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[ Abstract] Objective To investigate the relationship of triglyceride (TG), fasting blood
glucose (FPG) and triglyceride glucose product index (TyG) with the incidence of hypertension, and
provide basic data for the prevention and treatment of hypertension in the population. Methods A
total of 23 581 individuals who met the research criteria in Jinchang cohort were selected as the
research subjects, the Cox proportional hazard model was used to analyze the relationship of TG,
FPG, and TyG with the risk of hypertension. A stratified analysis was conducted by sex. Results
After adjusting for confounding factors, compared with the normal TG group, the HR(95%CI) of the

DOI: 10.3760/cma.j.cn112338-20200401-00491

Wi BEHE 2020-04-01 AX4REE TR

S| AL : T, oA, P, S5 M =R A I R B il = A B T B A i e % o AU
B A BE P A 8 WF 5T (0], FP AR AT R 2% 2% 3, 2021, 42(3): 482-487. DOI: 10.3760/cma. j. cnl112338-
20200401~ 00491.




FPAERA TR A & 2021 4E3 55 42 %45 3] Chin J Epidemiol, March 2021, Vol. 42, No. 3

elevated TG margin group and the elevated group were 1.16 (1.01-1.34) and 1.49 (1.30-1.70),
respectively in the total population. Among men, they were 1.13 (1.01-1.27) and 1.17 (1.06-1.30),
and among women, they were 1.05 (0.88-1.26) and 1.06 (0.88-1.28). Compared with the normal FPG
group, the HR (95%CI) of the FPG-impaired group were 1.29 (1.13-1.48) in the total population, 1.26
(1.08-1.48) in men and 1.59 (1.14-2.21) in women. Taking the lowest quartile array as a reference,
the HR (95%CI) of the highest quartile array of TyG was 1.73 (1.45-2.07) in the total population, 1.32
(1.14-1.53) in men and 1.87 (1.37-2.54) in women. TG, FPG had a nonlinear dose-response
relationship with the risk of hypertension, while TyG had a linear correlation with the risk of
hypertension. Conclusions Higher TG, FPG, and TyG levels are independent risk factors for the
incidence of hypertension. People with higher TG, FPG and TyG are at high risk for hypertension, to
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which close attention should be paid in the prevention and treatment of hypertension.
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product index
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