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TG/HDL-c 53\ A8 ASCVD XUF& B8 = 5 7

PUBZ Y R o = I
(FEdG G AR ETR A 5 bR #F, /% 710068)

[(HE] HH 7THZsHH(TGC)/&EEKE G RE B (HDL-c) 5 B2k A B3 Bk #5 4 AL S b &
J(ASCVD) ety ekt , Fik  *F 8 806 #] IR I ABF it 4T ASCVD K745 , WA AK & . F o fe & A 4R
B & & TG.HDL-c K-F 8 £ 57, 5 E L5 ASCVD R I& 948 %t , 3R 3 £ 3 ASCVD K #9 Fa ol 14,
LR LN 8 806 #l Kdmik Aty BR AL ABE L AR IE ASCVD R 3R 164 R o A K S 4 6 844 4, P 228 1 133
B . & A28 829 Bl ; B ASCVD RIEAK A& . P A & AW 5 A A 77.0%.13.2%.9. 8% .%o 51 4 80.8% .
11.5%.7.6% , B ASCVD R #/K & T4k ; B HAR KA ASCVD RIE3 M % F 86938 K Mg, B —
SR EANF M ASCVD e & T XM, ZF A4 FEL(P<0.05), AFF& BRIB B A& 0 ERHE
F g7 Ye ) (M %8 = (SBP) (4% 3K /& (DBP) . TG, % 2 B 8 (TC) . 4F HDL-c, TG/HDL-c, =} £ 45 (FBG) ¥ 14 &
ASCVD R 3% Aa i 38 e (P<C0. 05) ; ABE-T 354K £ 35 4 (BMD . LDL-c, Fl & ¥ gt & 8 (Hey) #= 8 (UA) K -F
52 ASCVD & &8 F A&, F A2 5% & (39 P<<0.05); ABEA FF 3 B 45 1 IS B AT (NAFLD) 49 bb 45 f£ = 28 1d) £
F ARG FEL(P>0.05), %4 logistic HPEAIHLERER T REBRLER EZMAN . FH KM, 4%E.BMI,
SBP.LDL-c.TC.FBG /&, TG/HDL-c 55 ASCVD R & 45 1% 548 % , 5 A& & 4480k, # & 42 TG/HDL-c # OR
A4 1.51095%CI :1.429~1.607), & 8 TG/HDL-c # OR 18 %4 1.651(95%CI :1.535~1.775), % &X#% T
M4 FE(ROC) W & 27, TG/HDL-c #F ASCVD R e A& — M M1E, L& TH %6 A% B %X LDL-c 2 TC
(ROC W& F @42 0. 717 vs. 0.649,0.704), %it TG/HDL-c £ FR L AZ ASCVD R Ia 8 Ik 2 &% B &, 3
ASCVD R B A — & Fm ML,
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Analysis on correlation between TG/HDL-¢ and ASCVD

risk in occupational population
LIU LingjiaosLIN Yan ,YU Xiangyou ,YAN Ni*
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Hospital s Xi'an +Shaanzi 710001,China)

[Abstract] Objective To understand the correlation between TG/HDL-c and atherosclerotic cardiovas-
cular disease (ASCVD) risk in the occupational population. Methods The risk assessment of ASCVD was
carried out in 8 806 cases of occupational group. The differences of traditional risk factors and the levels of TG
and HDL-c were compared among the low, medium and high risk groups. Their correlation with the ASCVD
risk was analyzed,and its predictive value for risk of ASCVD was discussed. Results A total of 8 806 occupa-
tional populations participating in the physical examination were included. According to the risk assessment
results of ASCVD,they were divided into 6 844 cases in the low risk group,1 133 cases in the medium risk
group and 829 cases in the high risk group. The risk rates of ASCVD in males were 77.0% in low risk,13.2%
in middle risk and 9. 8% in high risk respectively,and those in females were 80. 8% ,11.5% and 7. 6 % respec-
tively. The risk of ASCVD in males was higher than that in females. The risk of ASCVD was increased with
the increase of age in both male and female groups. The risk of ASCVD in male was higher than that in female
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in the same age group,and the difference was statistically significant (P <C0. 05). Age,smoking,drinking,hy-
pertension and diabetes, SBP,DBP, TG, TC,non HDL-c, TG/HDL and FBG all were increased with the AS-
CVD risk increase (P<C0. 05) ;the average BMI, LDL-c, Hcy and UA were the lowest in the low-risk group,
and the highest in the middle-risk group (P<C0. 05) ;the proportion of complicating NAFLD had no statistical-
ly significant difference among the three groups (P >>0. 05). The multivariate logistic regression analysis re-
sults showed that TG/HDL-c was still independently correlated with ASCVD risk after adjusting the confoun-
ding factors such as gender,age, smoking, drinking, BMI, SBP, LDIL-c, TC and FBG. Compared with the low-
risk group,the OR value of TG/HDL-c in the moderate-risk group was 1. 51 (95%CI :1.429—1.607),which
in the high-risk group was 1. 651 (95%CI :1.535—1. 775). The receiver operating characteristic (ROC) curve
showed that TG/HDL-c had a certain predictive value for the ASCVD risk and was higher than the traditional
risk factors LDL-c and TC (AUC 0.717 ws. 0.649,0. 704). Conclusion TG/HDL-c is an independent risk
factor for the ASCVD risk in the occupational population and has a certain predictive value for the ASCVD

