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A study on association between triglyceride-glucose index and in-stent restenosis after percutaneous coronary
intervention in patients with coronary heart disease CHEN Ling-ling ,LI Bo. Department of Cardiology ,the Second
Affiliated Hospital of Kunming Medical University, Yunnan 650101, China

[ Abstract] Objective To investigate the association between triglyceride-glucose( TyG) index and in-stent rest-
enosis(ISR) after percutaneous coronary intervention( PCI) in patients with coronary heart disease. Methods The clinical
data of 243 patients with coronary heart disease who were admitted to Department of Cardiology, the Second Affiliated
Hospital of Kunming Medical University from January 2016 to September 2021 were collected through the hospital elec-
tronic medical record system, including 179 males and 64 females, with an average age of (60.92 £11. 13)years. All the
patients underwent percutaneous coronary intervention( PCI) and their postoperative follow-up was completed. According to
the occurrence of in-stent restenosis (ISR) during the follow-up period, the patients were divided into ISR group (45
cases) and non-ISR group( 198 cases). The general clinical data, operation-related indexes, and biochemical indexes
before and after PCI were compared between the two groups. The risk factors of ISR after PCI in patients with coronary
heart disease were analyzed by binary logistic regression. Results The proportion of smoking patients and diabetes
patients in the ISR group was higher than that in the non-ISR group, and the difference was statistically significant( P <
0.05). There were no statistically significant differences between the two groups in age, gender, complicated hypertension,
body mass index(BMI) , Gensini score, total number of implanted stents, diameter of implanted stents, length of implanted
stents, multivessel disease, and diffuse disease(P >0.05). Before operation, the levels of total cholesterol (TC) , tri-
glyceride (TG) , fasting blood glucose( FBG) and TyG indexes in the ISR group were higher than those in the non-ISR
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group, and the differences were statistically significant( P <0.05). During the re-examination of angiography, the level

of TyG index and the proportion of the patients who did not meet the standard of TyG index in the ISR group were greater

than those in the non-ISR group, and the differences were statistically significant(P <0.05). The results of binary logistic

regression analysis showed that smoking( OR =6.592) , complicated diabetes mellitus( OR =3.843) , and substandard

TyG index at re-examination( OR =23.273) were the independent risk factors for ISR after PCI in the patients with coro-

nary heart disease( P <0.05). Conclusion Elevated TyG index may increase the risk of ISR in patients with coronary

heart disease after PCI, and the management of TyG index control should be strengthened in the patients after PCI.
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