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Abstract

Insulin resistance is one of the pathological and physiological bases for the occurrence and development of cardiovascular disease
(CVD), and is also a common risk factor for various CVDs. However, the traditional methods currently used to evaluate insulin
resistance have limitations in clinical application. The triglycer-glucose (TyG) index has been identified as a reliable surrogate
biomarker of insulin resistance (IR). In recent years, a large number of studies have strong statistical evidence that the TyG index is
associated with the occurrence, development, and prognosis of CVD. This article reviews the research progress on the correlation
between TyG index and CVD, in order to provide a reference for the primary prevention, clinical diagnosis and treatment, and
prognosis evaluation of CVD.
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