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Abstract

Objective: To analyze the clinical effect of propranolol combined with betamethasone local injec-
tion in the treatment of infantile hemangioma. Methods: A total of 61 infants and young children
with hemangioma who met the inclusion criteria and visited the Department of Aesthetic and
Plastic Surgery, Affiliated Hospital of Qingdao University from May 2018 to June 2020 were col-
lected, there were 19 cases in propranolol group by oral administration alone, 20 cases in com-
pound betamethasone group by local injection alone, and 22 cases in compound betamethasone
treatment group by oral propranolol combined with local injection. The postoperative follow-up
was observed for 6 months and the clinical efficacy was evaluated. Result: The cure rate of the
combined group was significantly higher than that of the compound betamethasone injection
group and the propranolol oral injection group, the difference was statistically significant (P <
0.05). There was no significant difference in cure rate between compound betamethasone group
and propranolol group (P > 0.05). The duration of treatment in the combination group was signif-
icantly shorter than that in the compound betamethasone group and propranolol group alone,
with statistically significant difference (P < 0.05). There was no difference in treatment time be-
tween compound betamethasone alone and propranolol alone (P > 0.05). Among all the children
who took propranolol orally, 10 cases showed slow heart rate, which returned to normal after
clinical observation without special treatment. Among all the children injected with compound
betamethasone, 6 had swelling in the operative area, which gradually subsided after pressure
dressing; two of the children developed dysphoria after injection. The incidence of adverse reac-
tions in the three groups was not statistically significant (P > 0.05). Conclusion: Oral propranolol
combined with local injection of compound betamethasone is more effective in the treatment of
infantile hemangioma.
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1. 5|18

BL4)) )L & 98 (Infantile hemangioma, TH) & 22 4) ) LIS 3 5 & DL R AR, 2 KT HAEERLE N,
RIRZLIN 4%~5%, FH B2 1:3 [1] [2], BERERA GRS 6 A7 PR A] PR 5K 22 i 4 A i
80%, JEIZWIZESE, & 4 I RZHE LIRS 2HEIR[3]. AT, 2H 5%~10%[H & ) L1E i 8 ik
RIS IR G W, RN EHEESEEE MR, SIERF ., BRI E IR RAE4]. BT
PL, HRHEDhREMER T SR I AR BEAT VP4, K2 B ) e U (0 I8 B AR 973
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HETG T LI E R k2 M2, EEAEMESR. AR, BOLRT K FARES]. B 2008
4 Léauté-Labreze %5 [6] 8 YR I Z8I% /KA VR YT 24 LR M AE G, Ball 1 IR 25 0% /R & i O IR
J7 IH B — 27, (H¥AE T R LSRN AR 258 Ja 7 AR v A 0 AORE S B 22 « R
AR B R 6T VR 4G T A28 60 RAR[7], Jvit S RGEMERT 207 A AN RSOSE, SRR 4 AL S
(177 2EAT P 25 © O FRAGE(8] [9]. AERELIRTT IS ]y FEARVE S REUA R R SR A%, FRATTH 2015
FETFAGAE A LR Ay SR G a7 4 LIVER, 7B, DUR &5 R AT HRIE -

2. IREMREHFZE
2.1. FIRAR

IEFE 2018 4 5 H 3 2020 4 6 HAET B K 2% Mt & B2 Bt 36 B BOE A RHZ 1A 1) 2240 )L 98 B 2%, 38 108
i .

PAINFRE: 1) FrA LSS s IRRRI. B A SRR A AL LNERE: 2) EH
BIRLTHEAERA; 3) VRIT KRR A1) 3 FRIT H R —; 4) BJLABRRT R TS FIATT -

HEBRARAE: 1) A AMEERIE, W RO SCRE BN . OURMER T O MEE SRR 2Pk
OIS, EEIRGLAE; 2) BEHEAE THZAWIRIT I RG MG 3) X B 52 I AHE KT
FEBIEIL: 4) NAYA RS EAMZ R E )L 5) HEMIER GG T RSl 6) RITiE RS
MU EIRIT TR R L. ARG BIRARAEIEGIN 61 1L, b5 18 I, % 43 f; BEEMRTE 1 AR
3% WEHRAARMEIT %R, BEEDN 3 MNEITH, Al O 2% /KA 19 F) 5al)J5 500 5
RITREAKIAZE 20 ] T RS 2 /R BEE R TS BT KA 20 22 ], = ZH S I — IR RS B4
HEEZERP > 0.05), W 1.

