CN 43-1262/R " [E sh ikt fk 225 2025 4256 33 550 11 ) 953

ACBI A, BRI, T 5k B, & H i =EREATBTEECT ST Bedh s ALU JURESE 5 202 2 B e IR B Bk A 3697 5 S
EIHZERMFNMAEL )], P E sk LS5, 2025, 33(11) : 953-960. DOI; 10.20039/j. enki. 1007-3949.2025. 11.005.

[XEHS] 1007-3949(2025)33-11-0953-08 - IRRAFE -

Hah =B A B BN ST B R R L O LRI SR A5 2.5
22 RO AR Sk A A 1697 e il i 4 BEL 2 iy il

Z=XIA, T, K F, & &, BFREMN, BeE
BRKRFEFEMBERMAER S oF A, L E SR T 210008

[ E] [BR] HiTHw =88 58 (Ty6) a5 20 ST Bis 5 & JUik 5t (STEMI) & 2 4% 2 B a k3
BRANE 57 (PCL) R G b A E(MVO) Z M égAa %, [FFiE] #2018 F6 A—2021 6 A AH K
FEFREWEREEREEECAEET LS PCI ARG 1 B WAT S IERE 3R F 69 310 4] STEMI & % % 5 7 2
FHATAT M AT, WAEBE LT LA MVO, K54 MVO 22 (183 4) Fo o MVO £0(127 #1) , s dim % % ls
FRFH 25 RAPE S 5 A4 (RCS) #63 TYG #45 MVO A AWMEMR X 4 R ALE L4 % B % Logistic )2
SHHF R B ERA MVO R AR AR EZ, [ER] 2% B Logistic MEAHKRRLEBRE, 4R 2+ TyG
54 4 STEMI %% 4 PCI K6 £ A MVO #91k 3 ETe B &, TyG 35 3 m 1 A4, MVO $ Z A R4 3
1.24 45(OR=2.24,95%CI;1.07 ~4.71,P=0.033) , RCS W& > # LR R 7, TyG 3% 5 &% PCl RE L4 MVO
EHAMK A (P =0.47),% TyG #54>9.5 o, 24 PCI KRG X A MVO (9 R & Lot [&id] TyG #54ce
ek % 2% PCL# STEMI % MVO #9% A 2 EAR X, % STEMI &% MVO 6§ F R = elen B LA T&

891 i 75 5L
[8i7] Wb Zma Mg, AR STEBHDCIEE; ZETRIKANGTH; MIGRER
[HESH%ES] RS [ X#ARIRAD] A

Predictive value of triglyceride-glucose index on microvascular obstruction after

emergency PCI in patients with ST-segment elevation myocardial infarction

LI Tianyue, BAO Xue, ZHANG Ying, XU Biao, CHEN Jianzhou, WEI Zhonghai

Department of Cardiology, Nanjing Drum Tower Hospital , the Affiliated Hospital of Nanjing University Medical School, Nan-
Jing, Jiangsu 210008, China

[ ABSTRACT] Aim  To investigate the association of triglyceride-glucose ( TyG) index with microvascular
obstruction ( MVO ) after percutaneous coronary intervention ( PCI) in patients with ST-segment elevated myocardial
infarction ( STEMI ). Methods  Individual patient-data were pooled from 310 patients with STEMI underwent
emergency PCI in Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School from June
2018 to June 2021 for a prospective analysis. A week following the operation, cardiac magnetic resonance imaging was
used to evaluate the MVO region and the patients were divided into two groups based on whether MVO occured after PCI .
the MVO group (n=183) and the non-MVO group (n=127). The clinical data of the two groups were compared, and
the linear relationship between TyG index and MVO was described using restricted cubic splines(RCS).  Univariate and
multivariate Logistic regression analysis were used to correct for confounding factors and identify independent risk factors for
MVO occurrence. Results  After adjustment for confounding factors, TyG index was an independent risk factor for

MVO after emergency PCI in STEMI patients, and every 1-unit increased in TyG index, the risk of MVO increased by 1. 24
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times (OR=2.24,95%CI: 1.07 ~4.71, P=0.033).

The RCS curve analysis results showed that there was a linear re-

lationship between the TyG index and the occurrence of MVO after emergency PCI ( non-linear correlation test P=0.47).

When the TyG index was greater than 9.5, the risk of MVO after emergency PCI significantly increased.

