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Predictive Value of TyG-BMI Combined with Blood Uric Acid in
Type 2 Diabetes Mellitus with Non-alcoholic Fatty Liver Disease
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Abstract: Objective To explore the predictive value of triglyceride lipid glucose body mass index (Ty G-BMI) combined with blood uric acid (SUA) for type 2
diabetes mellitus (T2DM) combined with non-alcoholic fatty liver (NAFLD). Methods: The data of T2DM with NAFLD 84 patients were reviewed
as the combined group, and the patients without NAFLD 52 cases were selected as the uncombined group. Multivariate Logistic regression
model was used to analyze risk factors. Predictive value of receiver operating characteristic curve (ROC) analysis. Results: Combined group mass
index (BMI), waist-hip ratio (WHR), total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein
cholesterol (LDL-C) and insulin resistance index (HOMA-IR), glycylated hemoglobin (HbAlc), glutamaminase (ALT), glutamaminase (AST), SUA,
triglycericose glucose (Ty G), and the lower HDL-C than the uncombined group (P<0.05). Logistic Regression analysis showed that high levels of
WHR, HOMA-IR, SUA, TyG, and TyG-BMI were all risk factors for the development of NAFLD (P<0.05). The ROC curve showed that the AUC of Ty
G-BMI combined with SUA was 0.905, higher than any individual indicator (P<0.05). Conclusion: Ty G-BMI and SUA can effectively predict NAFLD

in T2DM.

Keywords: Type 2 Diabetes Mellitus; Non-alcoholic Fatty Liver; Triglyceride Lipid Glucose Body Mass Index; Blood Uric Acid; Prediction

REABERB(T2OMMEFEESZELABYE, BETE
B A RMEEMGRE", BB (NAFLD) 2R
SRR T M R ASRRE M, EARSBESEIRA(IR)
ErREeEEREE XY, T2 DMAMNAFLDERER, TS
MEAEER, PMIRT2DMIREMREBEMHIE, #MELSHTEHE
E, B, BEERaY. 53&%RE, SENAFLDIELL, £
HNAFLDEIT2DMEE LRI R IN2.215, FFARERZE
BINAFLDEY “SAff” , BEEISKIERERIERE, —Risk
SREHLE R, B, CTHMRISSESMEENAFLDEESE
EHEE, BERNEFREEHEE, BSHTEBEESR
FETERENTW, FLERE. Flt, BRBEIHTL.
BMEISITTNINAFLD, LA E R ETE,

c —TESMNAZ 2, IRET2DMAINAFLD AR 2K EA
&, WAT2DMAENAFLDSIRXRZEY], HM=EEERE(TYG)E
RBNIRAEET RS WIE, EFREBIEH(BMI)thE R EE AR
REFIRWEEEE Y, BALEEEN, TyG5BMILET M
HH S S E A ERS(TyG-BM) T REIRSIRFEEE — &
BIGERM B, MRE(SUA)KESKRBSESE. BRFESERN
RE. RBRXRZY), BRAESEGHNAFLDMEEY, &
I, Ztﬁﬁﬁﬁﬁﬁ*ﬁTyG-BMI%DSUAETZDM@#NAFLDE’J?EE

P, SRR PEETRTZERR TN E.

1 BR5H%

1.1 —f8%E ERBRUCARIS4HIT2DME HNAFLDEEZEL,

TEETIEI20195 8 F120224E58, FIEREHRANSHA; BN

AN EIEAR BB IS B A T2 DM B E 52 BIE AR S H A,
WANATHE: A RETST2OMESH R o BRE"; B

KWERR, LA, IXEEES. EXEHRPDHBRFR

BREME UM, FEEERMEFHIN L L ABHBLE AN #H

ENAFLDY; BEZRRFS,; Ei>18E%; HkinE: 188

R, BHEABICES; GHEBEME. mSE. YRS

Hb ARG, FBEEE. FRERRELE; GRRARRRE

B RN AR RERBEMNEY,; FEEERRBIRNHER

Fo AARERCEBEERSE,

1.2 5%

1.2.]1 IGRBRBNE ERAHRFTRERE—REL, TEQ

EAOSEE. BARES, AT EERERESHERKnE

LI EIEIT,

1.2.2 BMI, FEELL(WHR). BB RIEMIEE(HOMA-IR). TyG.

(B—1rE] B & B, TBTERN, TBHARAM: BERLDN, SHERZIEEX NN ERIZHIIRKIAR. E-mail: huangtactao2028@163.com

