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ABSTRACT Objective: To explore the clinical efficacy of adenosylmethionine combined with albumin in the treatment of neonatal
jaundice and its effect on the levels of serum - glutamyltransferase and insulin-like growth factor in children. Methods: 203 cases of
newborns with neonatal jaundice admitted to our hospital from March 2017 to March 2019 were selected, According to the method of
random number table, they were divided into the observation group (n=105) and the control group (n=98). The control group was treated
with albumin, while the observation group treated with adenosylmethionine combined with albumin. The therapeutic effect, jaundice
regression time and jaundice index, changes of bilirubin indexes, y- glutamyltransferase, insulin-like growth factor and transferrin level
before and after treatment were observed and compared between two groups. Results: After treatment, the total effective rate of observa-
tion group was significantly higher than that of the control group [92.38% (97/105) vs. 80.61% (79/98)](P<<0.05). Jaundice regression
time and jaundice index were significantly lower than the control group [(4.15% 0.82)d vs. (5.31% 0.92) d,(56.02+ 7.36) wmol/L vs.
(82.86+ 9.32) umol/L](P<<0.05). The levels of indirect bilirubin, conjugated bilirubin and total bilirubin were significantly lower than
those of the control group [(108.75+ 6.21) d vs. (146.03% 7.32)d, (7.49% 0.85) wmol/L vs. (9.57% 1.02) wmol/L, (117.80% 6.52)
pmol/L vs. (151.09% 8.34) umol/L J(P<<0.05). y- glutamyltransferase and insulin-like growth factor were significantly lower than those
in the control group[ (56.01% 6.45) U/L vs. (89.56+ 10.73) U/L, (19.30 2.17) ng/L vs 26.78% 3.67 ] ng/L)(P<<0.05). The level of trans-
ferrin was significantly higher than that of the control group[(1.96 0.27)g/L vs. (1.60% 0.24)g/L](P<<0.05). Conclusion: The clinical ef-
fect of adenosylmethionine combined with albumin in the treatment of neonatal jaundice is significantly better than that of albumin alone.

It can effectively improve the clinical symptoms of jaundice in children, and reduce the levels of serum bilirubin, y- glutamyltransferase
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Table 1 Comparison of the therapeutic effect between the two groups[n(%)]

Groups Recovery Improve Invalid Total effective rate
Observation group(n=105) 66(62.85) 31(29.52) 8(7.61) 97(92.38)
Control group(n=98) 52(53.06) 27(27.55) 19(19.38) 79(80.61)
22 MAREHEMNEREERESKTERILER T % HRZH.(P<<0.05) , HURZEZH B 1R Bof (1] 408 8 T %] R

PILELYG 7 BT O AR BOK P FUEL 22 S TR ge i 38 L(P>0.
05), PIZH IR T B RO AT 7 A W E A, HOU A e

(P<<0.05), L5 2,
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Table 2 Comparison of thejaundice regression time and changes of jaundice index between two groups(xt s)

Jaundice index level(pwmol/L)

Groups Jaundice resolution time(d)
Before treatment After treatment
Observation group(n=105) 4.15+ 0.82 172.01+ 10.85 56.02+ 7.36
Control group(n=98) 5.31% 0.92 171.96x 10.79 82.86+ 9.32

2.3 MAERTT e ETABLA RIERK TR LR
PIALIGRY PR ARZL R (255 AR S RHAL R UL
ZRPITG 2 (P>0.05), iHY7)E , MARHENLR 255

HHZLER B ABLL KB 806 57T R PR (P<<0.05), L%
LA EAEPRAKCF38 BT X IRZEL(P<<0.05), L3 3.

*® 3 WERTTRIESTBARIERAFHEUILEGE 5, wmol/L)

Table 3 Comparison of the Changes of bilirubin indexes between two groups before and after treatment(xt s, wmol/L)

Indirect bilirubin

Conjugated bilirubin

Total bilirubin

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Observation group

179.47+ 8.78 108.75% 6.21 23.01+ 243 7.49% 0.85 203.96% 10.12 117.80% 6.52
(n=105)
Control group
(=98) 178.69% 8.75 146.03+ 7.32 23.58+ 2.50 9.57+ 1.02 204.17+ 10.30 151.09+ 8.34
n=

24 WMARTHIRMNE Yy SREBEBE. REEFERKET.
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IRSTRT, PG y- AR BEFE RS M P FAE A KR IN T
BRI FUKP U E I G2 L (P> 0.05) iR T A, P4
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FEEAR, At UK BORT RT3 T  , HOAE AL i y- 45
T R P 5 AR A KA T K P AR T AL e ik
IR dk i3 1% B2 (P<<0.05), D3R 4.
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Table 4 Comparison of the the changes of vy - glutamyltransferase, IGF and transferrin levels between two groups before and after treatment(xt s)

v-GT(U/L) IGF-1(ng/L) TRF(g/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group

143.89+ 17.56 56.01 6.45 39.63+ 5.27 19.30% 2.17 1.35+ 0.21 1.96x 0.27

(n=105)
Control group
(@=98) 142.90+ 17.49 89.56%+ 10.73 38.79+ 5.31 26.78+ 3.67 1.36% 0.23 1.60+ 0.24
n=
3 e FREAt R 2 AR AR IR s R 5 A
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