Table 1. Comparison of general data of the 3 groups

1.3 HB) LA —RRFERIEEER

¢ HR(F /L) FEHAA) YRIT R IR T Y (mm?)

AR AA 2 4/15 13 (10, 21) 450 (260, 720)

W 2RIE IR 713 12 (6.5,21.5) 650 (318.75, 893.75)
B 7/15 13 (5.75, 24.75) 650 (288.75, 925)
XY/H 18 0.999 0.175 1.867

P1H 0.607 0.916 0.393

2.2. i@fr Ak

= A e o= 119 2 SN 11 /N 9T 117N T AN = 9T I 1. 37 AN £ £ NI 3 20
Ko, HEBRSCVE B B ZE L AR E (N T 2 ke) RO, SEMORd g, IR EE RS
B  2528 2 BT 5 58 A8 2175 5 K7 MY I DR e e B 2% 03 2 1 R R At ofe

2.2.1. ORREEER/RA

FTA B LIA T 3RS 2806 R R U, AT RN 2 me/keed, BRI AR, WILRIRITARIE N 1
mg/kg-d, IR, EREILUREGEA VUK . 16 EWEHE. PP R A BN, Jc AN E,
AJ[AIRE 8~12 h PR H) . X H A& £ 1.5 mgkgd, PIIREY), HEMEELEARRMN. 53 H
WA EE 2 mgked, WHEMNAZ, JFEL4ERrtinr A, RAMRPEESE, w3 MHE4HAEE—
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o 3 etk 8 MEE K. SHREEMAATER. QK. QIEESRE. RRMYESSE 52 A
R E K, CLREE 275,

2.2.2. FEBESHES EfhKRA

AR 9 A2 DX /NG 8 7 AR RAVE SR (3 1 ml, 1 ARG AR KA 5 mg 55 (5 AR ba B IR B 2
mg 41K) 0.5~2 ml, VLK ERN FIKGE 808, VRS a8 AME AT S KR BCE (B R4 A0S, HR iR i 1
WAL TR R, (Bl WL R RO AT RS, R 2 s Bk QS 1007, RS S UG ANR AL
RRERPARK, ECILEE. REEHEE U IR MR B RE 2 75 FHRIER -

2.2.3. BXAAITA

APt se M A A, HEBR FARIE R G4 TR N I B 5 ORIV YT, ARG 3 — RIF R IR A
ZERIR, FVEARE 258 R, H LA E R T B, B E4ka: 0 RS ZEE /RIGTT, BEHEE IR,
PPl AR 7S 75 PR R SR T SR 25K IR & .
2.3. TTRUFNFRAE

AL W EE 6 N H, SR Achauer [ 1012500 5 iEBH YT ROEH], R4 4 NS FARGE N <
25%I, PEN T, JTRUE; TR/ 26%~50%, TF N1 20, ST JEARYE/N 51%~75%, N 111 2%,
TR ARSI 76%~100%, TERN IV %, ST BAIV it ER R,
2.4. GiHES

i SPSS 24.0 AT A B E G . THE BRI i A7 s bRt 22 (x + )R Bm ki@, 4l
PRI M IEZRS 0 A AT ¢ 4056, AR IEZS A H wilcoxon FRAMIARLS T+ BORLR T T 2 B IR 2%
A REAE AL, AL LEBCR ARk, BL P <0.05 NZERATGEiH 4= o

3. &R
3.1. 3 A3 TR B B 4R

PR ZRIR R R KRS . BRA N E KR MR IR E AT T R BB VRIT
[BH ZRP < 0.01). LMW LLE:, MRHE MK 5 5 X 280K R 4H 22 (8] 22 35 YR T I 18] TG 22 3]

(P> 0.05); WA FHZG2H 67 i 18] B B0 T 5 2 0 oK AA AL RN B S 250 R L, ZER A AT E (P <
0.05), W% 2.

