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Predictive value of FAR and TyG for long-term adverse events after

PCI in patients with acute myocardial infarction”
Patiguli Abudukadeer' ,Subinuer Sidike' ,Aimaitijiang Maimaiti',
Gulisitan Aisikaer® ,Aimulaguli Maimaitiaili'"
(1. Department of Cardiology sSecond People’s Hospital of Kashi Prefecture,
Kashgar , Xinjiang 844000,China ;2. Department of Hematology »First Affiliated
Hospital of Xinjiang Medical University sUrumqi » Xinjiang 830054 ,China)

[Abstract] Objective To investigate the prognostic value of fibrinogen to albumin ratio (FAR) com-
bined with triglyceride glucose product (TyG) on long-term adverse events in the patients with acute myocar-
dial infarction. Methods A total of 325 patients with acute myocardial infarction treated by percutaneous cor-
onary intervention (PCI) in the Second People’s Hospital of Kashi Prefecture from January 2019 to January
2020 were selected as the study subjects. The patients were followed up for 1 year and divided into the study
group (7 =230) and control group (n =295) according to whether or not the major adverse cardiovascular e-
vents (MACE) occurring. The medical case records of the patients such as blood lipid indexes and cardiac
function indexes were recorded in detail. The multivariate Cox regression was used to analyze the risk factors
affecting MACE occurrence in the patients with acute myocardial infarction. The receiver operating character-
istic (ROC) curve was used to study the predictive value of FAR and TyG for the occurrence of MACE in the
patients with acute myocardial infarction. Results The levels of FAR and TyG in the study group were higher
than those in the control group,and the difference was statistically significant (P <C0. 05). The multivariate
Cox regression analysis results showed that the FAR increase and TyG score increase were the independent

risk factors for MACE occurrence in the patients with acute myocardial infarction (P <Z0. 05). The ROC curve
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results showed that the prognosis in the patients with TyG=7. 943 and FAR=0. 086 was poorer than those
with TyG<(7. 943 and FAR=0. 086, TyG=7. 943 and FAR<C0. 086,and TyG<(7. 943 and FAR<C0. 086,and
the differences were statistically significant (P<C0. 05). Conclusion The increase of peripheral blood FAR and

TyG is closely related to the prognosis of acute myocardial infarction. Early combined detection of FAR and

TyG has the guidance significance in evaluating the prognosis of the patients with acute myocardial infarction.
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vents, MACE) 1 &£ 5 Z A fa K I R B UIHIC L &
E BN N R R PR 45 SR i wim o & &
F1 (albumin, ALB) J& A Ifil 3¢ i i) — Fh b 75 26 11 0
A LA /N BT T ALB 5 e RE R AN
IRt AR A S, AN, AR E AR S A E A E
(fibrinogen albumin ratio, FAR) 5 i J& 3 J& F1 7 .
o5 e E R A AR SCN L H I = R A R T B
(triacylglycerol glucose product, TyG) i & 8., TG
DR A I e A A, B O A R PEA R S R IR AT
SEARART L T B ST AR T Ak L JILRE BE SR
Kt FAR Fl TyG X PCI AR J5 iz I AR K 25 38 14 7
W77 BT,

1 #EMEHFE
1.1 — &5+

PEHL 2019 4F 1 F % 2020 4F 1 AW IX 8 = A
R EBEAT PCLIARYT 9 20 HLEEIE B 35 350 BilE R
R4, BE TR EE PCLIRYT E . 7 7F 22 b
ViLBEDIECE 2021 4E 1 A 1 H, BEOREF R A (i
brinogen, Fib) . ALB, =5 & Ifil ## (fasting blood glu-
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Spearman AHXE /AT, R 321 # TAEFRE (receiver
operating characteristic, ROC) {j £& #1 i & T m 2
(area under curve, AUC) 43 H7 W 5 B8 . K FH Cox
F A XU 1] D9 45 80 B 8 MACE f@ [ I %, X &tk
WLAEFE 58 & & 9% 31 MACE 1) % 4 % % H Kaplan-
Meier Hh£&3E 17 TF 5., fif X 500 55 4G 38 947 H 44
PLP<0.05 HZESA G E L,
2 % ES
2.1 AAEF—fRTAHIER

