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ABSTRACT

Objective: To analyze the relationship between the Triglyceride - Glucose (TyG) Index and some
paraclinicalcharacteristics in patients with Diabetic Kidney Disease at Thai Nguyen National Hospital.

Subjects and methods: A cross-sectional study was conducted on 968 type 2 diabetes mellitus
(T2DM) including 329 diabetic patients without nephropathy and 639 diabetic patients with diabetic
nephropathy at the Outpatient Department of Thai Nguyen National Hospital.

Results: The triglyceride-glucose (TyG) index was 8.71+0.46 in diabetic patients without
nephropathy and 9.05+0.46 in diabetic patients with nephropathy. The levels of glucose, urea,
creatinine, and triglycerides, were significantly higher in in diabetic patients with nephropathy
compared with diabetic patients without nephropathy. The TyG index showed statistically
significant correlations with age and several laboratory parameters; however, these correlations
were very weak. The TyG index was significantly and inversely correlated with estimated glomerular
filtration rate (eGFR) (r = -0.3747). The TyG index demonstrated the ability to predict reduced renal
function at an optimal cut-off value of 8.90, with an area under the ROC curve (AUC) of 0.6997, a
sensitivity of 57.5%, and a specificity of 73.9%.

Conclussion: The TyG indexwas inversely associated with eGFR and may serve as a useful screening
marker for assessing the risk of renal function decline in patients with type 2 diabetes mellitus.
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TOM TAT
Muc tiéu: Phan tich méi lién quan gitra chi sé triglycerid-glucose vdi mot s6 dac diém lam sang, can
ldm sang & bénh nhan dai thdo dudng co bién ching than tai Bénh vién Trung wong Thai Nguyén.

DPai twgng va phuong phap nghién ciru: M6 ta cat ngang trén 968 bénh nhan daéi thao dudng (BN
DTD) type 2 gom 329 BN DTD khong c6 bién ching than va 639 BN DTD c6 bién chirng than, dang
diéu tri ngoai trd tai Khoa Kham bénh, Bénh vién Trung uwang Thai Nguyén.

Két qua: Chi s triglycerid-glucose (TyG) trung binh & nhém BN BTD khoéng cé bién ching than
& 8,71+0,46, & nhdm BN DTD c6 bién ching than & 9,05+0,46. Nong dé mot s6 chi sé khac gom
glucose, ure, creatinin, triglycerid 8 nhdm BN DTD c6 bién chitng than cao hon ¢y nghia so véi nhém
BN BTD khdng c6 bién chitng than. Cé mai tuong quan cd y nghia giita chi s6 TyG véi mot s6 tudi va
mot s6 chi s6 can lam sang nhung mirc do yéu hoéc rat yéu. TyG cé mai tuong quan nghich, céy nghia
v&i MLCT (r=-0,3747). Chi s8 TyG c6 kha n&ng du bao giadm chiic nang than & diém cat tuong (ing 8,90
dién tich dudi dudng cong ROC la 0,6997 vdi d6 nhay, dé dac hiéu lan luot la 57,5% va 73,9%.

Két luan: Chi sé TyG c6 tuong quan thuan mdc dé yéu véi tudi (r=0,1636; p<0,05), ndng dé creatinin
huyét tuong (r=0,2124; p<0,05) va tuong quan nghich véi MLCT (r=-0,3747; p<0,05). TyG cé kha
nang du bao giam chirc ndng than & diém cat tuong (ng 8,90 dién tich dudi dudng cong ROC a

0,6997 vdi d6 nhay, dé dac hiéu lan luot la 57,5% va 73,9%.
Tir khéa: Dai thao dudng, chi so triglycerid-glucose, murc loc cau than,

1. DAT VAN PE

Pai thao dudng (DTD) type 2 la bénh man tinh cd xu
hudng gia tang nhanh chéng tai Viét Nam va trén thé
gidi. Mot trong nhirng bién chirng thudng gap va nghiém
trong nhat ¢ DTD type 2 (& bién chirng than, day la nguyén
nhan hang dau dan dén bénh than man giai doan cudi.
Tén thuong than do dai thdo dudng dién ra Am tham va
tién trién man tinh, do dé viéc phat hién sém va phéan tang
nguy co (a yéu t6 then chdt dé ngan chan tién trién dén
suy thdn man giai doan cudi.

