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blood-glucose, FBG) #= = BtH i (triacylglycerol, TG) A&-F it 3 TyG #64¢; #| M Gensini 74 & SYNTAX II 7% 4 #F
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3t 9820 % & TyG 353k (3.49 £0.65, 3.01 £0.71,1.37 £ 0.28), HCY(19.05+2.88,15.64 +2.74,10.14 + 1.34 . mol/L) #= HDL-C(
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Abstract: Objective To analyze the expression levels of triglyceride and glucose ( TyG ) index, homocysteine ( HCY ) , high
density liptein cholesterol ( HDL-C ) in young and middle-aged patients with acute coronary syndrome ( ACS) and their
correlation with their condition. Methods The total of 334 patients hospitalized in Cangzhou People’s Hospital from January
2019 to December 2020 were selected for retrospective analysis, including 236 patients with ACS, including 102 patients in AMI
group, 134 patients in UA group and 98 healthy patients as the control group. HCY, HDL-C, fasting blood-glucose(FBG) and
triacylglycerol ( TG ) were measured and TyG index was calculated. The degree of coronary artery stenosis was evaluated by
Gensini score and syntax II score. Spearman correlation test was used to analyze the correlation between TyG index, HCY,
HDL-C and the condition of young and middle-aged patients with ACS. Logistic regression analysis was used to determine the

risk factors of ACS. Draw ROC curve and analyze the predictive value of each index. Results There were significant
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differences in TyG index(3.49 + 0.65,3.01 £ 0.71,1.37 + 0.28), HCY (19.05 +2.88,15.64 +2.74,10.14 + 1.34 . mol/L)and HDL
-C(0.78 £ 0.23,1.02 + 0.44,1.34 + 0.34 mmol/L) levels among AMI group, UA group and control group, the differences were
statistical significance ( F=8.958, 10.372, 9.034, all P < 0.05) . The TyG index and HCY level of AMI group were the
highest, the HDL-C level was the lowest, the TyG index and HCY level of control group were the lowest, and the HDL-C level
was the highest, and the difference was statistically significant. There were significant differences in Gensini score ( 32.94 + 4.09,
28.76 +5.13,13.28 £3.44 ) and SYNTAX Il score (55.49 +5.91,48.54 + 4.38,42.03 + 4.55 ) among AMI group, UA group and
control group, the differences were statistical significant ( 7=15.498, 13.238, all P < 0.05) , Gensini score and SYNTAX II
score were the highest in AMI group and the lowest in control group. Gensini score and syntax Il score were significantly
positively correlated with TyG index and HCY (7=0.765, 0.811; 0.801, 0.893, all P < 0.05) , and negatively correlated with
HDL-C (r=-0.574,-0.419, all P < 0.05) . High TyG index, high HCY and low HDL-C level were independent threat factors
affecting the risk factors of acute coronary syndrome in young and middle-aged patients (all P < 0.05). The AUC predicted by
TyG index, HCY and HDL-C were higher than 0.90 (P < 0.05). Conclusion In young and middle-aged patients with acute
coronary syndrome, the expression of TyG index and HCY was significantly high, and the expression of HDL-C is significantly
low. High TyG index, high HCY and low HDL-C are independent threat factors affecting the risk factors of young and middle-
aged patients with acute coronary syndrome.
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*1 FiXE TyG 6%, HCY, HDL-C /K FFEELER (x+5)
i H AMI 4 UA#H XTHRZH F )
TyG $64% 349 +0.65 3.01+0.71 1.37+0.28 8.958 0.000
HCY ( pwmollL.) 19.05 +2.88 15.64+2.74 1014+ 134 10.372 0.000
HDL-C ( mmol/L. ) 078023 1.02+044 134034 9.034 0.000
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23 &% X & Gensini #F 4~ 5 TyG 4% 4. HCY #=
HDL-C 48 % AHWFR LR ER, ZikH
Gensini 435 TyG #5480, HCY £ B EFIEM KL R

(r=0.765,0.811, ¥J P<0.05), 5 HDL-C & %t
MXFKZR (r=-0.574, P<0.05) , ZitH SYNTAX
I ¥F 4y 5 TyG 45 #. HCY & & & IE Ml 6 % &

o

(7=0.801,0.893, 4 P<0.05) , 5 HDL-C & i & 1
MEKFHZR (r=-0.419, P<0.05) .
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| B SE Ve P OR
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TyG f64k 0.634 0.198 10.253 0.001 1.885 1.279 2779
HCY 0.598 0.207 8.346 0.004 1.818 1212 2728
HDL-C -0.616 0213 8.364 0.004 1.852 1.220 2811
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