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Correlation between the TyG index and blood pressure variability and
subclinical target organ damage in patients with essential hypertension
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[ Abstract] Objective: To explore the association between the triglyceride glucose ( TyG) index and blood pressure variability
(BPV) ,as well as subclinical target organ damage (STOD) ,in patients with essential hypertension ( EH). Methods: All 226 EH pa-
tients were ambulatorized blood pressure monitors, collected 24 h real-time blood pressure,and examined subclinical target organs at the
same time. According to the examination results,STOD was defined as STOD group (n =107). Those who did not develop STOD were
classified into NSTOD group (n =119). Univariate and Logistic regression analysis was used to analyze the factors influencing the oc-
currence of STOD in EH patients,and Pearson correlation was used to analyze the correlation between TyG index and BPV. Results.
Through single factor analysis, disease course, triglycerides ( TG) ,fasting blood glucose (FBG) ,fasting insulin ( FINS) , glycated hemo-
globin (HbA1C) ,TyG index, urinary microalbumin to creatinine ratio ( ACR) ,left ventricular mass index ( LVMI) ,arm ankle pulse
wave velocity (baPWV) ,24 h diastolic blood pressure ( SBP) standard deviation (24 h SSD), daytime SBP standard deviation
(dSSD) ,nighttime SBP standard deviation (nSSD) ,24 hour SBP coefficient of variation (24 h SCV) ,daytime SBP coefficient of varia-
tion (dSCV) ,SBP weighted standard deviation (SBPWSD) ,SBP actual mean of variation (SBPARV) levels,and nocturnal blood pres-
sure drop rate were the relevant factors affecting STOD in EH (P <0.05). Logistic regression equation analysis showed that TyG index,
24 h SSD and d SSD were risk factors for STOD in EH patients ( P <0.05). Pearson correlation analysis showed that TyG index was
positively correlated with 24 h SSD and d SSD expression in BPV (P <0.05). Conclusion:Increased expression levels of TyG index,
along with 24 h SSD and d SSD within BPV parameters emerged as risk factors influencing STOD development in EH patients, thus early

monitoring can aid clinicians in assessing patient condition.
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B Z IR HLIHI 10(8.40) 17(15.89) 3.000  0.083 HOMA-IR -0.409 1.053  0.106  0.665 0.057~7.745 0.744
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