Chi s6 Triglyceride-Glucose (TyG) dugc tinh tir nong
do glucose va triglycerid la mot chi s6 thay thé gian ti€p
danh gia tinh trang khang insulin - co ché trung tam cla
PTD type 2 va bién chirtng mach mau. Gan day, nhiéu
bang chitng cho thay chi s8 TyG cé lién quan dén céc
bién ching & bénh nhan (BN) BTD type 2 nhu nghién cltu
clia tac gia Momani (2025) da nghién cttu trén 1348 bénh
nhan DTD tai Jordan, két qua nghién ctru cho thdy & nhém
BN BTD ¢6 bién cé tim mach bét lgi nghiém, bénh mach
vanh, suy tim sung huyét, nhdi mau co tim chi s TyG cao
hon c6 y nghia so véi nhém khong cé cac bién ¢ trén vdi
sy khac biét co y nghia thong ké [5]. Tai Trung Qudc nam
2020 tac gid Chen da theo doéi doc trén 7428 déi tugng
trung nién va cao tudi trong thai gian 3,4 nam, két qua cho
thay c6 791 dsi tugng (10,6%) mac DTD. Ty & DTD tang
dan tr nhdom Q1 dén Q4 cuia chisd TyG, v&i nhom Q4 cé ty
& méac cao nhat (14,5%) so véi nhém Q1 (6,6%).

*Tac gia lién hé

Tai Viét Nam, mot s6 nghién ctu gan day da budc dau
danh gia mai lién hé gitra chi s6 TyG va bién ching than:
Ngd Thi Hoai va cong sy (2025) ghi nhan TyG cao hon ro
rét & nhom c6 tdn thuong than tai Bénh vién Bach Mai vdi
gia tri tién doan TyG c6 AUC = 0,712, ngudng cat = 5,31 [1].
Nghién cltu ctia Cao Thi Van va cong sur (2025) ghi nhan chi
80 TyG c6 tuong quan nghich co y nghia véi eGFR [2] nhung
m&i twang quan kha yéu nén can c6 thém cac nghién cliru
sau hon dé khang dinh gia tri 'ng dung thuc tién cla chi s
TyG. Vivay, dé tai nay dugc thuc hién véi muc tiéu: Phan tich
moi lién quan giita chi s6 triglycerid-glucose véi mét s6 déc
diém ldm sang, can ldm sang & bénh nhan dai thdo dudng
c6 bién ching than tai Bénh vién Trung uvong Théi Nguyén.

2. DOI TUONG VA PHU'ONG PHAP
2.1. Thiét ké nghién ciru: Mo ta cat ngang.
2.2. Dia diém, thoi gian nghién citu:
Khoa Kham bénh, Bénh vién Trung uong Thai Nguyén.
Khoa Sinh héa, Bénh vién Trung uwong Thai Nguyén.
Trungtdm Huyét hoc, Bénh vién Trung wong Thai Nguyén.
Thai gian nghién cltu: tir thang 1 ndm 2026 dén thang
6 ndm 2026.
2.3. Béi twgng nghién ciru
La nhitng bénh nhan BTD type 2 dugc quan ly diéu
tri ngoai tru tai don vi quan ly Dai thdo duong, Bénh vién
Trung wong Thai Nguyén.
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*Tiéu chudn chon bénh nhén:

- Bénh nhan cé tién str dugc chan doén dai thdo dudng
hodc mdi dugc chan doan dai thdo duting typ 2 theo tiéu chuén
clia Hiép hdi dai thao duding Hoa Ky (ADA) nam 2020 [5].

- Bénh nhan dongy tham gia nghién clru.

*Tiéu chuén loai trir:

- Cé tién sir thi€u mau, mac cac bénh vé hemoglobin

- Nhan truyén mau trong 3 thang tir thdi diém thu thap
mAau mAau trd vé trudc.

- Dang mang thai.

* Tiéu chudn phén loai thé trang theo chi sé khéi co thé
(BMI) dp dung cho ngudi chau A:

Gay khi BMI < 18,5; Binh thudng khi BMI 18,5 - 22,9;
Thira can khi BMI tir 23 - 24,9; Béo phi khi BMI= 25.

