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[ Abstract] Cardiovascular disease (CVD) is a chronic non-infectious disease that causes the global incidence rate and mortality to
continue to rise. Smoking, obesity , dyslipidemia and other factors participate in its pathogenesis, posing a serious threat and challenge to public
health. Therefore, it is urgent to explore new effective risk prediction factors and intervention measures,accurately identify high-risk patients,
move forward the prevention window, control pathogenic risk factors and delay disease progression, which have become the fundamental
measures for preventing and treating CVD. Triglyceride-glucose index drives the formation of atherosclerosis through metabolic and
inflammatory pathways ,thus exacerbating the evolution to coronary heart disease. It also plays a role in vascular endothelial function, ectopic
synthesis of angiotensinogen, renin-angiotensin-aldosterone system, sympathetic nervous system and salt absorption, thus affecting blood
pressure changes. In addition, with the increase of insulin resistance, the utilization of cardiac fatty acids decreased, AMPK/PGC-1 signal
transduction pathway impaired, and reactive oxygen species levels increased, leading to heart failure. The platelet-to-lymphocyte ratio is an
inflammatory marker that plays a role in CVD through changes in platelets and lymphocytes. Based on the latest research, this article reviews
the potential value of the above two indicators in predicting CVD.
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