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[ Abstract] Cardiopulmonary bypass technique is the guarantee condition of cardiac surgery. Cardiopulmonary
bypass provides a relatively bloodless surgical field for the surgeons, and also reduces the visceral blood flow of the

patients, and leads to systemic inflammation caused by ischemia and hypoxia of important organs, among which liver

injury cannot be ignored. This paper reviews risk factors related to perioperative liver injury during cardiopulmonary

bypass to find out the best solution to reduce liver injury.
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[ Abstract] Non-coding ribonucleic acids(ncRNAs) play an important role in human normal physiological processes
and diseases. ncRNAs have been proved to be involved in the regulation of various inflammatory diseases and can be used
as biomarkers for disease diagnosis and prognosis. Gout is a common inflammatory joint disease. In this paper, the current
research progress of ncRNAs in gout is reviewed. Micro ribonucleic acids(miRNAs) and long non-coding ribonucleic
acids (IncRNAs) may play a role in regulating the pathogenesis of gout through a variety of pathways. Targeting ncRNAs
may be an effective strategy for the treatment of gout.
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