2.4. C& mau nghién ctru

C& mau: Ap dung cong thirc tinh ¢c& mau cho nghién
clru méi twong quan gilra hai bién:

2
Zy ot Za
n = 1-a/2 1 B 1 3
0.5In( )
Trong do:

n: C& mau nghién ctiu

Z : Hé s6 cho murc y nghia, Zm/2 =2,576 (v6ia=0,01)

ZH3 : Hé s6 cho lyc nghién clru, B = 0,05, power = 0,95
- Z1_ﬁ= 1,645

r: hé sé tuong quan ky vong, theo nghién clu cla tac
gia Ngo Thi Hoai hé sé tuong quan gitra chi s TyG véi mire
loc cau than (MLCT) 14 -0,276 [2].

T cong thic trén ta c6 c& mau t6i thiéu la 165 bénh
nhan. Du phong mat mau 20% khoang 198 BN. Nghién
clu cla chung t6i thuc hién trén 968 bénh nhan.

2.5. Chi tiéu nghién ctru
*Chi tiéu nghién cuu

- M6t s6 déac diém chung nhdm bénh nhan nghién ctru:
Tudi, gidi, thdi gian méc bénh dai thao dudng.

- M6t s8 dac diém lam sang: Mach, huyét &p, chi s6 BMI.

- Binh luvgng glucose, HbA1C.

- Pinh lugng néng ure, creatinin, eGFR.

- Chi s8 TyG dudc tinh theo céng thirc:

TyG = Ln{ TG (mg/dL) X glucose (mg/dL)/2}

Glucose (mg/dL) = Glucose (mmol/L) x 18

Triglycerid (mg/dL) = Triglycerid (mmol/L) x 88,57
*Tiéu chudn chan doan bién chirng thén:

C6 protein niéu dai ddng (duogc xac dinh tai thdi diém
8y mau c6 protein niéu va it nhat 2 thang trudc dé cé
protien niéu) va/hoac MLCT < 60 mL/phut/1,73 m? (tinh
theo cong thir'c MDRD).

2.6. Thiét bi nghién ciru

May xét nghiém sinh héa tu dong AU 5800.

Hoéa chat do hdng BECKMAN COULTER cung cép.
Ky thuét thu thép s6 liéu

Thu thép sé liéu cac théngtin chung, chitiéu lam sang,
can lam sang theo mau bénh &n nghién ctu. Dinh lugng
céc chisd can lam sang theo quy trinh chuén trén may xét
nghiém sinh héa tu déng AU5800.

2.7. Phuong phép xir ly sé liéu:

Theo phuang phap théng ké y hoc str dung phan mém

Stata 14.

2.8. Pao dirc trong nghién ctru:

Nghién ctru dugc Hoi dong thong qua dé cuang nghién
cltu va Hoi déngY dirc trudng Dai hoc Y Dugc Thai Nguyén
théng qua theo s6 QD 344-DHYD-HDDD ngay 12 thang 3
nam 2026.

3. KET QUA NGHIEN cU'U
Bang 1. M6t s6 dic diém lam sang nhém bénh nhan

nghién clru
Pic diém n %
GiGi Nam 536 55,4
NC 432 44,6
x+SD (nam) | 73,4=12,4 18-96
Tuéi <60 tudi 119 12,3
=60 tudi 849 87,7
x+SD 23,8+3,1 | 20,2-28,1
BMI (kg/m?) <23 709 73,2
223 106 26,8
x+SD (nam) | 13,9%11,7 4-31
Thai gian mac bénh <5 nam 165 17,0
25 nam 803 83,0
HATT (x+SD) |135,9+14,8| 110-190
. HATTr (x+SD) | 84,6+11,5 70-110
Huyét ap
Binh thudng 509 52,6
Tang HA 183 47,4

Nhan xét: Khong c6 su khac biét vé gidi & nhdm bénh
nhan nghién ctu. Bénh nhan chl yéu & dé tudi =60,
chiém 87,7%, ty l& bénh nhan cé thira can, béo phichiém
26,8%. Thoi gian mac bénh trung binh 14 13,9 ndm, ty (&
bénh nhan c6 thdi gian méc bénh =5 nam la 83,0%. C6
47,4% khéng kiém so4t tot huyét ap.

