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ABSTRACT Objective: To compare the efficacy and safety of propranolol and atenolol in the treatment of infantile hemangioma
during proliferative stage. Methods: From February 2015 to July 2016, 173 cases of patients with infantile hemangioma selected and di-
vided into 91 patients in the propranolol group and 82 patients in the atenolol group. They were continuously given propranolol or
atenolol treatment for 24 weeks. The first week was followed up for each day, followed by once a month. At 6 months after treatment, the
regression area, adverse rate of response, frequency and severity of response were compared between the two groups. Results: 57 patients
(63%) were cured (Tumor size decreased 75% -100%) in the propranolol group and 46 patients (56.3%) cured (Tumor size decreased
75% -100%) in the atenolol group, no statistically significance difference was found between the two groups(P>0.05). 11 cases in the pro-
pranolol group were unable to tolerate adverse drug reactions and patients withdrawn from the treatment, 2 cases in the atenolol group
can not tolerate adverse drug reactions and patients withdrawn from treatment, the rate of severe adverse reactions in the atenolol group
was significantly lower than that in the propranolol group (P=0.025). The incidence of mild to moderate adverse events was 85 cases
(94%) in the propranolol group, 62 cases (75%) in the atenolol group, there was no significant difference between the two groups (P>
0.05). The average duration of treatment of atenolol group was shorter (312 days vs 297 days)(P<0.05). Conclusion: The clinical efficacy
and safety of propranolol in the treatment of infantile hemangioma were equal to atenolol, however, atenolol was more tolerant and more
adherent and severe adverse events were significantly reduced.
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Table 1 Comparison of the general information between two groups of children

Group Propranolol Atenolol P value
Number of cases 91 82
Male 29 23
Female 62 59 0.21
First visit age(d) 65(31~148) 73(37~164) 0.362
30~90d 56 53
Age distribution
>90d 35 29 0.753
Average area of tumor(cm?) 11.3(2.4~53.2) 13.1(2.1~62.7) 0.664
Surface 23(25.6) 26(31.7)
Type of hemangioma Deep 23(25.6) 17(20.7)
Mix 45(48.8) 39(47.6) 0.578
0 Grade 76(83.5) 64(78.0)
Ulcer grade of First I Grade 9(9.8) 10(12.2)
diagnosis 1l Grade 5(5.5) 8(9..9) 0.510
[lIGrade 1(1.1) 0(0.0)
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Table 2 Comparison of the efficacy between two groups

Propranolol Atenolol
Groups P value
(n=91) (n=82)
IV Grade(Tumor regression75%-100%) 57 46 0.709
[1IGrade(Tumor regression50%-75%) 17 23 0.294
I Grade(Tumor regression25%-50%) 5 7 0.557
I Grade(Tumor regressions 25%) 2 4 0.429
Withdrawal test 11 2 0.025
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Fig.l The tumor changes over time in Propranolol treatment group

1A (1 week)

1 A (1 month)
& 2 P& /RIAT EBARERT R 1L

Fig.2 The tumor changes over time in Atenolol treatment group
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Table 3 Two groups of adverse drug reactions over time

1 week 1 month 3 months 6 months

Propranolol Atenolol Propranolol Atenolol Propranolol Atenolol Propranolol Atenolol
Diarrhea 7 6 13 12 15 14 25 17
Vomiting 6 3 7 5 9 7 12 10
Constipation 5 1 7 2 8 4 10 7
Respiratory tract infection 12 6 14 7 19 9 21 13
Cold hang and feet 0 4 0 5 1 5 9 6
Decreased appetite 3 0 4 1 4 4 5 4
Sleep disorder 9 4 14 7 17 9 20 11
Agitation 8 3 11 7 13 10 17 11
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