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Abstract

Objective To analyze the correlation between triglyceride glucose body mass index (TyG-BMI) and brachio-aortic pulse wave
velocity (baPWV), as well as their differences across different body mass indices (BMI) and age groups. Methods This study
utilized 912 individuals from a cohort included in a published study on serum y-glutamyl transferase and atherosclerosis in the Dryad
database. Multivariate linear regression was employed to examine the relationship between TyG-BMI and baPWYV, with subgroup
analyses adjusted for age and BMI to determine potential interactions. Results The average age of participants was (51.1 £ 9.6)
years, with 592 males (64.9%). After adjusting for confounding factors, the linear regression analysis revealed a positive correlation
between baPWV and TyG-BMI ($=1.75,95%CI:0.16-3.33, P=0.031). Subgroup analysis further demonstrated significant correlations
in non-overweight and non-elderly populations, with no interaction observed among subgroups (P>0.05). Conclusion This study
demonstrates a significant correlation between TyG-BMI and baPWYV, particularly in non-overweight populations under 60 years old.
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