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Curative efficacy of timolol plus 595nm pulsed dye laser for superficial infantile hemangioma. Wang
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[ Abstract] Objective To explore the curative efficacy of 595nm pulsed dye laser plus 0.5% timolol for
superficial infantile hemangiomas. Methods From June 2018 to June 2019, a total of 156 hemangioma chil-
dren were recruited and divided into three groups of pulsed dye laser (n =64 ) ,external timolol (n =60) and
combination treatment (n =32). Three groups were reviewed monthly and tumor changes monitored by photo-
graph and ultrasound. Four levels of efficacy evaluations were assigned and the data of gender, lesion size/loca-
tion , treatment frequency , curative rate and adverse reactions recorded. The treatment outcomes of three groups
were compared. Results The effective rate of combination treatment group (96.9% ,31/32) was not statisti-
cally different from those of pulsed dye laser group (95.3% ,61/64) and timolol group (95% ,57/60). As
compared with pulsed dye laser (29.7% ,19/64) and timolol groups (18.3% ,11/60) ,the efficacy of combi-
nation treatment (56.3% ,18/32) was more inclined to level 4 (P <0.05). The time to reach grade 4 treat-
ment in combination treatment group was (3.3 £0.21) months and it was significantly lower than that in either
treatment group alone (P <0.05). No serious complications occurred in three groups. Conclusion Curative
efficacy of timolol plus 595nm pulsed dye laser is superior to that of simple application of timolol or 595nm
pulsed dye laser alone.
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Table 1 Basic clinical profiles for three groups
e [ n(%) ] JARERAL [ n(% ) ] A5 +s]
% 5 T R IRT U i
WOt A 43(67.0) 21(32.8) 26(40.6) 4(6.3) 7(10.9) 15(23.4)  12(18.8) 2.45+1.17
SNBORTF A 43(71.7) 17(28.3) 19(31.7) 9(15) 4(6.7) 18(30) 10(16.7) 3.05 +1.61
R 22(68.8) 10(10.7) 12(37.5) 3(9.4) 5(15.6) 4(12.5) 8(25) 2.75+1.28
X /F 0.296 6.983 1.975
P Al 0. 862 0.322 0.142
£2 3YUFRCTH (%) ] F3 3 HRBYTREFHN 4 BT
Table 2 Comparison of efficacy for three groups[ n( % ) ] TASTIFRIXTLE (2 + ) B
PR, Table 3 Comparison of treatment time for three groups(x +s)
o 49 3% 2 %% 1% e 4%
BOGIRIFAL 19(29.7)  38(59.4)  4(6.3) 3(4.7) HWOGIRIT A 4.9+0.25
SMEGAYFAL  11(18.3)  39(65)  T(11.7)  3(5) SRR 5.6+0.26
BEAIRIT4L 18(56.3)  9(28.1)  4(12.5)  1(3.1) UiSERig il 3.3£0.21
W 21,657 FAf 23.126
PAH 0. 001 PA{H <0.001
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Table 4 Comparison of complications for three groups
GieS et sz TR R BRYE [EESTEELTIES K #it(n, %)
SRRl 0 0 0 5 3 3 11(17.2%)
SR YT A 2 3 3 2 2 0 12(20% )
RETRITH 0 0 0 2 2 1 5(15.6% )
PRt 1.031
Pl 0.775
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Fig.1 Comparisons of photos and ultrasound in three groups before and after treatments
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