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The average age was 57 ± 11 years, 
16% of women were African 

American, 55% had a history of 
hypertension, 20% were diabetic, 
and 50% had a history of smoking. 
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In men, 76% of 
the LDL 

phenotype A 
was less than 

and 77% of 
phenotype B 
was greater 

than the cutoff 
of 3.8. 
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► We evaluated the predictive value of a surrogate maker of insulin resistance, the 
ratio of triglyceride (TG) to high-density lipoprotein (HDL), for the incidence of a 
first coronary event in men workers according to body mass index (BMI). 

► Case subjects included those with myocardial infarction, unstable angina 
pectoris, or subclinical myocardial ischemia detected through electrocardiographic 
abnormalities. The sample was constituted by 208 case and 2,080 control subjects 
(mean age 49.9 years, 49.6 to 50.2). General characteristics of case and control 
subjects were well matched. 

► Multivariable analysis, adjusted by smoking, demonstrated that TG/HDL –C 
increased 50% the risk of a first coronary event (odds ratio [OR] 1.47, 95 % 
confidence interval [CI] 1.26 to 1.71), whereas low-density lipoprotein cholesterol 
values indicated a more moderate increased risk (OR 1.01, 95% CI 1.005 to 
1.012); metabolic syndrome (OR 1.76, 95% CI 0.94 to 3.30) and hypertension (OR 
1.50, 95% CI 0.81 to 2.79) did not reach statistical significance. 
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This study demonstrates the value of the TG/HDL-C ratio in 
primary prevention of cardiovascular events and allowed 

identification of this ratio as 1 of the main predictors of a first 
coronary event. 

Mean values of the 
TG/HDL-C ratio in 
case and control 

subjects according 
to BMI categories       

(p< 0.01 for 
comparison 

between each 
category of BMI and 
between case and 
control subjects). 
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The present study demonstrated the value of the 
TG/HDL-C ratio in primary prevention of 

cardiovascular events and allowed identification of 
this ratio as 1 of the main predictors of a first 

coronary event. 

In conclusion, the TG/HDL-C ratio has a high 
predictive value of a first coronary event 

regardless of BMI. 


