.990 ~0.998) 0. 007 1.003(0.996 ~1.009) 0.411
FBG 1.056(1.021 ~1.092) 0.001 1.054(1.001 ~1.109) 0.045
HbAlc 1.205(1.122 ~1.293) <0.001 1.186(1.057 ~1.331) 0.004
LDLC 1.161(1.033 ~1.306) 0.013 1.149(1.021 ~1.294) 0.022
TyG F84L 1.769(1.397 ~2.239) <0. 001 1.710(1.304 ~2.242) <0. 001
HBEfH F ACEL/ARB 1.374(0.981 ~1.924) 0. 064 1.096(0.760 ~1.579) 0.624
HBEE B 32 A B 71 1.687(1.190 ~2.390) 0.003 1.348(0.917 ~1.979) 0.128

2.4 BRRMESR

i — AR AL A7 00, LAPAS TyG 48
5 MACCE s AHOCHE, 25 R IR, TyG $8 4K
TEA R4 Hr % MACCE fé 2 <7 $50 /6 AT SR A7 AE
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Figure 1. Forest plot investigating the association between the TyG index and MACCE in different subgroups
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