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To the Editor,

Güvendi Şengör and Yılmaz1 evaluated the atherogenic index of plasma (AIP) in 
197 patients undergoing percutaneous coronary intervention (PCI) 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.2,3 
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.1 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.1 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.1 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.4 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.
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