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[ Abstract]

some studies have shown that it is positively correlated with the risk of cardiovascular disease, which has potential ability for early

Triglyceride glucose index has been proposed as a simple and sensitive alternative indicator of insulin resistance, and

screening, risk stratification and prognosis judgment of patients with cardiovascular disease. Therefore, this article reviewed the clinical

application value of triglyceride glucose index in cardiovascular diseases and the latest research progress.
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