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Atherogenic Index of Plasma in CTO PCl: From
Construct Definition to Predictive Validation

KTO PKG'de Plazmanin Aterojenik indeksi: Yapi
Tanimindan OngorUsel Dogrulamaya

To the Editor,

Glvendi Sengdr and Yilmaz' evaluated the atherogenic index of plasma (AIP) in
197 patients undergoing percutaneous coronary intervention (PCl) for chronic total
occlusion (CTO), reporting a strong inverse association between AIP and technical
success and improved model discrimination after the addition of AIP to clinical and
anatomical predictors. The study addresses an important question: whether a routinely
available metabolic marker can complement lesion-based assessment. Two issues
deserve clarification before the reported threshold or predictive performance can be
translated into procedural planning.

First, the AIP construct should be clearly defined. AIP was originally defined as the log10
of the molar triglyceride (TG)-to-high-density lipoprotein cholesterol (HDL-C) ratio.??
In the present article, AIP is described as log10(TG/HDL-C), whereas lipid concentrations
are reported in mg/dL, and no conversion to molar units is specified.! The group medians
are numerically compatible with the direct use of mg/dL values: log10(141/41)=0.54
and log10(345/36)=0.98, which are close to the reported AIP medians of 0.52 and
0.95. Using mmol/L, these illustrative values become approximately 0.18 and 0.62. This
conversion creates a constant shift; therefore, ranking and discrimination would remain
unchanged, but absolute AIP values and the cutoff of 0.802 would not be directly
transferable. More importantly, Supplementary Figure 1 depicts AIP as log(non-HDL-C/
HDL-C), which represents a different construct.” Clarifying the calculation method, the
units used, and the formula presented in the graphical abstract is therefore important
for reproducibility.

Second, association should be distinguished from validated prediction. The ROC-derived
cutoff, its operating characteristics, and the multivariable model were evaluated in the
same cohort of 197 patients.” The likelihood-ratio test supports improved in-sample
fit, but it does not establish out-of-sample predictive performance. Performance
measured using development data is generally optimistic unless the complete
modeling process is internally validated.* Although a bootstrap calibration curve is
presented, optimism-corrected discrimination and validation of the data-derived
cutoff are not reported. Bootstrapping the full analytical pipeline, including threshold
selection, followed by independent validation would provide a more robust estimate of
clinical performance. Operator experience and procedural strategy, acknowledged but
unavailable in the analysis, would also be important because CTO PCI success is not
determined by patient biology alone.

The observed association remains clinically interesting. Standardizing the AIP definition,
correcting the discrepancy in the graphical abstract, and distinguishing apparent model
improvement from validated prediction would substantially strengthen the proposed
role of AIP in CTO PCI planning.

Conflict of Interest: The authors have no conflicts of interest to declare.

Funding: The authors declared that this work received no financial support.

Official journal of the

S| TURKISH
EF] SOCIETY OF
CARDIOLOGY

LETTER TO THE EDITOR
EDITORE MEKTUP

Hasan Burak isleyen!
Sercan Bulut?
Sevil Tugrul Yavuz3

Emirhan Hancioglu*

'Department of Cardiology, Bezmialem Vakif
University Faculty of Medicine, Istanbul,
Turkiye

2Department of Cardiology, Bagcilar Training
and Research Hospital, Istanbul, Tlrkiye
SDepartment of Cardiology, Basaksehir Cam
and Sakura City Hospital, Istanbul, Tirkiye
“Department of Cardiology, Medipol
Acibadem Regional Hospital, Istanbul,
Turkiye

Corresponding author:
Hasan Burak Isleyen
< hasanburak.isleyen@nisantasi.edu.tr

Received: August 20, 2026
Accepted: August 20, 2026

Cite this article as: isleyen HB, Bulut S,
Tugrul Yavuz S, Hancioglu E. Atherogenic
Index of Plasma in CTO PCI: From
Construct Definition to Predictive
Validation. Turk Kardiyol Dern Ars.
2026;54(7):641-642.

DOI: 10.5543/tkda.2026.42495

coce i
BY NC_ND Copyrlght@AUthOf(S)

Available online at archivestsc.com.
Content of this journal is licensed under a
Creative Commons Attribution -
NonCommercial-NoDerivatives 4.0
International License.

641


https://orcid.org/0000-0002-4400-9715
https://orcid.org/0000-0002-6536-1347
https://orcid.org/0000-0003-1896-0504
https://orcid.org/0000-0001-8209-217X
https://orcid.org/0000-0002-6482-9913

Turk Kardiyol Dern Ars 2026;54(7):641-642

References

1.

642

Glvendi Sengdr B, Yilmaz C. An Independent Predictor of Technical
Success in Patients with Chronic Total Occlusions: The Atherogenic
Index of Plasma. Turk Kardiyol Dern Ars. 2026;54(6):496-502.
[CrossRef]

Dobiasova M, Frohlich J. The new atherogenic plasma index reflects
the triglyceride and HDL-cholesterol ratio, the lipoprotein particle
size and the cholesterol esterification rate: changes during lipanor

isleyen et al. AIP Definition and Validation in CTO PCI

therapy. Vhitr Lek. 2000;46(3):152-156. Czech.

Dobiadsova M, Frohlich J. The plasma parameter log (TG/HDL-C) as
an atherogenic index: correlation with lipoprotein particle size and
esterification rate in apoB-lipoprotein-depleted plasma (FER(HDL)).
Clin Biochem. 2001;34(7):583-588. [CrossRef]

Steyerberg EW, Harrell FE Jr, Borsboom GJ, Eijkemans MJ, Vergouwe
Y, Habbema JD. Internal validation of predictive models: efficiency
of some procedures for logistic regression analysis. J Clin Epidemiol.
2001;54(8):774-781. [CrossRef]


https://doi.org/10.5543/tkda.2026.94745
https://doi.org/10.1016/S0009-9120(01)00263-6
https://doi.org/10.1016/S0895-4356(01)00341-9



