TyG index ≥ 8.88 is comparable to obesity in predicting incident gout: A Population-Based Cohort Study in UK
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Introduction. The triglyceride-glucose (TyG) index, calculated from triglyceride and glucose, has emerged as a practical and reliable surrogate marker of insulin resistance. Given the established causal relationship between insulin resistance and hyperuricemia, and the need for practical tools to identify individuals at high risk for gout, we hypothesized that the TyG index could serve as an effective predictor of incident gout.
Aims. This study aimed to evaluate whether the triglyceride–glucose (TyG) index predicts incident gout and to quantify its population impact compared with established modifiable risk factors.
Methods. A prospective analysis was performed in 282 949 White participants of the UK Biobank (mean ± SD age 57.7 ± 7.9 years; 58 % women) who were free of gout at baseline (2006–2010). The TyG index was calculated as ln [fasting triglycerides (mg dL⁻¹) × fasting glucose (mg dL⁻¹)/2]. Incident gout through May 2017 was ascertained from hospital, primary-care and death records. Hazard ratios (HRs) were estimated with Cox models adjusted for demographic, lifestyle and clinical covariates, with additional adjustment for baseline serum urate. Discrimination was assessed by receiver-operating-characteristic analysis; optimal thresholds were derived with Youden’s J. Population attributable fractions (PAF) were calculated for TyG index, obesity and other modifiable factors.

Discussion. The TyG index independently predicts incident gout and explains roughly one-fifth of cases at the population level—on par with obesity. Because it uses ubiquitous laboratory tests, the TyG index is a pragmatic tool for identifying metabolically driven gout risk, especially among hyperuricemic patients, and underscores insulin resistance as a key preventive target.