Table 2. Comparison of treatment time among the 3 groups

2.3 AR LA REl L AR

Vg il HITHRICR)
=Wk (L S N 143+ 19
W= IR 134+ 21

e 80+ 20

3.2. 3 tHIRTT LR L B 3 i

R A LG R B TR KA 2 S 2808 IR IR R, ZERA SRR (P <0.01); &
T AR KN L 5 220 R LA, PR ALIA R E I B % (P > 0.05), W% 3.
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Table 3. Comparison of treatment results among the 3 groups

F3.3AEEBILATERER

i) 1 94(%) 11 () I Z(4F) IV Zi(f1) Gt TR (%)

(R S i 0 2 6 12 20 60.0

IR 0 3 5 11 19 57.9
A 0 0 2 20 22 90.9

3.3. "RRNMSHT

A K SRIRIT TR 7 B LE E IR DRSO REE, SRS GRS IR . 5
ali 577 R KRR IR T A 6 B8 LYEVESHATT 5 HIUR X SRR K, 43 TInEAFILIEZ 1 RIS EMRE, 2
Bl I . BREAE A 3 I8 UIRZ S HBLOZREIE, KPR, 2 18 ) LEESN S IR IX R
K. B, STIEEALEREER. A BRI RIE. B, R4S 5
ISR TT 1 IR EAS BN
4. ¥Wig

B4y ) LI YR A — P R 40 ) LIS A s UL A T B Bk B A AR 2R B Ok 89 - 1982 4, JB Mulliken
ST RN 05 07 PR B 4 PR PR A 0 2 e o L5988 3 20 A L AR AR T 7 K28 [11], 2018 4 ISSVA
P FLRAEAT T 125y K075 . FERIRFE D 3G A 1. IR, VIR SE RO =3, H a7, L Rk
MANEIE, WEIRIE AT A SEkaE. . AR E . 5 P R4 AE K KF A (VEGF-A). faft A4
FRIC)( GLUT-1)5538 £ R 3 A0 DG [12] [13].

DRl K38 23 22 %y )L I 58 988 A7 AE B SRV OR B RR R0, DUAE VR 2 52 38 A O AT R B 4% 46 A 1) 3R
( “wait-and-see” M ABEATIRYT, (HA #0588 ) LY AR G F2 b ml g R B S B REBRE(R . B IR
W 247 ) M 25 3 S L 28 S B0 T 10 7™ B 3 AORE[4] [14], R EVGIT IR 7E B AR THIE J5 nT fe ik R ik
IR BEMUR VT . BN Y 5K B RAE G SF 1BAT AR [15] [16], ZH 42 T B0 I 1ML 557988 Y 18 i )t
KoM S8 LI A SO B R A o Aok, BEE DR S AE KO TH B GIREE— 2 30, 3800 38 JF G %
By )L /R B AT KB ME VA, AR B AL S AR KA N A AR AR R
[17]o FEFgkxdrh . KU 0 EYRE BEAT a7, UG REFECR, HIiR B RO B18], XTI
DA (1 22 &)y ) L A 8988 Ak SR T AR B 82 55 15 () SR, (HEZBS UIBE D, 598 A Hh I3 AT B R A N
HIT19].

