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[Abstract]  Objective To explore the predictive value of the triglyceride-glucose index (TyG), the ratio of low-density
lipoprotein cholesterol to high-density lipoprotein cholesterol (LDL-C/HDL-C) . and visceral fat area (VFA) for prediabetes and
diabetes. Methods A retrospective analysis was conducted on 255 subjects who underwent physical examination at the Health
Management Center (Treat Before Illness) of the Second Affiliated Hospital of Fujian University of Traditional Chinese Medi-
cine. They were divided into prediabetes group (n=100), diabetes group (n=79), and normal glucose group (n=76), accord-
ing to the diagnostic criteria for prediabetes and diabetes. The physical and chemical indicators of the three groups were com-
pared, including TG, TC, LDL-C, HDL-C, TyG, LDL-C/HDL-C, weight, BMI, fat mass, muscle mass, BF, protein, VFA,

SFC, etc. Multiple factor logistic regression analysis was used to analyze the influencing factors of prediabetes and diabetes, and
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the receiver operating characteristic (ROC) curve was used to evaluate the predictive value of TyG. VFA, and the combination
of TyG and VFA for prediabetes and diabetes. Results The levels of TG, LDL-C, TyG, and LDL-C/HDL-C in the prediabetes
group and diabetes group were higher than those in the normal glucose group, while HDL-C was lower than that in the normal
glucose group (P<C0. 05). The TyG in the diabetes group was higher than that in the prediabetes group, and HDL-C was lower
than that in the prediabetes group (P<C0. 05). The weight, BMI, fat mass, body water, BF, VFA, VFC, and SFC in the predi-
abetes group were higher than those in the normal glucose group; the weight, BMI, fat mass, BF, VFA, VFC, and edema in-
dex in the diabetes group were higher than those in the normal glucose group (all P<C0. 05). TyG and VFA were influence fac-
tors for prediabetes and diabetes (P<C0.05), LDL-C and HDL-C were not influence factors for prediabetes and diabetes (P >
0.05). For prediabetes, the AUC of TyG was 0. 719, the optimal cut-off was 7. 225, the AUC of VFA was 0. 667, the optimal
cut-off was 53.5, and the AUC of TyG and VFA was 0. 743; for diabetes, the AUC of TyG was 0. 817, the optimal cut-off was
7.218, the AUC of VFA was 0. 683, the optimal cut-off was 61. 75, and the AUC of TyG and VFA was 0. 822. Conclusion

TyG and VFA are influence factors for prediabetes and diabetes, and the combined detection has better predictive value for predi-

abetes and diabetes.
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[ Abstract]

Objective To explore the effect of mindfulness training combined with ear acupoint pressing on the mental
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