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Treatment selection and influencing factors of infantile hepatic hemangioma. Wang Xian' | Li Keyao® ,Yue
Shuzhen® , Tang Jianping”. 1. College of Pediatrics , Nanhua University ( Changsha, Hunan 410007 ) ; 2. Depart-
ment of Dermatology , Hunan Children’s Hospital ( Changsha,Hunan,410007 ). Corresponding author; Tang Jian-
ping, Email ; jpingtang@ 126. com

[ Abstract] Objective To investigate the treatment choice and influencing factors of infantile hepatic he-
mangioma. Methods Retrospective analysis was made on the case data of 103 children with infantile hepatic
hemangioma( IHH) treated in Hunan Children’s hospital from January 2013 to July 2020. According to the
treatment methods , they were divided into three groups :oral propranolol group,surgical treatment group and out-
patient observation group. The efficacy and safety of the three groups of cases were compared and analyzed ,and
univariate and multivariate analyses were performed by Logistic regression to explore the predictive influencing
factors for the treatment of children with THH. Results The total effective rates of the treatment group (66 ca-
ses) and the outpatient observation group (37 cases) were 84.84% and 59.46% ,respectively; the recovery
rates were 66. 66% and 32.43% ,respectively. The curative effect of patients in the treatment group was signifi-
cantly higher than that of the outpatient observation group (y* =12.4,P <0.05) . The total effective rates of
the oral propranolol group (49 cases) and the surgical treatment group (17 cases) were 79.59% and 100% ,
respectively, and the recovery rates were 61.22% and 82.35% ,respectively. The surgical treatment group had

higher efficacy than oral propranolol group (y* =2.771,P <0.05). Multiple and diffuse hepatic hemangioma
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(OR =3.085,95% CI:1.250 ~7.609) , combined with skin hemangioma (OR =18.163,95% CI.14. 120 ~
23.548) ,abnormal liver function ( OR =0.345,95% CI.0. 143 ~0.836) , elevated vascular endothelial growth
factor (OR =2.362,95% CI:1.089 ~3.265) is an independent influencing factor that requires treatment for

infant hepatic hemangioma (P <0.05).

Conclusion Oral propranolol therapy or surgical treatment of infantile

hepatic hemangioma is safe and effective. Oral propranolol therapy is the first-line treatment for multiple or diffuse

hepatic hemangioma. Multiple and diffuse hepatic hemangioma, combined with cutaneous hemangioma, abnormal

liver function,and elevated vascular endothelial growth factor indicate that the patient needs treatment.

[ Key words] Hemangioma/DT; Hemangioma/SU; Propranolol/AD; Propranolol/TU ; Infant
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