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Triglyceride-Glucose Index and Diabetic Vascular Disease
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[ Abstract] Insulin resistance is one of the important causes of type 2 diabetes and it is the origin of the metabolic alterations that lead

to the development of cardiovascular diseases,metabolic syndrome and other comorbidities. Therefore ,the early diagnosis of insulin resistance

is very important. The serum triglyceride-glucose index is a new index of insulin resistance,and its research progress in type 2 diabetes and

diabetic vascular disease is reviewed in this article.
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