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Abstract

Objective: To explore the relationship between triglyceride and glucose waist circumference index (TyG-WC) and coronary heart
disease in postmenopausal women. Methods: A total of 158 postmenopausal female patients with suspected coronary heart disease
admitted to the cardiovascular Department of the First Central Hospital of Baoding City from October 1, 2022 to March 1, 2024 were
selected as the observation objects. According to the results of coronary angiography, they were divided into coronary heart disease
group (n=118) and non-coronary heart disease group (n=40), and TyG-WC was calculated. logistic regression analysis was performed
to explore the influencing factors of coronary heart disease in postmenopausal women, and receiver operating characteristics (ROC)
curve was drawn to evaluate the predictive value of TyG-WC in coronary heart disease in postmenopausal women. Results: 1) The
TyG-WC in CHD group was higher than that in non-CHD group (P < 0.05). 2) logistic regression analysis showed that TyG-WC
was an independent risk factor for coronary heart disease in postmenopausal women. Conclusion: The increase of TyG-WC is an
independent risk factor and predictor of coronary heart disease in postmenopausal women.
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