Bang 2. Mét sb dac diém can lam sang nhém bénh nhan

nghién cu
PTDc6 | DT khéong
Chisé Chung BC than BC than p
(n=639) (n=329)

Glucose | 5 5a.ng | 77122,62 | 7,16:2,47 |<0,001
(mmol/L)

HbA.C (%) |7,53+1,64| 7,59+1,59 | 7,41=1,71 | >0,05
Ure (mmol/L) | 6,98+2,77 | 7,72+2,95 | 5,49+1,53 |<0,001
Creatinin | o5 5. 46 8(113,8+50,39| 68,7+9,0 |<0,001
(pmol/L)

MLCT (mU/
ohit/ 7am?) |75 1#19.8 | 44,06104 | 76,6+15,7 |<0,001
Cholesterol, |y 47.115| 4,5321,13 | 4,33+1,19 | >0,05
(mmol/L)

Triglycerid | 4 1510,71| 1,5620,81 | 1,1620,31 |<0,001
(mmol/L)

HDL-C | g7 3186 | 1,44+0,34 | 1,44%0,35 | >0,05
(mmol/L)

LDL-C ) 45:0,09 | 2,48+0,97 | 2,41%1,04 | >0,05
(mmol/L)

VG 8,930,49 | 9,05%0,46 | 8,71%0,46 |<0,001

Nhan xét: O nhém BN DTD cé bién ching than, mot
s6 chi s6 gom glucose, ure, creatinin, triglycerid va chi sé
TyG cao han c6 y nghia so vdi nhém BN BTD khdng cé bién
ching than.

g Crossrefd)) 14
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Bang 3. M&i twong quan chi s8 TyG v&i mot sé dac diém
ldm sang, can lam sang bénh nhan nghién ctru

~ TyG
Chiso n
r p
Tudi (ndm) 968 | 0,1636 <0,05
Glucose (mmol/L) 968 0,6122 <0,05
HbA,C (%) 968 | 0,3764 <0,05
Ure (mmol/L) 968 | 0,2611 <0,05
Creatinin (umol/L) 968 0,2124 <0,05
MLCT (mUl/phut/1,73m?) 968 | -0,3747 <0,05
Cholesterol ,(mmol/L) 968 0,1301 <0,05
Triglycerid (mmol/L) 968 | 0,7019 <0,05
HDL-C (mmol/L) 968 | -0,1358 <0,05
LDL-C (mmol/L) 968 | 0,0910 >0,05

Nhan xét: Co mai tuong quan co y nghia gilta chi s6 TyG
vGi mot s6 tubi va mot s chi s8 can ldm sang nhung murc do
yéu hoac rat yéu. TyG cso mai tuong quan nghich, cé y nghia
VGi MLCT (r=-0,3747). Chi s6 TyG c6 tuang quan manh nhat véi
triglycerid (r=0,7019, p<0,05) va glucose (r=0,6122, p<0,05),
phl hgp vdi cong thirc tinh toan clia chi s6 nay.

150
L

%° o e . eGFR 260: r=-0.1952 (p=0.0004)
ce . €GFR<60:1=-0.2121 (p=0.000)

100
|

eGFR

[® cGFR<60 ® eGFR>=60 |

Bi€u dd 1. Méi twang quan giira mirc loc cau than véi
chisé TyG

Nhén xét: MLCT & nhém BN DTD ¢6 bién chirng than
(hinh dudi chdm do) cé ma&i twong quan nghich mdc dé
y&u vdi chi s6 TyG (r= -0,2121, p<0,05). MLCT & nhom
BN PTD khéng cé bién ching than (hinh trén cham
xanh) c6 mai tuong quan nghich mirc do yéu véi chi sé
TyG (r=-0,1952, p<0,05).

1.00
L

Sensitivity
0.50 0.75
L L

0.25
L

o
S 4
S

T T T T T
0.00 0.25 0.50 0.75 1.00
1-Specificity

—e&— TyG ROC area: 0.6997 —e—— TygTuoiGioi ROC area: 0.8589)
Reference

Biéu d6 2. Budng cong ROC danh gia kha nang du bao
eGFR<60 ml/phut/1,73m? clia chi s6 TyG
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Nhan xét: Chi s6 TyG c6 kha nang du béo giam chirc
nang than & diém cat tuong (ng 8,90 dién tich dudi dudng
cong ROC la 0,6997 vdi do nhay, d6 dac hiéu lan luot la
57,5% va 73,9%. Khi két hgp vdi tudi va gidi tinh kha nang
dy bdo cao hon vdi dién tich duong cong la 0,8589.