risk.
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{i . % & TG/HDL-c nJ it 5 ML B Z IR A L.
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TERIAR 2 H L T LUHERR » e &3 8 806 B4 A SLit 4y
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XoF JIE A 0 9 %t G AR A0 b R N I B S B A FE
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1020 .=10% 43 3 & AR fe b e fi s fa 2. AR 4
PEAR 5 R 05 AR A0 AR 4 e A s e 2
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FH X? Kp 5, 22 20 %6 L 22 5 9 M LR ] Bonferroni
. B KHE «=0.05,LL P<<0.05 N2 7H 4 i+
B, X ASCVD K sgm I Z R Z W £ £ 70
logistic 43 #; H 32 ik & T 4E F¢ fiE (ROC) il £ 43 #r
TG/HDL-c Z %5 ASCVD JXUK: #7047 18 .
2 % R
2.1 BRLAFE ASCVD R84 M 3] & 458 5 A
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R fE 4l 6 844 . g4l 1 133 9. & f& 4 829 f4l;
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(699/7 104>, 2 ¥ 43 Bl & 80. 8% (1 376/1 702),
11.5%(196/1 702).7. 6% (130/1 702) ; B ASCVD
K Btk m otk 2R A5t 2 8 X (P<<0.001);
FAEIE 472 J5 i s, BB HE<<30.>30~40,>40~
50,>>50 ~ 60 % ASCVD H f@ XU b 4] 43 51
9.2%.9. 2% .10, 4% .19. 8% . fm f& KU L 91 50 51 g
2.0%.3.0%.10. 6% .16. 8% ; & #:<<30,>30~40,
=>40~50,>>50~60 % ASCVD 1 XU b 451 43 51
7.1%.9. 8% 14, 6% . 21. 2% . &5 f& KUK HE 451 43 531 Ry
1.5%.2.8%.13. 3% .,18. 3% ; B ¥ & & ¥t ASCVD
DA IS 87 Bt o AT % 1 39 T 1S 0, TR — 4R % 2 8 55
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ASCVD X i T, ZRA SR FE L (P <
0.05),
2.2 =B ABEEAR X AR LA

ASCVD JXUE I fis 40 N BEAFE 8 Sy 43 (20,60) %,
Rt N BE AR IS 2 T 3 K, ASCVD KUBS 38 Jin (P <
0. 05) ; ASCVD JRUK: Fifi 75 W 8 AR | A5 FF e i He B2
pR# Lt Fl . SBP . DBP, TG, TC, 4E-HDL-c. TG/HDL-
¢ FBG B Aniisg in (P <<0. 05) ;A BE4A I NAFLD
) e FE =41 iE) 22 5 B G ¥ 8 L(P>0.05), ABf
SE-44 BMI,LDL-c,Hey 1 UA /K¥EH 2 ASCVD K 1&
LK S P fa dl e s (P<<0. 05) . WLE& 2,

*1 Ak N8 ASCVD RIBE RIS REBR T2 (%) ]

W=7 104)

LtE(n=1702)

o ! G (n=>5468) W fE(n=937) & (n=1699) RfE(n=1376) HfE(n=196) #i 6 (n=130)
<30 % 2130 1 376(88. 8) 142(9.2) 31(2.0) 531(91. 4) 41(7.1) 9(1.5)
>30~40 % 1254 823(87. 8) 86(9.2) 28(3.0) 277(87.4) 31(9.8) 9(2.8)
>40~50 ¥ 2 880 1724(79.1) 226(10. 4) 230(10. 6) 505(72. 1) 102(14. 6) 93(13.3)
>50~60 % 2 542 1 545(63. 4) 483(19. 8) 410(16. 8) 63(60. 6) 22(21.2) 19(18.3)
x* 490. 3 128.8

