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[ Abstract] Objective : To investigate the cumulative level and dynamic change of C—reactive protein—triglyceride—glucose index (CTI)
and their association with the risk of new—onset stroke. Methods : Based on the prospective cohort data from China Health and Retire-
ment Longitudinal Study, a total of 3428 participants aged 45 years or above who had no history of stroke at baseline were enrolled. Ex-
posure indicators included cumulative CTI(CumCTI, calculated based on the area under the curve) and the dynamic change trajecto-
ries of CTI identified by the K-means clustering analysis from 2011-2012 to 2015. The primary outcome was new—onset stroke events.
The multivariable logistic regression model was used to analyze the association of CumCTI and CTI trajectories with new—onset stroke.
Results : A total of 172 new—onset stroke cases were recorded up to 2020. The K-means clustering analysis identified two CTI trajecto-

ries, i.e., a stable low—level group (Cluster 1,n=2008) and a stable high—level group (Cluster 2,n=1248). After adjustment for covari-

ates, the identified CTI trajectories were not significantly associated
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HATH )| k2480 EREHSMEE 135 TEEHT had a significant increase in the risk of stroke by 60% (odds ratio

(%% .7YGD23002)., [OR]=1.60, 95%CI=1.05-2.46, P=0.031). There was also a trend
of increase in the risk of stroke in the highest tertile group , but with-

out statistical significance (OR=1.20,95%CI1=0.74-1.96, P=0.459).

that compared with the lowest tertile group, the middle tertile group
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Conclusion : In middle—aged and elderly adults, cumulative exposure to CTI may be an independent risk factor for new—onset stroke,

suggesting that maintaining relatively low long—term levels of inflammation and metabolic dysregulation may have an important signifi-

cance for stroke prevention. The absolute level of CTI, rather than its short—term dynamic change, may have a higher value in risk as-

sessment.
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