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KEIRE BT YA CCS 45 B F 298 4], B 5 16 R4 47, AR B K S IRi& % 4 R+ Gensini B4, LA R R
Gensini A4 2889 I R T4, &L= 2 547 Gensini R4 I+ & 69 % v B &, %X & TAE44E(ROC) ¥ & H] By AIP Fe
TyG 3543t CCS BH BRI BT ERLEGTMME, [FR] ZAFEFTRE 77.9% ,F 3548 (61.9+8.0)
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X5 M R aAIP A0 TyG 3405 £ S £ 4 5 # (LVEF) 2 /i 48X , 5 Gensini Y ZEAX 5 L RN L 4
AN$F 2 EA X (34 P<0.05) ;ROC W& 45 R 27, aAIP BI{A % 1.924 BFFAM Gensini 8245 =41 449 ROC & T
&@AR(AUC) 4 0. 583(95% CI1 0. 525 ~0. 640) , Z#EH 92. 62% , 45 5+ H 25.50% , 25 53544 0. 181 ;TyG 354 B
18 8. 748 BFFAM| Gensini A% =41 %89 AUC 4 0.768 (95% CI 0.716 ~0.815) , 24 JE 4 77.18% , % 5+ B A
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Correlation of TyG and AIP indices with the severity of chronic coronary syndrome
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[ ABSTRACT] Aim  To explore the correlation between atherogenic index of plasma (AIP), triglyceride-glucose
(TyG) index and their severity in patients with chronic coronary syndrome (CCS). Methods A total of 298 patients
diagnosed with CCS by coronary angiography were retrospectively selected from Cardiology Department of the First Hospital
of Lanzhou University, from May 2017 to May 2023.  Clinical indexes were collected and Gensini scores were calculated
based on the results of the coronary angiography, clinical data of different Gensini integral groups was compared. Linear
regression was used to analyze factors that influence the elevation of Gensini scores, and receiver operator characteristic
(ROC) curve was used to determine the predictive value of AIP and TyG index for the severity of coronary artery lesions in
CCS. Results The research sample consisted mostly of males (77.9% ) with a mean age of (61.9+8.0) years.
The adjusted AIP (aAIP) and TyG index of high Gensini score group were higher than those of low Gensini score group and
medium Gensini score group, and the differences were significant. Linear regression analysis revealed that total
cholesterol (TC) , high density lipoprotein cholesterol (HDLC) , aAIP and TyG index were the factors influencing the ele-
vated Gensini scores (all P<0.05). Correlation analysis revealed that aAIP and TyG index were negatively correlated
with left ventricular ejection fraction (LVEF) , positively correlated with Gensini scores, and positively correlated with stent

implantation and the number of stent implantation (all P<0.05). The ROC curve results indicated that when the aAIP
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threshold was 1. 924, the area under the ROC curve (AUC) for predicting Gensini score =41 points was 0. 583 (95% CI
0.525 ~0.640) , with a sensitivity of 92. 62% , a specificity of 25.50% , and Yoden index of 0. 181.  When the TyG in-
dex threshold was 8.748, the AUC for predicting Gensini score =41 points was 0. 768 (95% CI 0.716 ~0.815) , with a

sensitivity of 77. 18% ,

were positively correlated with the severity of coronary artery disease in CCS patients.

specificity of 67.11% , and Yoden index of 0. 443.

Conclusion The aAIP and TyG index

Both elevated levels can predict the

severity of coronary lesions in CCS patients, but TyG index showed superior predictive ability compared with aAIP.
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(m)?; W A& ALEF 7% & % (creatinine clearance, CCr) =
(140—4F 4% ) x (& JfL B /[ 0. 818 AILEF ], %o M e LA
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Table 1. Comparison of clinical data of patients with chronic coronary syndrome in different Gensini scores

ISUNS:

