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ABSTRACT

Background: Stroke is preventable through risk factor control. One sig-
nificant risk factor is high cholesterol, which is currently managed by
controlling low-density lipoprotein cholesterol (LDL-C) levels. Recent
studies have increasingly focused on factors contributing to atheroscle-
rosis. Research has explored the association of the Triglyceride to high-
density lipoprotein cholesterol (HDL-C) ratio with cardiovascular disease,
finding that individuals with high Triglyceride levels and low HDL levels
have an increased risk of developing cardiovascular disease.

Methods: This retrospective case-control study analyzed hypertensive
patients treated at the Primary Care Unit of Chiangrai Prachanukroh
Hospital between January 1, 2023, and December 31, 2023. Inclusion
criteria comprised patients diagnosed with hypertension. Exclusion cri-
teria were patients with a history of coronary artery disease or ischemic
stroke before January 1, 2023, and those diagnosed with cardioembolic
stroke. From a total pool of 5808 individuals, 1,000 controls were
selected via systematic random sampling, and 58 cases were identified.
Data for the control group were derived from annual blood test results
over the preceding three years, while data for the case group were taken
from blood tests recorded on the date of stroke diagnosis. Statistical
analysis was performed using logistic regression to compare stroke and
non-stroke groups.

Results: Among the study population, 58 patients (5.8% of the sampled
group) were diagnosed with ischemic stroke. When the Triglyceride-
HDL ratio of the control group was divided into quartiles, patients in the
highest quartile (Q4: 3.35-5.13) showed an adjusted odd ratio (OR) of
7.17 (95% Cl: 2.34-21.94, p < 0.001) compared to those in the lowest
quartile (Q1: 0—1.40).

Conclusions: ATriglyceride-HDL ratio exceeding 3.35 is significantly as-
sociated with an increased likelihood of ischemic stroke. This ratio may
serve as a supplementary factor, alongside other traditional risk factors,
to identify high-risk hypertensive patients who require intensive risk
management to prevent future strokes. However, further prospective
studies are recommended to track patients with high ratios over time to
establish a definitive causal relationship.
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21 (Mean) 62.50+12.15 63.44+11.32 62.44+12.20 0.259
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Iﬁﬂhﬂuim%amjﬁﬁ%Uﬂ33‘1/1’1148’] GRERD) 65.68 22 (75.86) 315 (62.13) 0.168
guus 6.33 1(3.44) 31 (6.11) 1.000
AIMUALTALREN (>130 Lu.UTON) 140.68+18.88 21 (72.41) 379 (74.75) 0.827
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Aelnai 3 19 4.92 165467  0.004
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Univariable analysis

multivariable analysis

OR OR (95%CI) P-value aOR  aOR (95%Cl) P-value
TG-HDL ratio aelndi 4 6.37  2.19-1857  0.001 717 2.34-21.94  0.001
91y @) 1.00  0.98-1.03 0.540 1.02 0.98-1.06 0.158
wAnge (§oaz) 094  0.54-1.61 0.823 1.18 0.51-2.69 0.693
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(> 100 un./ega. )

TG-HDL ratio, triglyceride-high-density lipoprotein cholesterol ratio; OR, odd ratio; 95%Cl, 95% confidence interva;

aOR, adjusted odd ratio

Tugithelsaumuniied 2 (OR 1.64, p 0.900) N3
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index, BMI) (OR 0.94, p 0.210) 5¥aU LDL-C (OR 1.53,
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