P <20. 001 <20. 001

*2 AE ASCVD R N B — R AB R ENIEIRILE

205 n o AFRRIM(Q,.Qy) %] BMI(z+s.kg/m®) W2 (Y%] K[ (Y%)] AIFEMIE 2% ] A IHFBRB 2 (%)]
KfEdl 6 844 43(29,50) 24,4+3.4 3215(47.0) 3420(50. 0) 360(5.3) 89(1.3)
Hfgd 1133 49(38,55)" 25.3+3. 3" 959(84. 6)* 599(52. 9) 439(38.7)" 27(2.4)°
mfEA 829 51(46,56) 24,943, 2% 589(71. 0™ 444(53.6)a 374(45. 1™ 223(26. 9™
gyt 320. 3 36.3 444.7 6.041 174.5 131.7
P <<0. 001 <<0. 001 <<0.001 0.014 <<0. 001 <<0. 001
a5 i #IF NAFLD SBP DBP TG TC LDL-c
(%] (x+s,mm Hg) (x+s,mm Hg) (x+s,mmol/L) (z+s,mmol/L) (x+ s ,mmol/L)
fRfEdl 6844  1973(28.8) 118.7+14. 2 77.9415. 3 1.5(1.1,2. 1) 4.6+0.8 2.640.7
gl 1133 350(30. 9) 134,617, 7" 87.5+11.0° 2.0(1.4,2. 9" 5.240. 8" 3.040. 7"
a4l 829 237(28.6) 136.4+17. 9" 89.1411. 0" 2.2(1.6,3. H) 5.4+1.2% 3.0%1.0"
Gtk 0.217 925.7 383.5 530.0 483.0 217.2
P 0.641 <<0. 001 <<0.001 <<0. 001 <<0. 001 <<0. 001
@5 ) HDL-c JE-HDL-c TG/HDL-c FBG[M(Q, , Hey[M(Q, » UA
(x£s,mmol/L)  (x+s,mmol/L) [M(@Q,.Q;)] Q) »mmol/L] Q) »pmol/L] (x=£5s,pmol/L)
fRfE4H 6 844 1.340.3 3.340.8 1.200.8.1.8) 4.9(4.6,5.3) 13.5(11.1,17.9) 360.7491.6
Fiad 1133 1.240.3° 4.0+0.8" 1.7(1.1,2.7)° 5.1(4.7,5.1"  13.7(12.0,21.5)° 401.7491. 3"
EfEd 829 1.1+0.3" 4,341, 2% 2.0(1.2,3.3)™ 6.4(5.2,8. D 13.7(11.4,19. 1) 392. 1494, 9°
Gt i 122.2 669.3 398.8 1073.1 9.3 126.0
P <<0. 001 <<0. 001 <£0. 001 <£0. 001 <£0. 001 <£0. 001

" P<<0. 05, SR A" P<<0. 05. S fE 4 L E .
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2.3 ASCVD #w B & % T logistic B2 547
DN (B =1, =0) A MW OE=1, %=
O VKB (Z&=1,7=0),BMI,SBP,LDL-c, TC, TG/
HDL-c Jy H7Z % . Ll ASCVD XU o [ 728 1 (% f& =
0, fa=1,FME=2), 4T £ T logistic [0 3547,
SR WoR B IE R A R M AR W RO
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BMI, SBP, LDL-¢c, TC,FBG Ji, TG/HDL-c 5 AS-
CVD KU AT A <7 A5G, 5 ARG A0 1, b fa 2 TG/
HDL-c i OR {5 1.51(95%CI ;1. 429~1. 607) , &%
f&41 TG/HDL-c 1 OR {H} 1. 651(95%CI ;1. 535~
1.775), W& 3.

x3 ASCVD R 808 B 2 B9 & 7T logistic B JAH 7

i H B S.E. Wald Sig. Exp(B) 95%CI
e
g8l —19.127 0. 644 881. 357 <0.001 — —
TC 0.173 0. 100 2.986 0. 084 1.188 0.977~1. 446
LDL-c 0. 874 0.124 49,517 <0.001 2.396 1.879~3.057
TG/HDL-c 0.412 0.032 170. 215 <<0. 001 1.51 1.429~1.607
=5 fé
figiel] —28.165 0. 901 977.576 <0. 001 — —
TC 0.288 0.120 5.736 0.017 1.333 1.054~1. 687
LDL-c 1.011 0. 150 45. 363 <<0. 001 2. 749 2.048~3. 69
TG/HDL-c 0.501 0. 037 183. 529 <<0. 001 1.651 1.535~1.775
— OB,