Gensini flRFUI4 Gensini PRI Gensini B4

i ROt (n=298) (n=102) (n=97) (n=99) G P

BH/[HI(%)] 232(77.9) 77(75.5) 77(79.4) 78(78.8) 0.512  0.774
S % 61.9+8.0 61.9+9.0 60.8+7.8 63.0+7.0 1.930  0.147
BML/ (kg/m”*) 25.2#3.1 24.922.9 25.1+3.1 26.2+3.0" 5.606  0.004
H A4 (x10° L) 6.34+1.53 6.13+1.50 6.32+1.66 6.76+1.27" 3.653  0.027
rpk i 5 (x10° L) 3.98+1.35 3.87+1.21 3.99+1.29 4.08+1.52 1.227  0.295
A5 (x10° L) 1.78+0. 64 1.72+0. 66 1.85+0.69 1.77+0.55 0.984  0.375
M£LE 1/ (g/L) 150.7+15.3 148.5+16.2 151.1+17.0 152.6=11.9 1.861  0.157
MM (x10° L) 194.8+59. 6 191.3+66.5 191.5+54.9 201.5+56.5 0.949  0.388
HEMA/(g/L) 45.3+3.5 45.6+2.9 45.5+4.0 44.7+3.5 1.925  0.148
MABLLZE/ (wmol/1) 16.2+7.1 16.7+7.4 15.4%5.9 16.5+8.0 0.901  0.407
LT/ ( wmol/L) 74.4212.8 73.0+13.8 74.4£12.6 75.9£12.0 1.266  0.283
CCr/ (mL/min) 92.8+22.9 95.8421.5 95.5+21.9 93.5+19.2 0.343  0.710
FBG/ (mmol/L) 6.40+2.51 6.35+2.21 6.13+1.95 7.41%2. 12" 24.223  <0.001
TC/ ( mmol/L) 4.04x1.09 3.91£1.01 3.92£1.18 4.29+1.06" 3.828  0.023
HDLC/( mmol/L) 1.08+0.25 1.150.25 1.06=0. 25" 1.030.23" 0.7838  0.000
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LDLC/ ( mmol/L) 2.38+0.92 2.3120.81 2.39+0.93 2.43+1.02 0.417  0.659
TG/ ( mmol/L) 1.57(1.12,2.33) 1.46(1.03,2.26) 1.62(1.28,2.48) 1.71(1.13,2.28) 0.175  0.840
JRER/ ( wmol/L) 349483 342490 348+81 35676 0.765  0.466
Hey/ ( umol/L) 17.4(13.4,24.0) 16.5(13.3,22.4) 16.9(13.4,23.1) 18.9(14.4,26.0) 1.868  0.156
FHFEAE/ (g/L) 2.97+0. 62 2.86+0.55 3.01+0. 63 3.03+0. 68 2.118  0.122
LVEF/% 63.7+5.2 69.1+1.3 64.3+1.5° 57.5+3.2" 71.346  <0.001
aAIP 2.20+0.26 2.1420.29 2.22+0.25° 2.240.25" 4.134  0.017
TyG 5%k 8.68+1.08 8.93+0.72 9.00+0. 58 9.20+0.59* 8.264  <0.001
THAENIBIT /[ (%) ] 270(90.6) 88(86.3) 86(88.7) 96(97.0)® 7.389  0.025
W AR/ [ (% ) ] 160(53.7) 49(48.0) 61(62.9) 60(60.6) 6.777  0.148
BEPRIRE S/ [ (% ) ] 113(37.9) 22(21.6) 37(38.1)" 54(54.5)" 23.211 <0.001
TR RS 52/ [ (% ) ] 176(59.1) 62(60.8) 55(56.7) 59(59.6) 0.360  0.835

H:a N P<0.05,%5 Gensini IR LA ;b 2 P<0.05, 5 Gensini PRV HLEL,

2.2 CCS &£ Gensini RAABHEMEZSH

Z I RNE M CCS BB Gensini L0 T 5
AYSZI K2R LA Gensini B3 R PRI AR 6, g0 AL 3R
LAERNA S M rh B Gt 22 i AR i ik 7 2
RLNERIE 5T, 455 R, TC \HDLC aAIP Fil TyG
FEEUZ CCS 83 Gensini P40 Y SZ W A 2 (1
P<0.001,%2),

F2. ELEMEEITSHT Gensini RAOASTHEMEE
Table 2. Multiple linear regression analysis of factors

influencing the Gensini score elevation

iy B(SE) P R® A5 R
F4iEitEr 0.657(0.448)  0.339

ML EN 0.102(0.108)  0.343

HEH -0.541(0.430)  0.209

FBG 0.804(0.701)  0.252

TC 12.708(2.872)  <0.001 oo (o0
HDLC -45.250(8.173)  <0.001

LDLC 4.046(3.038)  0.184

aAIP 39.500(7.134)  <0.001

TyG 6% 11.633(1.400)  <0.001

WE PRI 5.321(3.312)  0.109

2.3 AIP FA TyG 35305 Gensini F243F0 LVEF BItEX

35K aAIP Fl TyG 8 405 Gensini 143 Al
LVEF #47 Pearson 55T, 253 7, aATP -l TyG
8405 Gensini B2 IEAHIC, AHC R r (H 3518
0.121.0. 513(#J P<0.05) ;aAIP F1 TyG 45485 LVEF

SR G, A OC R B (H 53512 -0. 150, -0. 208 (1
P<0.05), LAl WL, TyG 4848 5 Gensini F143 FiI
LVEF (AR XHE = T aAIP (B 1)
2.4 AIP 1 TyG $E#5 CCS BHEBIT AKX ER
CCS AT LM AIRIT & S54RI &M
b, aAIP Fh 5 0.41, TyG 880 F+ & 1.14 (¥ P<
0.05), XA AR 2 51 AMEEHMLL,
aAIP T155 0. 19(P<0.05) , TyG 155U LG4 % 7
THR KR N 3 NS 1 AR R E ML, aAIP 1
TyG 8043 91 7HE 0. 24 0. 53 (1 P<0.05) ; 284
AEGE R 3 A5 2 ANEBEAM L, TyC #8500t &
0.16(P<0.05) ,aAlP ZR TG L (#£3),

