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Treatment of infantile hemangioma by oral “ladder dosage” propranolol: a study of 56 cases. LIU
Chao, ZHANG Lei, LI Xiang, et al. Department of Pediatric Surgery, Qilu Hospital, Shandong University,
Qingdao 266035, China, Corresponding author: LIU Chao, Email; liuchao3707@ 163. com

[ Abstract] Objetive To explore the efficacy and safety of "ladder dosage" propranolol for infantile he-
mangioma. Methods From December 2013 to December 2014, a total of 56 infants with hemangioma (72
tumors) were treated by taking a gradually incremental dose of propranolol. Prior to treatment, comprehensive
assessments of electrocardiogram (ECG) , blood glucose, liver function, myocardial enzymes and blood routine
were conducted. After excluding contraindications, the dose of propranolol gradually increased from 0.5 mg -
ke™' +d ' t0o1.5~2mg kg™ -d”'. Propranolol was taken once daily. After medication, ECG was moni-
tored for 2 ~3 hours. Dynamic observations were made of tumor size, texture, color and other changes or an
onset of adverse reactions. After discharge, regular follow-ups were performed with a 4-grade method. ~ Results
Within 72 hours after dosing, 50 cases had different degrees of color change or tumor consistency softening.
During the first three days after 1 ~1.5 mg/ (kg - d), the change of tumor was the fastest. After medications,
12 cases were followed up for 1 ~3 months, 16 for 3 ~6 months, 26 for 6 ~ 12 months and 2 for >12 months.
According to the 4-grade method, (n =10, 17.86% ) were evaluated as grade [V (excellent), (n =30,
53.57% ) grade Il (good), (n=14, 25% ) grade Il (medium) and (n=2,3.57% ) grade [ (poor). The
curative effect of strawberry hemangioma was better than that of spongy/mixed type hemangioma( P <0.05).
According to the statistics of major adverse reactions, 56 cases developed bradycardia (100% ) , drowsiness (n
=6, 10.7% ), diarthea (n =3, 5.4% ), glucopenia (n =1, 1.8% ) and mild liver dysfunction (n =1,
1.8% ). After treatment, all adverse reactions disappeared. ~Conclusions The efficacy of oral “ladder dos-

age” propranolol is definite for infantile haemangioma. During medication, close attention should be paid to the
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occurrences of adverse reactions.
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Table 1  Relationship between efficacy of oral propranolol and hemangioma location(n,% )
AL I % % 113 IV &it
D 0(0.00) 8(11.11) 28(38.88) 6(8.33) 42(58.32)
LN 1(1.39) 4(5.56) 6(8.33) 2(2.78) 13(18.05)

PO i 1(1.39) 4(5.56) 4(5.56) 0(0.00) 9(12.51)

503 0(0.00) 2(2.78) 2(2.78) 2(2.78) 6(8.34)

B 0(0.00) 0(0.00) 0(0.00) 2(2.78) 2(2.78)

Gt 2(2.78) 18(25.00) 40(55.55) 12(16.67) 72(100% )

K2 AFHBREEHESZGTT RSCR (4, % )
Table 2 Relationship between efficacy of oral propranolol and hemangioma location(n,% )
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