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Preparation of propranolol hydrochloride solution and its efficacy for infantile hemangioma
LIN Dong-sheng!, WEN Tian-hua', CAI Ying-xian', JIE Xin-ming® LIU Yong-yi', XIAO Xiao-na', DONG YE
Guang-zhi®, SHEN Jian!, LIANG Jie!" (1. Department of Plastic Surgery, Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524001, China; 2. Analysis Center of Guangdong Medical University, Zhanjiang 524023, China)

Abstract: Objective To prepare propranolol hydrochloride solution and to observe its curative effect for infantile

hemangioma. Methods 0.25% propranolol hydrochloride solution was prepared after propranolol hydrochloride tablets were

dissolved in 0.9% sodium chloride injection. Forty-three patients with infantile hemangioma were treated with topical use of

this solution, and their efficacy was evaluated by Achauer’s standard. Results The propranolol hydrochloride solution was

white turbid liquid. The average course of treatment was 2.8 months in 43 cases, and overall efficacy was 60.46%, of which

Grades I-IV were 13.95%, 25.58%, 41.86% and 18.60%, respectively. There was no significant difference in curative effect

between head/neck and trunk/limb hemangiomas (P>0.05). Conclusion 0.25% propranolol hydrochloride solution is simply

prepared and effective for infantile hemangioma.
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