4. BAN LUAN

4.1. Pac diém chung ctia nhém bénh nhan nghién citu

Nghién ctiu dugc thuc hién trén 968 BN DTD type 2 c6
dé tudi trung binh la 73,4 = 12,4 (nam) trong dé s6 BN c6
dd tudi =60 chiém 87,7%, ty l& BN nir chiém 44,6%; nhém
BN BTD c6 bién chirng than c6 dé tudi trung binh cao han
c6 y nghia so vdi nhom BN DTD khong ¢ bién ching than
(76,5+8,8 nam so vé6i 67,3+15,8 ndm). Tubi trong nghién
clru clia chung t6i cao hon cac nghién ctu khac [1], [2],
[5]. TAc gia Cao Thi Van (2025) da nghién clu trén 1149 BN
DTD dai thdo dudng type 2 c6 tudi trung binh 66,4£12,3
(nam), ty l&é BN n{¥ la 44,7%. &' nhém BN cé eGFR < 60 mU/
phut/1,73m? cé tudi cao hon (71,3 = 11,1 tudi) so v&i nhém
BN BTD khéng c6 bién chirng than [2]. Tudi trung binh trong
nghién cttu clia tac gia Ngd Thi Hoai (2025) la 61,24+11,54
(ndm), ty l& bénh nhan nit chiém 43,9% [1]. Tac gia Momani
(2025) da nghién cltu vé chisd TyG trén 1348 BN DTD type 2
¢6 d6 tudi trung binh 1a 60 (n&m), ty & ni¥ 14 58,9% [5].

4.2. Méi lién quan giira TyG véi mot sé dic diém lam sang,
canlam sang

TyG dugc xem la mot chi sé thay thé dang tin cay cua
tinh trang khang insulin. Khang insulin gép phan thic day
tén thuong than théng qua nhiéu co ché& nhu tang hoat
héa hé renin-angiotensin-aldosterone, tang stress oxy
hoa, réi loan chirc nang ndéi mé mach mau, viém man
tinh mirc d6 thap va xo hoa mé ké than. Két qua nghién
cltu clia chung téi ghi nhén chi sé TyG cé mai tuong quan
nghich véi MLCT (r = -0,3747; p < 0,05); TyG tuong quan
thuén vdi ure va creatinin huyét tuong vdi r tuong ing
(0,2611; 0,2124). K&t qua nay cua chung tbi twong dong
vdi nghién cltu clia tac gia Cao Thi Van [2].

Nghién cltu clia ching t6i ghi nhan & nhom BN DT
c6 bién chirng than chi s6 TyG cao hon cé y nghia so vdi
nhém BN DTD khéng cé bién ching than (9,05+0,46 so
véi 8,71+0,46; p<0,001). Chi s6 TyG c6 méi tuwang quan
nghich c6 y nghia théng ké v&i MLCT & ca hai nhém chirc
nangthan. Cu thé, & nhém c6 MLCT 260 mL/phut/1 ,73m>,
hé s6 tuong quan la r = -0,1952 (p = 0,0004), trong khi &
nhém MLCT <60 mL/phut/1 ,73m?, hé s6 tuong quan lar =
-0,2121 (p <0,001). Diéu nay cho thay khi chi s6 TyG tang
thi MLCT c6 xu hudng giam. M&i lién quan nay xuéat hién
ngay tlr giai doan sdm va ti€p tuc ton tai & giai doan bénh
than man tién trién. Tac gid Tiongco va cong su (2025)
trong mot phéan tich gop trén bénh nhan DTD, két qua
nghién citu cho thay chi s TyG cao cé lién quan dang ké
vGi viéc phat trién bénh than ¢ bénh nhan BTD [6].

K&t qua cuia chung tdéi phu hgp vdi nghién ciru clia Gao
va cong sy (2023) trén 1936 BN DTD type 2 theo dbi doc
trong thdi gian 41 thang, cé 105 BN tién trién thanh bénh
than gia doan cudi. Tac gia ghi nhan nhdm BN c6 TyG 29,5
c6 lién quan déc lap véi nguy ca tién trién dén bénh than
giai doan cudi (ESRD). Tac gia nh&n manh vai tro ctia TyG
nhu mét chi diém chuyén hoa co6 gid tri tién lugng déi vdi
dién ti€n chitc nang than [4].
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Nghién clru ciia Momani (2025) ghi nhan chi sé TyG cao
hon cdy nghiathdngké &nhém BN c6 cac bién co tim mach
bat loi nghiém trong (MACE-major adverse cardiovascular
event), bénh déng mach vanh (CAD-coronary artery
disease), suy tim sung huyét (CHF-congestive heart failure)
va/hodc nhoéi mau co tim (MI-myocardial infarction) so véi
nhém BN khéng mac cac bénh ly trén, khéng cé su khac
biét cé y nghia théng ké vé chi s6 TyG & nhém BN DTD c6
doét qui so véi nhom BN BTD khéng bi dét qui [5].