&R 3. KIE AIP 1 TyG #5#5 CCS BFRTARKXR
Table 3. Association of aAIP and TyG indices with treatment

modalities in patients with chronic coronary syndrome

BT n aAIP TyG 8 %K

BT ZiWGTT 28 1.83x0.14  8.03+0.19
TR 270 2.2420.24  9.17+0.59
t1H -8.708 -10. 194
P <0.001 <0.001

THMABE 1 10 2.0320.20 8.72+0.35
24 108 2.22+0.25* 9.09+0.60
34 152 2.27+0.24" 9.25+0.57"
F1ia 5.213 5.819
PiA 0.006 0.003

Ha k) P<0.05, 5 A 1 AN R P<0.05, 5 484
A2 ML,
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Figure 1. Correlation analysis of aAIP, TyG index with Gensini score and LVEF
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Figure 2. ROC curves for corrected AIP and TyG index
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3 %W it

CCS J&—FhEREPER) CAD, A3 i3 i 48 A 3%
L YR A A FAREATIRYT, B CCS
SBT3 5 I A B R R R R S Ok
HE W E, Gensini PE4r RELTE CCS BA TG
Dy AL T A A R AE S, IF AT T e R 3l ik BB
0 RER S AT A I A i S 4G TN IR B fk e g 7
ERE | WoR WS FIOIE T 3k 45 0T AR SN S
E

AWFFT LS B, aAIP F1 TyG 8505 CCS
F I Gensini £ \LVEF JG97 77 2C A1 S 2208 A B0
LGRS ko AR T AR FR AR AR G, AR R,
TETB R E AR EY T, AIP 5 Gensini F5 RAH |
R PR R 2 00995 B A DG, Bk R & CAD XU 14
FARE, TTREME T TC .LDLC F1 HDLC LA K HoAb g
ZH AR R S IRIE— 5, AP WA N
JINTHT 30 %5 11K %8 B I8 25 (1 (small and dense LDL,
sdLDL) i & 1% 9, BE v 0 S it sdLDL /K, IF 5
LDLC J0k7 BLAR AR 5C >0 3 B 48 b i ok 43 fin g o
IRk O A R R SRR S T B ) R A A G
FZRBRE 23T 5 S sh PR R AL IR IE ATP T
AT CCS B3 5e 4R 2l Jok ok o Bt £ JXUPS: PF-Aily B2 ™
FREEEAYAIET, 5 R AP S s =5 | i A
o IR XU 38 A G, 5 58 N B FIOBE PR s 58
w1 AT A A SR I A 1 B0 S A
FIENR &2 R B T R 2817 TyG 48 B JBE 15 1K
U BB AR B, ot — RO 5 & B 5 0E N
B2 DI RE RS | 48P0 R ORI 4w bR 285 A 5% 1) 9 BEAR
BLHIRR AR , 5 30 ks RERE AL BE B 1) & A= 1E SR 1)
FHOEOTT IR A1 250 IV A5 G50 LA
T R 25 A JCAE R BE Y [ v o8 iR Ty G
FEES CAD XU HEINAH G , 7E AR E5 AL AR 5 B bk £
HHRMEMEE B TyG TR BRI 2 K
NSV 1 A 56 bR 3 Pk s A B Ak 09 A b B
Won 25 WGt & B, TyG 85U eIk 3h ik B e st
JRE M 37 TN PRl R i) e A SRR A T B e O
IR, TyG H8 VR M I 5 Z P8 hr 5 CCS
(AR S T i DR s g 2 A A 1 3L
ffig fy 12 o AMFELERIA B IR, aAIP F TyG iR
BInr e CCS £ 35 i et AR 2h ko A2 7™ 8 AR L 0
TyG 850 FU I GE 1 I F aAIP, 5 R, AIP J2
CAD HEE AL B i T 700 45 B0 H TyG 48 50
BRI S5 RN A R 2 R 0 45 F8 b, 5 54l 9 i Jot
FEEL aAIP AHELXT CAD 7= Az XU HEA T BE A F1 42

ARG BRI R, TGS 15 AT B IR R , 38
KR TyG AR T Bl CCS JBE iz A
Z4 (0 IR Bl Bk A AR 2 AR ST ARAS T RIEE Y
4k

Zi FRTIR, aAIP Ml TyG #8805 CCS & 1™
FRAEIEA G, 045 Gensini F14r \LVEF | 3 2848 A
TRYT RIS S AR s T3 T s B ] F0l CCS R
LR S o AR P AR L H TyG F5 BCHN e 1 8T
aAlP, CCS & ry 42 th 15 78 9 I8 20tk D 5 .0
B R R AET Y BB AT T e R O Sk e ik
LEGIE, TyG $8 8 E M AR A PE e b, W7 50215, i
PR EATAESRy CCS XU PP-Aiki Fn s 21 T2 3 e 400 1
T AR CCS M H AR 2E O IR R 441 &
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