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[ Abstract] Objective To investigate the impact of triglyceride—glucose (TyG) index on short—term prognosis of acute
ischemic stroke (AIS) patients with metabolic syndrome (MS) . Methods From January 2020 to May 2021, 143 AIS patients
with MS who were treated in the Department of Endocrinology, West District of Hefei First People’s Hospital were continuously
selected as the research objects, of which 9 patients were lost to follow—up, and 134 patients were finally included. The patients
were divided into high TyG index group (TyG index > 8.90, n=67) and low TyG index group (TyG index < 8.90, n=67) according to
the median of TyG index. The clinical data of the two groups were compared, and the survival curve was drawn to analyze the poor
prognosis and recurrence or all-cause death. ROC curve was drawn to evaluate the value of TyG index in predicting prognosis of
AIS patients with MS. Results Body mass index, systolic blood pressure and diastolic blood pressure in high TyG index group
were higher than those in low TyG index group (P < 0.05) . Survival curve analysis results showed that the incidence of good
prognosis at 3 months and 1 year of follow—up in the low TyG index group was 94.0% and 91.0%, respectively, which were higher
than 80.6% and 71.6% in the high TyG index group ( P < 0.05) . The incidence of no recurrence of stroke and no all-cause death
in the low TyG index group was higher than that in the high TyG index group (P < 0.05) . Multivariate Cox regression analysis

showed that TyG index was an independent influencing factor for poor prognosis at 3 months and 1 year of follow—up and stroke
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recurrence or all-cause death at 1 year of follow—up in AIS patients with MS (P < 0.05) . ROC curve analysis showed that the AUC

of TyG index in predicting poor prognosis at 3 months and 1 year of follow—up and stroke recurrence or all-cause death at 1 year
of follow—up were 0.896 [95%CI (0.840, 0.952) |, 0.870 [95%CI (0.805, 0.936) ] and 0.852 [95%CI (0.783, 0.922) |, respectively.
Conclusion The TyG index is an independent influencing factor of poor prognosis in AIS patients with MS at 3 months and 1

year of follow—up and stroke recurrence or all-cause death at 1 year of follow—up. It has certain predictive value for poor prognosis

at 3 months and 1 year follow—up and stroke recurrence or all-cause death at 1 year of follow—up.
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Table 1 Comparison of clinical data between the two groups

FTYGHEAAL IRTyGHE 4L

TH (ef?)  (ngr) (X PH
PR (i) 3829 3433 0.480" 0.488
FE (X s, 4) 674+54 65955 1590 0.114
BIE (0 (%) )
T 10 (149)  8(21.6) 0.257° 0.612
FER A 18(269)  17(254) 0.039" 0.844
LT 29 (433) 27 (403) 0.123' 0.726
COPD 5(75) 6(9.0) 0.099" 0.753
KBS (X £ 5, kgm) 255+34 240433 2553 0.012
FEENIHSSHEAY (X 25, 48)  125£36 12737 0.268 0.789
W)k (X =5, mmHg) 1499 1408 5909 <0.001
SFIE (X =5, mmHg) 86+8 81+7 4086 <0.001
Bz Ern (x+s, %) 6.5+25 59£22 1660 0.099
JEF (X + 5, mmol/L) 74568  75.1+72 0472 0.638
CRIEH (X 5, mgl) 0.73+034 070030 0.542 0.589

T TyG==tH M- 040, NIHSS=2¢[H [FE 7 TAIF5e pezs bt
F; PR x M 1 mm Hg=0.133 kPa
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Figure 1 Survival curves of prognosis of the two groups
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Figure 2  Survival curves of stroke recurrence or all-cause death of the two

groups
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Table 2 Multivariate Cox regression analysis of influencing factors of

prognosis in AIS patients with MS at 3 months of follow—up

A 8 SE Wadx'fi P HRf 95%C1
A -0404 0500 0653 0419 0668 (0251, 1.778)
KRS -0064 0519 0015 0902 0938 (0339, 2.597)

(0375, 2.851)
(0.101, 0.970)

JEANIHSSIEY 0033 0518 0004 0949  1.034
TGIEEL  -1159 0576 4053 0044 0314

R3  AISHIFMSEH BEVTVAETIUS S MR 2R (¥ 2 7CCox [T 4347
Table 3 Multivariate Cox regression analysis of influencing factors of

prognosis in AIS patients with MS at 1 year of follow—up
A5 8 SE Waldyx*f P  HRH 95%CI
i 0321 0414 0602 0438 1379 (0612, 3.106)
RS 0442 0419 1112 0292 0643 (0283, 1462)
JEENIHSSIFAY -0208 0408 0261 0610 0812 (0365, 1.806)
TGHEBL 0971 0470 4269 0039 0379  (0.151, 0.951)
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Table 4 Multivariate Cox regression analysis of influencing factors of

stroke recurrence or all-cause death in AIS patients with MS at 3 months of

follow—up
G 8 SE  Waldx’fi P  HR 95%CI
A -0376 0919 0167 0683 0687 (0.113, 4.157)

(0.028, 2.332)
(0.082, 3.247)
(0.085, 3.160)

WS -1373 1132 1469 0225 0253
FLEENIHSSTESr  -0.661 0938 0497 0481 0516
TyGHERL 0654 0921 0505 0477 0520
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Table 5 Multivariate Cox regression analysis of influencing factors of stroke

recurrence or all-cause death in AIS patients with MS at 1 year follow—up
Tk i SE - Waldyfi P  HRf 95%CI
i -0.077 0559 0100 0751 0838 (0280, 2.507)
(kBigdc 1061 0673 2482 0115 2889 (0772, 10.812)
HNIHSSIEAY -0062 0573 0012 0914 0940 (0306, 2.892)
TGIEL  -1366 0663 4239 0040 0255  (0.070, 0.936)
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Figure 3 ROC curve of TyG index in predicting the prognosis and stroke

recurrence or all-cause death of AIS patients combined with MS
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