H A 2440 LI R B3R TT 757 OKAER ] 2 8 R G LI TT MR ZIaTT RS, W 2 e da b
R (MEEKASE) . B SZARBHA (2208 /R 55) . DU 29T BH & 32 55) 55 (3]0 FEANTRYT 5 U 9 %E
SRV R GEIE L | (R E R A 1R AR D TS R AT

W 2RISR R HATE O MU B a7 E RIS AT, 2008 FiEE R Léauté-Labreze 55 7E45 7t LV
O JIFEE IR ) LI R 259 AR I R AN R BLHCAEYATT TH _EPE R, (EIRLHI A 52 235 B, IR Wl G
5 B AR T UG . PRI VEGF BRI (ki N R 4B T4 55201 IRk, K&
W ZEIEIRIAIT TH IR FCIESE, HI7aib), Soniayr B el LR 1) — 28 77k 14]. AR EZN
GARPEOERE . R R (R SCREREDE. TS OUERSE, (HA R RN R AE AR B AR, AT
FAA 10 BB JLE O RZY G B —d MO8, SRR, KRG TRIHRGHE . AFRMEH T E
WAMERE 4 25773021 [22], %2508 K 1.5~2 mg/kgd, “BMBEaa25” , RIS —R4AT 1 mg/kgd,
B REBT 1.5 mgkgd, 5= REINE 2 mg/kgd H4ERHER, W 28% /RSN IR, A R0k %
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TARMNE S S A A o BRE S AT 2350 VR I AN, 38 S HH B ™ B () O R I e o ARZHL AR Lt
IE Rl 24507 RS2 VR, RIS BUS AR R RBL, (E0 T3 (R (<2 AN H ) AR B (<2 Kg) &L
JREIE 2 98> 2555 3]

Bz T E N 9697 B 4 ) LI R S IR T 2N AR, RS MR T — BAE R TT 2240
JLIMEIRE I — 26259, R EZERE /RN BTz A E AR, DA AT Rattinyr oy
EHANRK BEAR RN Z, GREEFEMEEMRSGEIE. BE RN BEREEL. AR, %%
il RERAKEE, BILKBIERZ, MR ZE. B G 538A01F 06 158 B IR R P v 5 45 24 1% =itk 4T
BT, JREUR RIFBCR8] [9], MR NE R 54T, MBI Al EE RN TR RAYIERZ T 2,
Kushner [23 4 {1 22 58 BEIR A 5 K FA BERR A EAT VRS, B8 RIFACR . HAERMLRIZ S KB, B Es
[24]FT B AIHLH N R iR R i 2 UV EIR R S EUMEAs, AR o gl e PRI G R 21k 5
GR SZR 45 G40 VEGF 4rib: ELHEANH] VEGF FOR M A ofE FHAE . AR Feik F 0 5207 Aok As
— PR RS AR KA R TR B st #1150, 3 S S 285 ) A5 A KA B PRI AE R R R, KA =
FRASMORIA G RETR, VEI AT 4EREL) 2 A EHATVESHAYT AT, BATE S Rt &) LT, (6 H
BREKFEAE SRR BRI, SR 2 SR 1 5 AL 2 E TR AR N 3 50 o0 A o e g =Xm] JaE 4 (R 24
Yir N B 2G0T ) A ZEFIIR AT

BRG] A 220 R Ry S S 7 A5 At KRR S RT T 224 ) LIS R HRVR T, E Bl A Y SAI A7 FE R AL
W ZEIE IR T KA DR Be ik B R8O o 0 T30 AR BOR AR 2R BRI LR ] R 75 2 2 IR A .
H Al iE > Wt T = F A A BT 80 i, RO Fih, a6 A3 R G T i [ 24400 T 5 5
FE—M5), ZRIASHE (P <0.05), HZEE/RIET cAMP F22 255 A d H e R =9 1F A T i
ER TN, PRICTAMRT VEGF WA MR AR [18]. A5 fh KA WE i 56 M 45 & MEWUR 3248
5 GR AR S5 & 4540 VEGF 73, AT MU Py B2 40 M 3G GE (e #E R T2 [24] [25]. PR 25458 5d A [H]
BLE S Rl HsRAAE (RER AT IR, —F A RS I EAE L, BRI 15— P 2 18] S idb
TEEERRE, AR,

AWTCINA, FUIRGZEIE /R EE B 7 R R RA R 57 i g, A R RBECD, (H H RTAT Ek/b H
MEE 2 o RAEAIIRIEFE, T 25N 8] L V5 25 W75 B A0 | e 07 =Nk AT REYE, P DA EERAT T — 2B 1t
Tk
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