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factors and body mass index( BMI) correlation were analyzed in obese children. Results The proportion of predia—
betes and type 2 diabetes mellitus in obese children was 18. 0% (48/266) . FINS HOMA-R and HbAlc in obesi—
ty group were higher than those in the control group but QUICKI was lower than that in the control group ( P <
0.05) . There was no significant difference in FPG between the two groups ( P =0.423) . FINS and HOMA-R of
severe obesity group were higher than those of mild to moderate obesity group I /I, was lower than that of mild to
moderate obesity group ( P <0.05) and there was no significant difference in FPG QUICKI HbAlc and 2hPG of
severe obesity group. There was no significant difference in IR incidence between mild to moderate obesity group
and severe obesity group ( P =0. 163) . Logistic regression indicated that BMI and acanthosis nigricans was great
influential on prediabetes with no statistical significance( P >0. 05) . Correlation analysis showed that BMI had no
correlation with FPG ( P =0. 160)  but was positively correlated with FINS HOMA-R 2hPG and HbAlc ( P <
0.05) and negatively correlated with QUICKI and 1 /1,( P <0.05) . Conclusion ~Abnormal glucose metabolism
is available in nearly 20% of obese children. The prevalence of insulin resistance in obese children is not affected
by the degree of obesity.
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Role of triglyceride glycemic body mass index in predicting
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Abstract Objective To analyze the metabolism of blood glucose blood lipid and insulin in patients with recur—
rent pregnancy loss ( RPL) and to compare the predictive efficacy of triglyceride glycemic index ( TyG) triglycer—
ide glycemic body mass index ( TyG-BMI) and homeostatic model assessment of insulin resistance( HOMA-R) for
RPL. Methods A total of 573 patients with RPL were selected as the RPL group and 652 women who received as—
sisted reproductive technology for male infertility were selected as the control group. The general data of the two
groups were retrospectively analyzed. The levels of body mass index( BMI) fasting blood glucose ( FPG) fasting
triglyceride ( FTG) fasting insulin ( FINS) TyG index TyG-BMI index and HOMA-R were compared between
the two groups. Spearman correlation analysis was used to verify the correlation between TyG index TyG-BMI in—
dex and HOMA-R. Receiver operating characteristic ( ROC) curve was used to evaluate the predictive efficacy of
TyG index TyG-BMI index and HOMA-R for RPL occurrence and the optimal predictive cut-off point was calcu—
lated. Results The BMI FPG FTG TyG index TyG-BMI index and HOMA-R in the RPL group were signifi—
cantly higher than those in the control group ( P <0.05) . TyG index and TyG-BMI index were positively correlated
with HOMA-R and the correlation coefficients were 0. 442 and 0. 505 respectively ( P <0.001) . ROC curve a—
nalysis showed that the area under the curve of TyG-BMI index predicting RPL was 0.579 (95% CI: 0. 551 -

0.607 P <0.001) which was greater than that of TyG index of 0. 557(95% CI: 0.529 —0.585 P <0.001) and
HOMAHR of 0.535 (95% CI: 0.507 —0.563 P <0.05) among which the difference between TyG-BMI index
and HOMA-R index area under the curve was statistically significant ( P <0.05) . The optimal cut-off points of
TyG-BMI index TyG index and HOMA-HR for predicting RPL were 172.3 ( sensitivity 75.7%  specificity
37.06%) 8.32 ( sensitivity 59.44%  specificity 51.61%) and 3.58 ( sensitivity 25.87%  specificity
81.62%) respectively. Conclusion The incidence of overweight abnormal blood glucose lipid and insulin me—
tabolism in RPL patients is higher than that in normal women. TyG index and TyG-BMI index can be used as indi—
cators of insulin metabolic status in RPL population besides HOMA-R and TyG-BMI index has a higher efficacy in
predicting the occurrence of RPL compared to HOMA-R.
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