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Serum Triglyceride and Glucose Index and Metabolic Disease
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[ Abstract] With the development of social economy and the change of people’s lifestyle, the incidence of metabolic diseases is

increasing year by year,which is a serious threat to people’s health. The classical “soil hypothesis” holds that insulin resistance is the common

pathophysiological basis for the occurrence and development of metabolic diseases. New research shows that the serum triglyceride and glucose

index can be a simple and economical indicator of insulin resistance. This article reviews the research progress of triglyceride and glucose

index, insulin resistance and related common metabolic diseases.
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