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Association between triglyceride-glucose index and carotid artery

intima-media thickness in patients with hypertension
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Abstract: Objective To explore the association between triglyceride - glucose index (TyG) and carotid intima-media thickness
(¢IMT) in patients with hypertension.Methods A total of 157 patients with hypertension in Ma’anshan Shigiye Hospital from Jan-
uary to December 2018 were selected.The biochemical parameters, including cIMT, fasting blood glucose, triglyceride and so on,
were measured and the TyG index was calculated to observe the relationship between patient ¢IMT and TyG index. Results
Among the 157 patients, 59 (37.6%) suffered from cIMT thickening.The TyG index of the cIMT-thickening group was higher than
that in the normal group [9.32 (8.80,12.61) ws. 8.30 (7.21,10.23),P <0.05], course of hypertension, body mass index (BMI) , the
proportion of obesity, the proportion of smoking, homocysteine (Hey),systolic blood pressure,diastolic blood pressure, FPG, TG, low-
density lipoprotein cholesterol (LDL-C) were higher than those in the normal group (P <0.05) ;the cIMT and Hey were inversely
correlated with the TyG index (r=0.199,0.224, P <0.05) ; logistic regression analysis showed that the increase of TyG index in-
creased the risk of ¢IMT thickening, OR =2.675 (95%CI: 1.518-4.714).Conclusion  Atherosclerosis is one of the main target or-
gan damage manifestations in patients with hypertension, and the increased level of TyG index increases the risk of cIMT thicken-
ing in patients with hypertension,which can be used as a simple index for the assessment of hypertensive macrovascular disease.
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The clinical effect of combined clostridium butyricumand
bifidobacterium and phenobarbital combined with blue light

in the treatment of neonatal hyperbilirubinemia
YE Zhenzhen,SHEN Yina
Author Affiliation:Department of Pediatrics, Yijishan Hospital of Wannan Medical College, Wuhu,Anhui 241001,China

Abstract: Objective To investigate the effect of combined clostridium butyricumand bifidobacterium and phenobarbital combined
with blue light in the treatment of neonatal hyperbilirubinemia, and explore whether it is better than the respective combination of

phototherapy.Methods By random number table method, 150 neonates with neonatal hyperbilirubinemia admitted to Yijishan Hos-



