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Abstract Objective: To investigate the correlation between TyG index and coronary artery disease and ad-
verse cardiovascular events in patients undergoing percutaneous coronary intervention (PCI). Methods: A retro-
spective study was conducted on 466 patients diagnosed with coronary heart disease who were admitted to the
Chest Pain Center of the Third Affiliated Hospital of Anhui Medical University from November 2019 to December
2020 for acute chest pain and underwent PCI. Biochemical, clinical and imaging data of all subjects were reviewed,
and the degree of coronary artery lesions was evaluated by coronary angiography results combined with Gensini and
SYNTAX score. Patients were divided into high and low TyG groups according to the median level of TyG index,
and whether there were differences between the two groups in the degree of coronary artery lesions and the inci-
dence of postoperative adverse cardiovascular events. Results: Compared with the low TyG index group, the pro-
portion of three-vessel lesions in the high TyG index group was higher than that in the single-vessel and double-
vessel lesions, and the Gensini and SYNTAX scores were higher, and the incidence of adverse cardiovascular e-
vents during hospitalization was also higher, mainly including acute heart failure, recurrent angina pectoris and se-
vere arrhythmia. Conclusion: TyG index has a certain predictive value in the degree of coronary artery lesions and
the evaluation of adverse cardiovascular events in patients after PCL

Key words acute chest pain; triglyceride glucose index; percutaneous coronary intervention; degree of coro-

nary artery disease; hospital cardiovascular adverse events
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