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ABSTRACT Objective: To study the expression level of liver function in patients of cardiac surgery with cardiopulmonary bypass
and the intervention mechanism of ademetionine. Methods: A total of 184 patients underwent cardiopulmonary bypass surgery in the
Second Affiliated Hospital of Hainan Medical University from May 2017 to June 2018 were selected, and were divided into observation
group and the control group according to random number table method, with 92 cases in each group. The liver function indexes levels of
all the patients before and after operation were compared respectively. After surgery, the patients in the control group were given saline
intervention for 7d, and the patients in the observation group were given ademetionine intervention for 7d. The liver function indexes,
inflammatory response indexes and myocardial injury indexes between the two groups were compared after seven days of intervention.
Results: The total bilirubin (TBI), direct bilirubin (DBI), alanine aminotransferase (ALT), aspartate aminotransferase (AST) levels before
surgery were significantly lower than those after surgery, the differences were statistically significant (P<0.05). After seven days of
intervention, the TBI, DBI, ALT, AST, serum tumor necrosis factor-a (TNF-a) and interleukin-8 (IL-8), creatine kinase isoenzyme
(CK-MB), cardiac troponin T (cTnT) levels of observation group were significantly lower than those of the control group,and the
interleukin-10 (IL-10) level of observation group was significantly higher than that of the control group, the differences were statistically
significant (P<0.05). The incidence of adverse reactions in the observation group was 7.61% (7/92), and there was no significant
difference compared with 2.17% (2/92) in the control group (P>0.05). Conclusion: Cardiopulmonary bypass surgery can cause some
damage to liver function, but ademetionine has certain protective effect in the patients' liver function and myocardial tissue and can
reduce the degree of inflammatory reaction at the same time, without serious adverse drug reaction.
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Table 1 Comparison of liver function indexes in all patients before and after operation(xzs)

Times n TBI( wmol/L) DBI( wmol/L) ALT(TU/L) AST(IU/L)
Before surgery 184 25.32+ 4.16 478+ 2.34 33.29+ 11.47 32.82+ 11.29
After surgery 184 4427+ 5.85 8.76+ 4.83 64.41+ 18.93 62.94+ 17.53

t - 36.094 10.194 19.174 19.651
P - 0.000 0.000 0.000 0.000
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Table 2 Comparison of liver function indexes between two groups after seven days of intervention(yzs)

Groups n TBI( wmol/L) DBI( wmol/L) ALT(IU/L) AST(IU/L)
Observation group 92 28.76% 4.93 5.39+ 2.42 37.84+ 12.29 38.15+ 11.96
Control group 92 38.24+ 5.67 6.68+ 3.64 51.63+ 15.37 5231+ 13.57

t - 12.246 2.882 6.764 7.568

P - 0.000 0.004 0.000 0.000
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Table 3 Comparison of serum inflammatory factors,CK-MB and cTnT levels between two groups after seven days of intervention(xs)

Groups n TNF-a(ng/mL) IL-8(ng/mL) IL-10(ng/mL) CK-MB( pg/L) cTnT( pg/L)
Observation group 92 1.69% 0.15 0.21% 0.12 50.92+ 5.33 40.87+ 7.46 0.54% 0.19
Control group 92 2.18%+ 0.17 0.39+ 0.11 38.27+ 4.05 48.52+ 8.35 1.08+ 0.26

t - 20.730 6.782 18.345 6.642 21.448

P - 0.000 0.000 0.000 0.000 0.000
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