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[ Abstract |

(AIP) and the severity of coronary arterial lesion in the patients with coronary atherosclerosis. Methods A

Objective To explore the relationship between triglyceride ( TG), atherosclerosis index
total of 495 patients with coronary atherosclerosis confirmed by angiography were included and divided into
the low score and high score groups according to the SYNTAX score. The general clinical data and the indica-
tors such as TG and AIP were colleted in the two groups. The relationship between each index and SYNTAX
The TG and AIP levels of the high SYNTAX score group were higher than those
in the low SYNTAX score group,and the difference was statistically significant (P<C0. 05). The multivariate

score was analyzed. Results

logistic regression analysis indicated that the residual risk of coronary arterial lesion severity in the patients
with high TG was increased compared with that in the patients with low TG (OR =1.52,95%CI:1.15—
2.00). The residual risk of coronary arterial lesion severity in the patients with high AIP was increased com-
pared with that in the patients with low AIP (OR =2.60,95%CI ;1. 90— 3. 56). Conclusion The higher the
TG and AIP,the more severe the coronary artery lesion.
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