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[ Abstract ]
impairment (MCI) in patients with ischemic stroke. Methods A total of 256 patients with ischemic stroke admitted to Jinshan

Objective To analyze the relationship between triglyceride—glucose (TyG) index and mild cognitive

District Tinglin Hospital from 2020 to 2021 were selected. The general data of patients were collected. According to the median
value of TyG index at admission, the patients were divided into low TyG index group (TyG index < 8.55) (n=126) and high TyG
index group (TyG index = 8.55) (n=130) . All patients completed the first outpatient follow—up at 1 month after discharge, and the
second outpatient follow—up at 6 months to 1 year after discharge. During the follow—up, at least one cognitive function assessment
was completed. The main outcome event was MCI during the follow—up. Kaplan—Meier method was used to draw the survival
curves of MCI in ischemic stroke patients with different TyG index, and Log—rank test was used to analyse their differences.
Multivariate Cox proportional regression analysis was used to investigate the relationship between TyG index and MCI in patients
with ischemic stroke. Results BMI, triglycerideon at admission, fasting blood glucose at admission, and the proportion of
patients with history of diabetes in the high TyG index group were higher than those in the low TyG index group, and HDL-C at
admission was lower than that in the low TyG index group (P < 0.05) . The median follow—up time of this study was 9.2 months.
The incidence of cumulative MCI in high TyG index group was higher than that in low TyG index group (P < 0.05) . Multivariate
Cox proportional risk regression analysis showed that TyG index > 8.55 was a risk factor for MCI in ischemic stroke patients (P <
0.05) . Conclusion TyG index > 8.55 is an independent risk factor for MCI in patients with ischemic stroke.
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Table 1 Comparison of general data between the two groups

5iH RTyGIREA WTyCIEEd Kk Pl

(n=126)  (n=130) Il
W (X5, %) 53.1+105 53196  -0016" 0987
BMI (x5, kg/m’) 243+58  265+57  -3.110°  0.002
R (Fi) 81/45 86/44 0.098" 0754
WEE (0 (%) ) 71(564)  81(623) 0942 0332
WAL (n (%) ) 23(182)  27(208) 0258 0612

10 (6, 13) 10(7, 13)  -0.898°  0.383
1320£180 1308+159 0556  0.578

ZHEWE (M (Py, Pis) , i)
BRI (X +5, mm Hg )

ABEEFREE (X5, mmHg) 781126 795115 -0899" 0370
ABERF % (x5, Wimin) 654+118 674111  -1401° 0.163
ABERHDL-C (x5, mmol/L) 1512044 123030  6.028° <0001
ABEITDL-C (X5, mmol/L) 281+081  298+091  -1.536" 0120
ABER =B (x5, mmol/l.)  0.84£0.22  1.82£075  -14.131" <0.001
ABETZEIEIEE (2 +s, mmol/l)  520+0.64  576+084  -5979" <0.001
A[%H(TIL\”H?@M 5(2,9)  6(2,10) -1291° 0.197
LHEEL (n (%) ) 15(119) 16 (123) 0010 0921
BERAE (n (%) ) 23(182)  40(308)  5402° 0020
KAZEHESR (n (%) ) 8(64) 6(46) 0372" 0542
HBERE BT RIVCH (n (%) ) 106 (84.1) 118 (908)  2581"  0.108
B E TR (n (%) ) 51(405) 67 (523)  3.595°  0.058
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Figure 1 Survival curves of MCI in two groups of ischemic stroke patients
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Table 2 Multivariate Cox proportional risk regression analysis of effect of

TyG index on MCI occurrence in patients with ischemic stroke

TEB SE  Waldx*H P HR{E 95%CI

BT 0780 0267 8503  0.004 2181  (1.291, 3.684)
B2 0.824 0276 8922  0.003 2280 (1.328, 3.914)
B3 0964 0299 10375 0001 2621 (1458, 4.710)
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