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Comparative study on the effects of timolol and propranolol on proliferation and apoptosis of mouse he-
mangioendothelioma endothelial Cells in vitro. XU Xian-yun, XIE Qiong-jun, HUANG Hai-jin, et al. The
Ist Affiliated Hospital of Hannan Medical College in Jiangxi Province, Jiangxi Hanzhou,341000, China, E-mail ;
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[ Abstract] Objetive To primarily study the possible treatment effects and its mechanism of timolol and
propranolol on a Mouse Hemangioendothelioma Model ( EOMA ) in vitro. Methods Comparative study on
the effects of non-selective B-blocker propranolol and timolol, on the proliferation and apoptosis of Mouse He-
mangioendothelioma Endothelial Cell ( EOMA cells ) was conducted in vitro. EOMA cells were cultured in
vitro, randomly divided into different groups, propranolol and timolol were added into the medium respectively,
after 24, 48, and 72 hours intervention, MTT assay and Acridine orange staining assay were conducted respec-
tively to detect cell viability and apoptosis level. ~Results For propranolol, after 24 h treatment, significant
differences of cell viability and apoptosis were noted ( P <0.05) at the concentration of 50 pmol/L, while con-
tinuing to increase to 50 wmol/L, the cell survival rate decreased sharply to close to 0. Acridine orange stai-
ning at the 50 wmol/L group after 24 h revealed many apoptotic cells. Groups of longer treatment to 48 h and 72

h showed a similar trend to the result of 24 h group in both MTT assay and Acridine orange staining. However,
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at the same time, compared with propranolol, timolol did not appear significantly inhibition on EOMA cell via-

bility and induction on apoptosis in the experiment (P >0.05).

Conclusion Propranolol can effectively in-

hibit the proliferation and induce the apoptosis of EOMA cells in vitro; While, timolol, also B-blocker, failed

to play a similar role when added into the medium of EOMA cells in our study, showed no significant treatment

potential , indicating that timolol’ s treatment on EOMA cells may be related to pathways other than B-blocker

way, furthermore, it is recommended to conduct further clinic study before its widely utilization in the treatment

of infant hemangioma.
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Table 1 Effects of propranolol on cell viability of EOMA cells( % )
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Fig. 2 Effects of timolol on cell viability of EOMA cells
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