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Abstract Objective To explore the efficacy of propranolol combined with laser therapy for infantile facial and cervical hemangioma
and the effects on serum hypoxia-inducible factor-la (HIF-1at) and angiopoietin-1 (Ang-1) levels in children.Methods From June
2018 to June 2020, 74 cases of infantile facial and cervical hemangioma admitted to the Third People’s Hospital of Zhengzhou were se-
lected and assigned into a study group (37 cases, laser + propranolol therapy) and a control group (37 cases, laser therapy) using the ran-
dom number table method, who were treated for 3 consecutive months. Compare the differences in clinical efficacy, HIF-1 o, Ang-1, in-
cidence of adverse reactions, and recurrence between two groups.Results The total treatment efficiency of the study group (91.89%)

was higher than that of the control group (72.97%) (P < 0.05). The differences in the main effects of serum HIF-1aw and Ang-1 levels be-
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tween groups and time points were statistically significant, and there was an interaction between groups and time points (P < 0.05). Se-
rum HIF-Ta [(21.18+2.23) mg/L, (11.89+1.21) mg/L, (23.36+2.42) mg/L, (12.43+1.34) mg/L] and Ang-1 [(1.53+0.16) nmol/L, (1.21+
0.12) nmol/L, (1.62+0.17) nmol/L, (1.27+0.15) nmol/L] levels were lower in both groups at 1 month and 3 months of treatment than
those before treatment [(31.24+3.25) mg/L, (32.02+3.26) mg/L, (1.8920.21) nmol/L, (1.91£0.19) nmol/L] (P < 0.05). Serum HIF-1a and
Ang-1 levels decreased in hoth groups at 3 months of treatment compared with those at 1 month of treatment (P < 0.05). After one
month of treatment, serum HIF-1a and Ang-1 levels in the study group were lower than thsoe in the control group (P < 0.05). There was
no significant difference in serum HIF-1la and Ang-1 levels between the two groups at 3 months of treatment (P > 0.05). The incidence
of adverse reactions in the study and control group had no significant difference (P > 0.05), and no recurrence was observed in either
group at the 3-month follow-up.Conclusion Propranolol combined with laser therapy has a significant effect on the treatment of facial

and cervical hemangioma in infants and young children, which can significantly reduce the levels of serum HIF-1a and Ang-1 in chil-

dren without serious adverse reactions.
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