WESE2H 30 1, %F B4 295 1], WG 20 5 3 I AR 08
BMLI, & Il F& Lo ) O PR 95 L 91 L ol B 5 8 L 1) A
JH S B | &7 K P L URCAR TR L EE, 22 RS TR R
(P>>0.05), M PR LA 22 A Ge it 7 B L (P <<
0. 05) 5 W4 2 [B] 4% 700 A= A4 s F1Co U 75 45 2R e, 22
SE LG FE L (P>>0.05), WLFE 1,

x1 FHE— BB R

T H W54 (n=30) Xt B2 (n = 295) t/Z/X* P

ER (xts, %) 61.63+10.50 58.14411. 38 —1.615 0.107
BMI[M(Q,.Q,),kg/m"] 28.30(26. 22,32, 30) 29. 63(25. 64,33. 30) 0. 825 0.503
P (9] 9.379 0. 005

) 13(43.3) 213(72.2)
’s 17(56.7) 82(27.8)

L (06 ] 15(50.0) 139(47. 1) 0.091 0. 849
WEIRFE (%) ] 13(43.3) 79(26.8) 0.086 3.678
g5 L (260 ] 6(20.0) 50(16.9) 0.178 0.618
W s [ (V6D ] 11(36.7) 128(43.4) 0.563 0.503
#FikEIM(Q,.Q,) .mmHg] 128.00(109.50,139. 00) 125.00(112. 00,140. 00) 0.448 0.988
Wi ELM(Q, -Q,) »mmHg] 78.00(66.50,82.50) 76.00(69.50,87.00) 0.584 0.885
RDW[M(Q,.Q;) %] 13.80(12. 88,39.42) 13.50(12.80,41.57) 0.557 0.915
CRPLM(Q, Q) ,mg/dL] 8.57(2.75,44.55) 6.58(2.72,18. 44) 0.738 0. 647
¢TnllM(Q, .Q;) .ng/mL] 1.65(0. 24,5. 20) 0.86(0.53,9.91) 1.145 0. 145
CKIM(Q,.Q;).U/L] 148.00(72.80,1 101.58) 186.00(72.90,774. 85) 0. 401 0.997
CK-MB[M(Q, .Q;),U/L] 30.00(15.90,116. 30) 30.00(16. 32,56.50) 0. 884 0.415
ALTIM(Q,.Q;),1U/L] 24.90(19. 22,40.97) 33.30(25.00,73.10) 1. 100 0.178
AST[M(Q,,Q;) . 1U/L] 43.00(19. 35,130. 45) 40.00(21.57,108. 20) 0.537 0.936
Cr[lM(Q,.Q;) »pmol/L] 62.06(54,56,77.23) 67.66(57.83,78.50) 1.035 0.235
BUN[M(Q,»Q;) ,mmol/L] 5.90(4.75,7.33) 5.12(4.20,6.53) 1.185 0.120
UA[M(Q,,Q;) s pmol/L] 316.22(274. 64,403, 54) 311.06(250. 00,377, 44) 0. 657 0. 780
TC(z %s,mmol/L) 4.5241.09 4.15+1.02 —1.841 0. 066
HDL-C[M(Q, Q) smmol/L] 1.02€0.76,1.13) 0.97(0. 83,1.12) 0. 805 0.536
LDL-C[M(Q;+Q3) ,mmol/L] 2.82(2.27,3.67) 2.58(2.06,3.25) 0.737 0. 649
TGIM(Q,.Q,) ,mmol/L] 1.53(1.16,2.76) 1.42€0. 98,2.00) 1.103 0.176
LVEF[M(Q,.Q;) . %] 51.50(42. 2,58. 00) 55.00(47.00,58. 00) 0.708 0.699
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H(P<<0.05,WFE 4. A 1,
x4 ERIERBEASERELI MACE B9 4 &

20 5 n FAR TyG
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X B2 295 0.09(0.07,0.12) 4.61(2.93,7.62)
Z 1.620 1.616
P 0. 007 0.011
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