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Abstract

The purpose of this correlation analysis was to investigate the relationship between triglyceride-
glucose index (TyG index) and hemoglobin Alc (HbAlc) in type 2 diabetic patients receiving treatment in
the Department of Family Medicine, King Chulalongkorn Memorial Hospital. The samples were 387 people.
The study was conducted between January and September 2021. Data were collected using questionnaires
and health measurement tools. Data were analyzed using descriptive statistics and correlation was analyzed

using Pearson correlation coefficient and Partial correlation coefficient. The results showed that the
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triglyceride—glucose index was positively correlated with the hemoglobin Alc (HbAlc), with statistical

significance and Partial correlation coefficient r=0.447 (p<0.001). In addition, it was found that triglycer-

ide-glucose index (TyG index) was moderately associated with hemoglobin Alc (HbAlc). As a result, the

triglyceride-glucose index could be beneficial in predicting type 2 diabetes controls in healthcare settings

where there is no capacity to test for HbAlc. As a predictive factor, this TyG index will need to be further

developed for use in combination with other variables.
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Table 1 Mean and standard deviation of the sample classified by general information (n=387)

ﬁagaﬁ'ﬂﬂ

BMI (kg/m®)

Waist circumference (cm)
Fasting Plasma Glucose (mg/dl)
Hemoglobin Alc (%)

Total Cholesterol (mg/dl)
Triglycerides (mg/dl)
HDL-Cholesterol (mg/dl)
LDL-Cholesterol (mg/dl)

TyG index

My (G'i"nqm—gaqm) SD

27.16 (17.59-45.55) 4.43
92.46 (61.00-149.00) 10.85
140.54 (55.00-377.00) 40.38
6.94 (4.90-17.30) 1.30
179.40 (98.00-329.00) 32.35
149.46 (38.00-974.00) 95.32
49.59 (12.00-102.00) 11.79
111.69 (43.00-270.00) 28.48
9.10 (7.72-11.71) 0.58
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Total cholesterol (mg/dl) 0.105 0.039*
Triglycerides (mg/dl) 0.215 <0.001*
HDL-cholesterol (mg/dl) -0.173 <0.001*
LDL-cholesterol (mg/dl) 0.104 0.040
TyG index 0.435 <0.001*
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Table 3 Correlation coefficient between the independent variable group and the HbA1C level (after controlling for the in

fluence of the independent variables)

Mulsdase Sulszanaananius (r) p-value
BMI (kg/m®) 0.072 0.165
Waist circumference (cm) 0.072 0.165
Fasting plasma glucose (mg/dl) 0.678 <0.001*
Total cholesterol (mg/dl) 0.112 0.030
Triglycerides (mg/dl) 0.233 <0.001*
HDL-cholesterol (mg/dl) -0.172 <0.001*
LDL-cholesterol (mg/dl) 0.088 0.089
TyG index 0.447 <0.001*

* Manae Aszautad AN Naian 0.01
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Figure 1 Partial correlation coefficient between TyG index and HbA1c level adjusted r=0.447 (p<0.001)
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