Conclusion

An increased TyG index is postively associated with the incidence of MVO in STEMI patients who have undergone PCI, and

has clinical significantce for early prevention and risk stratification of MVO in STEMI patients.
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Figure 1. Flow chart of patient recruitment
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E 2. MVO e BEREHR ERI R
Figure 2. The imaging findings of MVO on cardiac

magnetic resonance
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& 1. MVO AFFE MVO AEL AR
Table 1. Comparison of baseline data between MVO group and non-MVO group

i H B (n=310) JG MVO 4 (n=127) MVO £ (n=183) P
— eI
R 60.00(51.25,68.75) 63.00(51.50,69.50) 59.00(51.50,68.00)  0.098
WY/ [ B(%) ] 259(83.5) 99(78.0) 160(87.4) 0.04
BML/ (kg/m*) 24.68(22.62,26.87) 24.49(22.62,27.05) 24.79(22.64,26.78) 0.69
fa MRS S/ [ B (% ) ] 165(53.7) 67(52.8) 98(54.4) 0.86
FRi g IAE S/ [ B (% ) ] 239(77.1) 91(71.7) 148(80.9) 0.078
PCIFARH/[HI(% )] 5(1.6) 4(3.1) 1(0.5) 0.183
Wi PRI /[ (% ) ] 79(25.6) 33(26.0) 46(25.3) 0.993
fxizer s/ [ B(% ) ] 22(7.1) 13(10.2) 9(4.9) 0.117
WA /[ B (% ) ] 183(59.0) 68(53.5) 115(62.8) 0.129
R RAE/[HI(%) ] 147(47.4) 68(53.5) 79(43.2) 0.092
ABE Al
LR/ (YR/min) 81.00(71.00,89.00) 80.00(71.00,88.00) 81.00(72.50,89.00)  0.575
W4/ mmHg 128.00(113.00,140.00) 130.50(119.00,141.50) 124.00(111.00,140.00) 0.031
#F9K E/mmHg 78.00(71.00,89.00) 79.00(75.00,89.00) 77.00(71.00,88.00)  0.144
Killip 434%/ [ #]( % ) ] 0.334
1 264(85.2) 110(86.6) 154(84.2)
2 37(11.9) 13(10.2) 24(13.1)
3 4(1.3) 3(2.4) 1(0.5)
4 5(1.6) 1(0.8) 4(2.2)
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i H B (n=310) JoMVO 4 (n=127) MVO 4 (n=183) P

T E A
MLLEH/ (g/L) 138.50(128.00,150.75)  136.50(126.00,150.25) 139.00(129.50,150.75) 0.267
bk A (x10° L) 7.40(6.20,9.20) 6.80(5.68,8.83) 7.70(6.40,9.60) 0.002
/MR8 (x10° L) 199.50(165.00,242.75)  200.00(165.75,239.50) 198.50(164.00,244.75)  0.962
FBG/ (mg/L) 1 033.2(903.6,1249.2) 987.3(863.1,1 126.8) 1065.6(938.7,1326.6) 0.001
TG/ (mg/L) 1205.0(868.3,1789.7) 1196.1(879.4,1763.1) 1258.1(868.3,1798.6) 0.928
TyG 8%k 9.48(9.04,10.01) 9.40(9.01,9.88) 9.57(9.09,10.01) 0.027
TC/ ( mmol/L) 4.38(3.77,5.10) 4.33(3.71,5.04) 4.43(3.78,5.10) 0.628
LDLC/( mmol/L) 2.66(2.09,3.25) 2.59(2.05,3.16) 2.68(2.10,3.28) 0.408
HDLC/ ( mmol/L) 0.97(0.82,1.13) 0.96(0.83,1.12) 0.97(0.82,1.16) 0.889
eGFR/[ mL/(min + 1.72 m*) ] 109.05(92.53,126.77)  108.70(93.50,121.95)  109.10(92.35,127.85)  0.329
I WLEF/ ( mmol/L) 66.00(57.10,77.10) 65.00(57.00,75.15) 67.00(58.00,77.90) 0.63
HbAlc/% 5.90(5.50,6.90) 5.80(5.50,6.90) 5.90(5.50,7.07) 0.779
BNP/ (pg/L) 151.00(60.35,355.75)  140.00(48.00,404.50)  152.00(61.55,331.00)  0.816
CK-MB/ (pg/L) 165.00(85.00,284.00)  121.00(52.00,205.00)  204.00(118.10,300.00) <0.001
¢TnT/ (pg/L) 4.41(2.07,7.89) 2.63(1.16,4.48) 5.90(3.52,9.56) <0.001

BEA 2 /[ B (% ) ]
B ZARFEHH 13(4.2) 6(4.7) 7(3.8) 0.92
ACEL/ARB 2§y 19(6.1) 9(7.1) 10(5.5) 0.73
6 35 1 OEL 4 77 37(11.9) 10(7.9) 27(14.8) 0.097
T4 5(1.6) 2(1.6) 3(1.6) 1.00

1 ACEI; Ifil B 57K 2 5L W B 177 ( angiotensin converting enzyme inhibitor) ; ARB ; Ifil & 57k & ZAAF5 517 ( angiotensin receptor blocker) .

