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[ Abstract] Atherosclerotic cardiovascular disease (ASCVD) seriously endangers human health. With the occurrence and development
of the disease,a variety of clinical syndromes will appear, and it will bring heavy economic burden to patients. The prevention of risk factors for
ASCVD, such as hypertension, hyperlipidemia and hyperglycemia,is important. It is particularly important to predict the severity of ASCVD by
non-invasive methods , perform primary prevention as early as possible,avoid adverse cardiovascular events and reduce the economic burden on
patients. In recent years,the triglyceride glucose index can be used to assess the presence of insulin resistance in the population. At the same
time , triglyceride glucose index is a simple, fast, noninvasive data that can be easily obtained by routine detection. It can be used as a predictor
of cardiovascular disease. It has important predictive value for the severity of ASCVD, the number of coronary arteries involved and serious
adverse cardiovascular events.
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