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[Abstract] Objective To observe the curative effect of using artificial liver bilirubin specific adsorption for
treatment of patients with hyperbilirubinemia and its effect on nursing. Methods A prospective study was conducted,
146 patients with hyperbilirubinemia admitted to Mianyang Central Hospital from January 2015 to December 2016 were
enrolled, and they were divided into an observation group (77 cases) and a control group (69 cases) according to random
number table method. The observation group was treated by medical treatment and the artificial specific liver bilirubin
adsorption, while the control group only treated by medical therapy. The changes of levels of liver function indexes
alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil), direct bilirubin (DBil) before
and after treatment and clinical curative effect were observed in the two groups. Results Before treatment, there
were no statistical significant differences in levels of the ALT, AST, TBil, DBil between the two groups (all P > 0.05),
after treatment, the above indexes were significantly decreased compared to those before treatment, and the degrees of
decrease in observation group were more obvious than those in control group [ALT (U/L): 341 +42 vs. 455 +37, AST
(U/L): 120£35 wvs. 197£37, TBil (umol/L): 185.4+£20.6 vs. 302.6%+30.6, DBil (umol/L): 42.6+£10.8 vs.
87.5+11.6, all P < 0.05]. The total effective rate in observation group was obviously higher than that of control group
[62.3% (48/77) vs. 40.6% (28/69), P < 0.05]. Conclusions Based on liver protection, symptomatic and supportive
medical treatment, using artificial liver bilirubin specific adsorption for treatment of patients with hyperbilirubinemia
is safe and effective, and in addition, close observation and careful nursing is beneficial to the reduction of incidence

of complications and elevation of therapeutic efficiency.
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