2.4 TG/HDL-c fiml ASCVD ¥ & & R & # ROC
i &

TG/HDL-c 518} 1. 50 (CAUC 0. 717, & #( &
0. 636, K5 0. 669, P<C0.001); LDL-c 515N 2. 95
(AUC 0. 649, R 0. 533, $5 55 & 0. 704, P<<
0.001); TC A & 5. 155 CAUC 0. 704, & # J¥
0.550, 4 % 0. 759, P<C0.001), WFE 4,
x4 TG/HDL-c il ASCVD b & B XA ROC fh £

e AUC PR iR P 95%CI
TG/HDL-c 0.717 0.006 <0. 001 0.704~0.729
LDL-c 0. 649 0. 006 <20. 001 0.635~0.663
TC 0.704 0. 007 <20. 001 0.691~0.717
3 i it

MG L0 LA 4R 2017 VR dE 25 L0 I A5 9%
R (CVD) & i [ i BB Y 40 % A fE g A . i
G UESE A7 4 0 PP LW R L 3 it A R 9 | i i
WA CVD FEMAG AR KR, AW 5T o %t
8 806 Ml WL A BEHEAT ASCVD KU 74k %& B, 55
ASCVD KB IK fe | o e K e e Lo 49 43 51 R 77. 0%
13.2%.9. 8% » M 415k 80.8% .11. 5% .7. 6%, 1A
P ASCVD RUp ik m T Lok, & 554 CVD B9k
RE Ttk E—80 ., A58 RE SR LS GK
PR 2R AN AF i L O KR PR | A O R I R R B DR L
SBP.DBP.TC.FBG ¥ B ASCVD X[ 14 fin i 3

hn. X5 BEAR AR AR — 3, SR 15 S8 5 IS B & W 4
HilJEREAE ASCVD KBS 1) £ 8 F B Z —.

MAE S % & ASCVD W E B KRN R Z —, Hp
LDL-c J& Ifil A5 5% 1A A 1 22 T30 H Ar . SR80, B
i LDL-c. I 4% K il Fe 45 PR 2 35 3k ) F B B b5 J5
CVD BB A & A 3 Bl Bk Sl 0 I 45 5% Ay KU 7H
TG.HDL-c 558 H () JBH C RV EH . Hey ¥4
R ARV R o O 1 o A KU R ] Oyl — 25 B IR
ASCVD JRUR $2 (i3 A9 BB W98 R, TG K
5 ASCVD KUK & & 3% A1 &, 1 HDL-c K5
ASCVD KUK B & 2 14 A7 78 58 R B 4l . BE AR IA
b HDL-c BRHAT 4t 2l Ik ot A% 8 16/ R/ i & 21 751 By
CVD B/EH . AR N HDL-c 55 CVD 2 Ja] 7] fE 17 7E
U B &Y, BE A A 2 BN RE AR B 5 B oR . TG/
HDL-c 5 CVD fEf A 26 . AW o458 8o, AR
TC.TG/HDL-c ¥JBi#& ASCVD JXU K& 3 fin i 34 hin , 76
i o N ORI S B DR ol & 1IN B N8 i I TN
BMI, SBP. LDL-c, TC, FBG 5 TG/HDL-c 5 AS-
CVD KU AT At 7 405G, S ARG 40 A0 1, b fa 4 TG/
HDL-c i OR{HE A 1.51(95%CI :1.429~1.607) .15
fa2l TG/HDL-c % OR {H2# 1. 651(95%CI ;1. 535~
1.775), X5 REAE AT IR 458 A — 5", L
KL B X TG/HDL-c 5 4G 95 9% ¢ & 1 1F 58 45
MU, HREE AN B 5T B . TG/HDL-c 5 4% i
CEA IR YA DG X & AF N HE MS 1) 5 3 760300 0 151 By
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AEEZE N, TG/HDL-c AR 1. 11, LR 1.
19, B B9 R, TG/HDL-c 2 i NAFLD
FUE R 1. 402, R 0. 583, F S 0. 249, kD
U9 R TG/HDL-c %f NAFLD A — & 12
M E ., AUC 4 0. 723, FH{H M 1.396, AWFREE R B
/8- TG/HDL-c 3Bl ABE ASCVD KU B A7 — & /Y
W fE. B FEgmE K & LDL-c M1 TC
(AUC 0. 717 wvs. 0.649.0.704), TG/HDL-c #{H K
1. 50, 5 HAE ARt s vh i FUE B O B2

ARG 1 A7 AE — SER 2 Z AL i, BF 5T 5 4
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I B 1 75 E — 25 BF 5T R UE 55 A 58 R 98 A Bk
R ST 21 CVD AR C R K 2 . 1] fE A7 1
HALRIR 2N E, 25 LTk A FT 4 LR, TG/
HDL-c B0 ABE ASCVD XU 1) 20 7. 16 16 & &, %
ASCVD KU B — 72 B U AN (6 . 7 32 11 1% 45 fa 1
R He Al i — 456 TG/HDL-c, A 8 Tiff— 2
e AL o L5 95 1 XL
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