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[ Abstract ] Objective To investigate the relationship between triglyceride to high density lipoprotein cholesterol ratio
(TG/HDL-C) and insulin resistance(IR). Methods A total of 960~community—dwelling individuals aged 40 to 65 in Hangzhou
city were enrolled. Physical examination and laboratory data<were collected, and the homeostasis model assessment of IR
(HOMA-IR) was calculated. The influencing factors of IR.and their predictive value were analyzed. Results There were 389
individuals with IR(HOMA-IR=2.69, IR group) and:-671-without IR(non-IR group). Univariate logistic regression analysis
showed that age, BMI, waist circumference, hip circumference, systolic blood pressure, diastolic blood pressure, abdominal vis—
ceral fat area(VFA), subcutaneous fat area, triglycerides(TG), total cholesterol(TC), high—density lipoprotein cholesterol(HDL-C),
low—density lipoprotein cholesterol(LDL-C),»TG/HDL-C, total cholesterol/high—density lipoprotein cholesterol ratio(TC/HDL-C),
low—density lipoprotein cholesterol/high—density lipoprotein cholesterol ratio(LDL-C/HDL-C) were related to IR(all P<0.05).
Multivariate logistic regression analysis showed that waist circumference, systolic blood pressure, VFA, TG, TG/HDL-C were
independent risk factors of IR(all P<<0:05). The AUC of TG/HDL-C and TG in predicting IR were 0.674 and 0.664, respectively.
The AUC of TG/HDL-C combined with systolic blood pressure and waist circumference was 0.755, and the AUC of TG combined
systolic blood pressure.and waist circumference was 0.751, which were significantly higher than that of TG/HDL-C or TG alone.
Conclusion TG/HDL-C'is an independent influencing factor of IR. The combination of TG/HDL-C with waist circumference and
systolic blood pressure can be more effective in predicting IR.
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el 0.992(0.762~1.292)  >0.05 - -
AERS 1.027(1.008~1.047) <0.05 1.010(0.987~1.035) >0.05
BMI 1.278(1.216~1.344) <0.05 1.031(0.919~1.157) =0.05
JFEE ] 1.090(1.072~1.108)  <0.05 1.045(1.007~1.084) <0.05
B 1.110(1.083~1.138) <0.05 0.982(0.939~1.026) >0.05
LVEER 1.035(1.026~1.045) <0.05 1.022(1.009~1.036) <0.05
kR 1.046(1.032~1.061) <0.05 1.011(0.995~1.028) >0.05
VFA 1.008(1.005~1.010)  <0.05 1.006(1.003~1.009) <0.05
SFA 1.014(1.011~1.018) <0.05 1:000(0.995~1.005) >0.05
TG 22.425(11.187~44.951) <0.05.1.990(1.479~2.678) <0.05
TC 1.219(1.706~1.382)  <0.05 1.214(0.272~5427) >0.05
HDL-C 0.453(0.313~0.655) <0.05 2.134(0.605~7.531) >0.05
LDL-C 1.358(1.086~1.699.). <0.05 0.379(0.018~7.889) >0.05
TG/HDL-C  8.707(5.233~14.489) <0.05 2.081(1.464~2.958) <0.05
TC/HDL-C  1.438(1.275x1.621)  <0.05 0.606(0.106~3.466) >0.05
LDL-C/ 1.898(1.497~2.405) <0.05 4.905(0.123~19.598) >0.05
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