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A comparative analysis of propranolol and lauromacrogol injection

in treatment of infantile hemangiomas
LYU Wengiang, WANG Liang, XU Bing, WANG Zhongrong,SU Yiling
( Department of Pediairic Surgery ,Anhui Provincial Hospital , Hefei ,Anhui 230001, China)

Abstract : Objective To observe the efficacy of oral propranolol and lauromacrogol injection for treatment of infant superficial skin he-
mangiomas. Methods Sixty cases of infantile hemangiomas were randomly assigned into oral propranolol treatment group (32 cases)
and 1% lauromacrogol injection group (28 cases). Propranolol treatment time was 6 months to 1 year,while the total dose times of 1%
lauromacrogol injection was no more than 3 times. We used Achauer standard methods for clinical effect assessment,and recorded the
clinical efficacy and side effects of the two groups. Results The effective rates of propranolol group and lauromacrogol injection group
were 81.25% (26 cases) and 75.00% (21 cases) ,respectively. The effective rate of propranolol group was higher, but there was no
significant difference between two groups (P >0.05). The side effects rates of propranolol group and lauromacrogol injection group were
37.50% (12 cases) and 64.29% (18 cases) ,respectively. The side effects rate of propranolol group was lower,and there was signifi-
cant difference between two groups (P <0.001). The courses of treatment of propranolol group and lauromacrogol injection group were
(160.73 £43.79) d and (54.93 +14.96) d, respectively, and 1% lauromacrogol injection group had a shorter course of therapy
(P <0.001). Conclusions Propranolol and 1% lauromacrogol injection can effectively treat infant superficial skin hemangioma, and
oral administration of propranolol had fewer side effects.
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