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Efficacy of timolol plus *P applicator brachytherapy for infantile hemangioma. Li Zongliang', Ma
Rongxin® ,Wei Yan' ,Feng Yanli’ ,Zuo Jianghua’. 1. Department of Nuclear Medicine ; 2. Department of Phar-
macy; 3. Department of Clinical Laboratory, Municipal People’s Hospital , Xingtai 054001 , China.

[ Abstract] Objective To explore the clinical efficacy of timolol plus **P applicator brachytherapy for
infantile hemangioma (IH). Methods A total of 120 IH children were selected as subjects. They were ran-
domly divided into observation and control groups (n =60 each). The observation group received an initial
course of **P applicator and a subsequent therapy of timolol alone. The control group received a whole course of
%P applicator for at most 3 sessions. The total effective rate and side effects of two groups were compared. Re-
sults No significant inter-group difference existed in age, gender,hemangioma area or site (P >0.05). In ob-
servation group,26 cases were cured with a total effective rate of 93.33% (56/60) while 29 cases were cured
with a total effective rate of 96.67% (58/60) in control group. No inter-group difference of statistical signifi-
cance existed in total effective rate ( X2 =0.702,P >0.05). The incidence of side effects was significantly lower
in observation group than that in control group (P <0.01). At Month 4 of treatment , the cure rate of observation
group was lower than that of control group (y* =4.385,P =0.036) while no inter-group difference in cure rate
at Month 6 (y* =0.302,P =0.583). The incidence of side effects was significantly lower in observation group
than that in control group. And the difference was statistically significant (P <0.01). Conclusion With a
definite and satisfactory efficacy for IH,a combination of timolol and **P application may effectively reduce the
incidence of such side effects as depigmentation and pigmentation.
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