K&t qua nghién clru clia ching téi ghi nhan chi sé TyG
c6 kha nang du béo giam chiic ndng than véi diém cat t8i
uvu la 8,90. Dién tich dudi duong cong (AUC) dat 0,6997,
V@i do nhay 57,5% va do dac hiéu 73,9%. Theo phan loai
gia tri chan doan clia AUC, két qua nay cho thay TyG cé
kha nang phan biét & mirc chap nhan dugc gilta nhom cé
va khéng c6 suy gidam chirc nang than.

K&t qua trén cho thay TyG c6 gia tri nhat dinh trong
nhan dién nhitng bénh nhan cé nguy co giam chic nang
than. Mac du doé nhay chua cao, d6 dac hiéu tuong déi
t6t cho thay chi s6 nay cé kha nang xac dinh dung nhirng
truong hgp khéng cé suy gidam chic nang than. bay la
mot wu diém dang cha y bdi TyG dugc tinh todn tir hai xét
nghiém thudng quy la glucose mau luc doi va triglycerid
huyét thanh, gitp dé& dang ap dung trong thuc hanh lam
sang ma khéng lam tang chi phi cho ngudi bénh.

5. KET LUAN
Chi s6 TyG c6 tuong quan thuan muc dé yéu vdi tudi
(r=0,1636; p<0,05), ndng do creatinin huyét tuong (r=0,2124;

p<0,05) va tuong quan nghich véi MLCT (r=-0,3747; p<0,05).
TyG c6 kha nang du béo giam chic nang than & diém cét
tuong iing 8,90 dién tich dudi duong cong ROC la 0,6997 vai
do nhay, do dac hiéu [an lugt 1a 57,5% va 73,9%.

6. TAI LIEU THAM KHAO

[11Ngé Thi Hoai, Lé Thi Phugng, Nghiém Trung Diing, Nguy&n Quang
Bay (2025), Gia tri ctia chi s6 TyG trong dy dodan tén thuong than
& bénh nhan dai thao dudng type 2 tai Bénh vién Bach Mai, Tap
chiY hoc Viét Nam, Tap 554, s& thang 9 (3), trang 319-323.

[2] Cao Thj Van, Nguyén Vi Lam Yén, Phung Yé&n Nhi, Lé Thi Huynh
Nhu'va cs (2025), Méi lién hé gilra chi s8 triglyceride-glucose vdi
muc loc cau than udc tinh theo cong thirc MDRD va CKD-EPI
2021 & bénh nhan dai thao dudng tip 2, Tap chiY hoc céng déng,
s0 66 (22), trang 96-102.

[3] Chen C-|, Liu L, Lo K, Huang J-y, Yu Y-l, Huang Y-g and Feng Y-q
(2020). Association between triglyceride glucose index and
risk of new-onset diabetes among Chinese adults: Findings
from the China Health and retirement longitudinal study. Front.
Cardiovasc. Med. 7:610322. doi: 10.3389/fcvm.2020.610322.

[4]GaoY-M, ChenW-J, DengZ-L, Shang Z, WangY (2023) Association
between triglyceride-glucose index and risk of end-stage renal
disease in patients with type 2 diabetes mellitus and chronic
kidney disease. Front. Endocrinol. 14:1150980.

[5]1Momani, M.S.; Sarhan, D Sarhan, Z.; etal (2025). Athe association
between the triglyceride-glucose index and the risk of
cardiovascular disease in patients with type2 diabetes mellitus:
A cross- ectional Study.15,1519. https://doi.org/10.3390.

[6] Tiongco A.E, Cayanan N.D, Dominguez1 M.J, et al (2025). High
triglyceride-glucose index in patients with diabetes mellitus
is associated with an increased likelihood of nephropathy
development: evidence from a meta-analysis among Asian
population, The Egyptian Journal of Internal Medicine.

g Crossrefd)) - 3




