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[ Abstract] Objective : To explore the association of triglycerides (TG) total cholesterol (TC) body weight (BW) index (TGXTCXBW in-
dex, TCBI)with carotid artery disease. Methods : A total of 2 290 patients with suspected stable carotid artery disease who were hospi-
talized in a hospital of Ma'anshan City , Anhui Province from November 2016 to October 2019 were selected as the research subjects.
All of them were divided into carotid artery disease group (n=1 352)and control group (n=938)according to the results of color Doppler
detection. We collected the general demographic characteristics, clinical characteristics, color Doppler examination indexes and blood
biochemical detection indexes. Regression models were established to analyze the relationship between TCBI and carotid artery disease.
Results : The TCBI of the carotid artery disease group (x’=34.018,P<0.001)was higher than that of the control group ; dyslipidemia (y’=
143.933, P<0.001) and diabetes (y’=29.946, P<0.001 ), internal carotid artery resistance index (ICA-RI) (1=2.468, P=0.014) , triglyc-
eride glucose (TyG)index (z=9.160, P<0.001) , intima—media thickness (IMT)> 1.0 mm (¢=34.018, P<0.001)in the high TCBI group
were higher than those of the low TCBI group. TCBI was positively correlated with dyslipidemia (r=0.510, P<0.001) ,ICA-RI(r=0.363,
P<0.001 )and atherogenic index of plasma (r=0.714, P<0.001). In the correlation analysis, the TCBI>1 800 was an independent risk

factor for carotid artery disease. Conclusion : The TCBI has poten-
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tial application value in the screening and clinical diagnosis of

carotid artery disease.
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9 (’=71.662, P<0.001) . Ifil i 5 & (x’=12.254, P<0.001) ki
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ICA-RI(:=8.993, P<0.001) . TCBI>1 800 (i [t (x*=34.018, P<
0.001) ZEH st B o TR 1.

F1 FEASHBANEREBE(x£5;0,%)
AL Rl
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sk 60.43+9.43 59.73+10.95 1587 0.103
RN 577(42.68)  320(34.12) 17.040 <0.001
BMI/(kg-m™) 2373+281 2342279 0.800 0.422
WA (J2) 835(61.76)  446(47.55) 12.803 0.003
RIS ) 691(51.11)  385(41.04) 5726 0.017
e IR () 782(57.84)  374(39.87) 71.662 <0.001
ML 5 ) 687(50.81)  407(43.39) 12.254 <0.001
Wb ) 698(51.63)  507(54.05)  3.268 0.195
Wi i /mmHg 13520 +17.52 131.00 £ 17.85  3.630 <0.001
&5k K /mmHg 79.40+£9.53 80.73+11.10 1.930 0.055
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Beamz ¢/(mg-17) 1.03£0.33  092+034  7.390 <0.001
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232(24.73) 10.658 0.001
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