% 2. MVO AFFE MVO AR ERGOERE L

Table 2. Comparison of intraoperative assessment and postoperative echocardiography between

MVO group and non-MVO group

NS BB (n=310) J& MVO 4 (n=127) MVO 4 (n=183) P
AR Al
SYNTAX 43 17.00(10.00,175.00) 17.00(10.00,165.00) 15.00(10.75,180.00)  0.825
AHY TIMI I3 53 2% 0.00(0.00,1.50) 0.00(0.00,1.50) 0.00(0.00,1.50) 0.375
A JF TIMI I 37 43 2% 3.00(3.00,3.00) 3.00(3.00,3.00) 3.00(3.00,3.00) 0. 804
AR A/ [ (% ) ] 0.515
LET 3(1.0) 1(0.8) 2(1.1)
SRR 156(50.3) 69(54.3) 87(47.5)
[ Jié 52 40(12.9) 16(12.6) 24(13.1)
A e AR B0 ik 108(34.8) 41(32.3) 67(36.6)
Ji5 B 32 Bl ik 3(1.0) 0(0.0) 3(1.6)
[ TERES ]/ min 70.00(50.00,108.75) 72.00(55.50,128.75) 65.00(49.75,100.00)  0.033
RIR EERFEY KT H]/min 300.00(194.00,497.50) 324.50(185.00,580.25) 286.00(200.00,465.00) 0.436
A BB 7 1.00(1.00,2.00) 1.00(1.00,2.00) 1.00(1.00,2.00) 0.368
FEA SR A B/ mm 30.00(18.50,42.00) 33.00(18.00,45.50) 30.00(21.25,41.25)  0.793
DER
LVEDD/cm 5.32(5.10,5.60) 5.32(5.10,5.56) 5.35(5.10,5.60) 0.446
AoD/cm 3.20(3.00,3.40) 3.20(3.02,3.38) 3.20(3.00,3.40) 0.639
LAD/cm 4.00(3.78,4.20) 3.94(3.71,4.20) 4.00(3.80,4.22) 0.249
LVEF/% 47.00(42.50,50.00) 47.00(44.00,51.00) 46.50(42.00,49.00)  0.054
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2.2 MVO X EZEHM Logistic BYA%5 4

JE KA MVO RS & AT B ER (]
GYHT, B R A R AT (T TR 4% R 3R A SRR R
Brep, TyG #8405 MVO A2 IEA X (P=0.016) ;
TERCTEARIE 251 BMI W S e i He s 52 B R
S B v I ILE 9 5 O B0 R AR SRR
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FSERE I, PO IE WSO e &7 3K L ¢TnT, CK-MB |
eGFR \LVEF | BNP | # PRz 20 A 1% 1 /N 3%k,
LDLC J& , TyG $8%05 MVO & 4= 15 5% W35 IE M,
H TyG #8805 m 1 A5, KU BT 1. 24 £ (P=
0.033;%3).

& 3. RIE TyG Bl MVO BT EMETE
Logistic [EJ343 17
Table 3. Univariate and multivariate Logistic regression

analysis for predicting MVO according to TyG

MVO KA (TyG 4Tk 1 AHAL)

BN R/ ZHESHr

OR 95% CI P{H
R R T 0.54 1.72 1.03~2.88 0.016
AR 1 0.74 2.10 1.01~4.36 0.028

IAKER [+85 2 0.81  2.24 1.07 ~4.71 0.033

T AR 1o A+ 0 + BT+ W R 5 + 357 1M FE I 52 -0 PR o o +
1R B LA 975 50+ Oy 800 & AF S + SR B+ 42 1l A + BR AT PCLFR
o AR 2 AR 1+ R 4E s+ ET 5K JE + ¢TnT + CK-MB + eGFR + LVEF +
BNP -+ 40 i 14+ il /MR T4+ LDLC+C RN,

A 2
o
CK-MB |0.08
cTnT |0.14 . Q
Y S
LDLC |-0.22| 0.7 |0.09 >
TyG -0.14/0.04 | 0.15 | 0.21 Q
TC |-0.22| 0.06 |0.09 . 04 Q
HbAic | 0.01 |-0.07|0.02 | 0.03 . 0.14 Q B
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Figure 3. RCS analysis of the relationship between TyG

index and MVO occurrence after PCI
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Figure 4. Correlation between TyG index and other biomarkers
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