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Clinical observation of Propranolol in the treatment of 28 cases of infant hemangioma
Wu Pinghui , Xu Fang ,Feng Qi fang”® .Liu Qian ,Liu Haijin
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Abstract ; Objective

Methods

To investigate the clinical efficacy and safety of propranolol in the treatment of infantile hemangioma.
28 infants admitted to our hospital from January 2010 to December 2011 with hemangioma underwent with oral prop-

'« d!,and took the medicine two

ranolol treatment. The whole group took the propranolol according to the criterion of 2 mg * kg
times a day.namely 9:00 and 17:00. On the first day after taking propranolol, the heart rates were monitored every 4 hours;{from
the next day on,monitor the heart rate every 6 —8 hours;continuous monitoring of peripheral blood sugar 1 hour after taking prop-
ranolol were carried out on the first and second day of taking propranolol,and if the blood sugar were stable,a daily monitoring of
peripheral blood sugar would be implemented from the third day on. All patients were discharged one week after hospitalization,
doctors’ advices should involve details including the time and dose of taking medicine, and if there were medicine discomfort, pa-
tients should come back for referral;come back to the hospital two weeks after discharge to review blood count, electrolytes, liver
and kidney function, fasting blood glucose. Results Achauer grading standards evaluate the efficacy Class [ :0 cases; [[ : 05 Il : 9
cases; [V grade:19 cases;efficiency reached 100%. 18 cases showed heart rate slow,all remained within 10% of the basis of heart
rate,and underwent no treatment. There were 5 cases of diarrhea, healed after symptomatic treatment;3 cases of gastrointestinal re-
actions and reliaved 7—10 days after taking the medicine. No adverse reactions like liver and kidney dysfunction,asthma attacks,
thrombocytopenia, hyperkalemia, hypoglycemia, excitement, etc occurred. Conclusion Propranolol can control the growth of heman-
giomas, promoting hemangioma regression,and cause a light side reaction, thus it can be used as the recommended drugs for treat-

ment of vascular tumors.
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