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Propranolol, a promising treatment for ulcerative infantile hemangioma. ./ Kai, DONG Kui-ran, XIAO

Xian-min, et al. Department of Pediatric Surgery, Children’s Hospital of Fudan University, Shanghai, 201102,

China. E-mail; 1ikai2727@ 163. com.

[ Abstract] Objetive To introduce treatment experience of propranolol in ulcerative infantile hemangio-

ma. Methods 40 cases of ulcerative infantile hemangioma,21 males,19 females,medical history of age,type

of hemangioma, location, type of ulceration, propranolol treatment and effect were recorded. Results The

mean medical age was(5.1 £1.9)months, and age of initial was(4.3 +2.1)months. 92.5% were strawberry

hemangiomas, which were most common seen at limbs and buttocks. The mean depth of ulcer was(2.8 +1.3)

mm. The mean course of treatment by propranolol was(3.1 £0. 4 ) weeks, which was much shorter than ulcer

persistent time before treatment( P =0.04). 1 case suffered hypoglycemia and 1 case suffered heart drops dur-

ing treatment and relieved after medication adjustment. 100% parents were satisfied with treatment. Conlu-

sion Propranolol is effective and safe, which deserved to be extensive applicated.
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