(BRFEE]l B %



JOURNAL OF RARE AND UNCOMMON DISEASES, JUL. 2024,Vol.31, No.7, Total N0.180

TyG-BMIitE BMI=f&E (kg)/Bm(m)2; WHR=FEEl(cm)/EE
(cm); HOMA-IR=ZFE M#%(FPG) X =AEAE SR & (FIns)/22.5;
TyG=In[HHM=A(TG)(mg/dL) X FPG(mg/dL)/2]; TyG-
BMI=TyG X BMI,
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HDL-C. LDL-CF&ZHOMA-IR. HbAlc. ALT. AST. SUA. TyG.
TYyG-BMIfEANES T £ (PR E), MALogisticBl)INITIRE, 4
B2ER, BKFEHWHR, HOMA-IR. SUA. TyG. TyG-BMIYE
SMANAFLD R £ MBI E = (P<0.05) &2,
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BMIBE&SUATIMT2DM & HNAFLD A £ BAUC(95%CI)
SR590.549(0.504~0.655). 0.623(0.580~0.713).
0.839(0.776~0.904), 0.762(0.714~0.835).
0.905(0.854~0.968), TyG-BMIEMRBESTINEFBMI. TyGEIR
$8tR, TyG-BMIBES SUATUNIRBES FE— R IIEHR(P<0.05),
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mE &4 (n=84) FEFHH(n=52) x?/t/U{E Pf&
MERI(n/%) B 39(46.43) 22(42.31) 0.221 0.639
L 45(53.57) 30(57.69)

FE(F) 57.22+11.37 59.28+10.15 1.069 0.287
BMI(kg/m)  27.41%3.05 24.30+3.58 5.403 <0.001
WHR 1.1940.24 0.96+0.07 6.727 <0.001
RS (n/%)  31(36.90) 13(25.00) 2.080 0.149
EHEMmME  27(32.14) 13(25.00) 0.789 0.374
BEHBEOA  28(33.33) 11(21.15) 2329 0.127
T2DMIRTE(E) 9.14%2.85 8.53+2.32 1.299 0.196
TBiL(umol/L) 14.36(11.04,19.92)  13.19(10.93,18.25)  0.264 0.822
TC(mmol/L)  5.25%1.02 481+1.17 2.310 0.022
TG(mmol/L) 1.79+0.54 1.5240.32 3.265 0.001
HDL-C

(mmol/L) 1.16%0.08 1.23%0.26 2.302 0.023
LDL-C

(mmol/L) 3.52+1.03 3.18+0.82 2.017 0.046
HOMA-IR 8.34+2.79 6.11+3.00 4.401 <0.001
HbAlc(%) 11.34+3.48 10.07£2.31 2.331 0.021
ALT(U/L) 34.12+8.34 18.38+5.47 12.086 <0.001
GGT(U/L) 25.05+7.36 22.62+6.52 1.953 0.053
AST(U/L) 29.22+7.60 19.86+4.57 8.022 <0.001
SUA(umol/L) 305.36(234.18,367.75) 269.02(212.49,328.92) 1.253 <0.001
TyG(pg/mL) 10.02%2.30 7.98+1.73 5.502 <0.001
TyG-BMI 263.68+74.52 191.64%60.58 5.871 <0.001
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H:HbAlc,

R2 SHT2DMAHNAFLDR EMERERLogisticEA

SES B SE Wald2 P OR 95% Cl

WHR  0.603 0227 7.056  0.020 1828  1.329~2.340

HOMA-IR 0.892 0318  7.868  0.024 2440  1.875~3.902

SUA 0679 0235 8348  0.008 1972  1214~2.775

TyG 1395 0305 20919 <0.001 4.035  2.005~5.862

TyG-BMI 1.520 0340  19.986 <0.001 4572  3.514~5963

%3 TyG-BMIBX&SUAXN T2DMAFHNAFLD BTN/ E

i<ty EHME REBE(n/N) FFRE(n/N) HFEH AUC 95%Cl
BMI 26.08 kg/nt 59.529(50/84)  63.46%(33/52)  0.230  0.549  0.504~0.655
TyG 8.25 pg/mL 61.90%(51/84)  69.23%(36/52)  0.311  0.623  0.580~0.713
TyG-BMI 22834 83.33%(70/84)  78.85%(41/52)  0.622  0.839  0.776~0.904
SUA 287.64umol/L  72.62%(61/84)  78.85%(41/52)  0.515  0.762  0.714~0.835
TyG-BMIBEESUA — 92.86%(78/84)  88.46%(46/52)  0.813  0.905  0.854~0.968
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