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Research progress of triglyceride to high—density lipoprotein cholesterol ratio and type 2
diabetes mellitus and associated complications
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[Abstract] B—cell dysfunction and insulin resistance(IR) are typical features of type 2 diabetes mellitus(T2DM),
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and triglyceride to high—density lipoprotein cholesterol ratio(TG/HDL—C) can be used as a proxy for IR to
predict and prevent the risk of T2DM and associated complications. This article reviews the relationship
between TG/HDL—C and T2DM and associated complications.
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