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Abstract: Objective To investigate the clinical efficacy of lauromacrogol for local injection combined with timolol maleate in

treatment of infantile hemangioma. Methods A total of 150 infants with hemangioma treated in Baoding Children's Hospital from
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January 2017 to December 2018 were prospectively selected and divided into control group (75 cases) and experimental group (75
cases) by envelope method. Infants in the control group were treated with timolol maleate. 0.5% Timolol Maleate Eye Drops were
wet applied to the hemangioma site and surrounding skin with gauze for one hour each time, once in the morning and once in the
evening. Infants in the experimental group were given lauromacrogol for local injection combined with Timolol Maleate Eye Drops.
The dosage of Timolol Maleate Eye Drops was the same as that of the control group. Lauromacrogol Injection was mixed with air at
1 3 ratio. Foam hardening agent was injected back and forth. After completion, it was necessary to be injected as soon as possible.
Or Lauromacrogol Injection original solution were directly injected. The hemangioma with small volume can be injected at a single
point. The larger hemangioma can be injected at multiple points. Another injection was given at an interval of one month, and the
patients were treated for 1— 4 months according to the situation of the children. Both groups were followed up for six months, and
whether to continue medication was decided according to the recovery of children. Visual analogue scale (VAS) was used to evaluate
the color and size of tumor before and after treatment. The thickness and treatment time of hemangioma before and after treatment
were compared between the two groups, and the serum cytokines [hypoxia inducible factor-lo (HIF-1 o), vascular endothelial
growth factor (VEGF), epidermal growth factor like domain (EGFL7) and matrix metalloproteinase-9 (MMP-9) ] before and after
treatment were compared between two groups, and the incidence of adverse reactions and clinical efficacy were recorded. Results
There was no significant difference in the thickness of hemangioma between two groups before treatment (P > 0.05). After
treatment, the thickness of hemangioma in two groups was significantly lower than that before treatment (P < 0.05), and the
thickness of hemangioma in the experimental group was significantly lower than that in the control group (P < 0.05). The treatment
time in the experimental group was significantly shorter than that in the control group (P < 0.05). Before treatment, there was no
significant difference in the levels of serum HIF-1 o, VEGF, EGFL7 and MMP-9 in two groups (P > 0.05). After treatment, the
levels of serum HIF-1 a, VEGF, EGFL7 and MMP-9 in two groups were significantly lower than those before treatment (P < 0.05).
After treatment, the levels of serum HIF-1 o, VEGF, EGFL7 and MMP-9 in the experimental group were significantly lower than
those in the control group (P < 0.05). There was no significant difference in VAS score of hemangioma size and color between two
groups before treatment (P > 0.05). After treatment, the VAS scores of hemangioma size and color in two groups were significantly
higher than those before treatment (P < 0.05), and the VAS scores of hemangioma size and color in the experimental group were
significantly higher than those in the control group (P < 0.05). The total incidence of adverse reactions in the experimental group
was 6.67%, and there was no significant difference between the experimental group and the control group (9.33%) (P > 0.05). The
total effective rate of the experimental group was 93.33%, and that of the control group was 74.67%. The total effective rate of the
experimental group was significantly higher than that of the control group (P < 0.05). Conclusion Lauromacrogol for local injection
combined with timolol maleate in treatment of infantile hemangioma has good clinical effect, less adverse reactions, and can shorten
the treatment time.
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Table 1 Comparison of clinical data of children between two groups
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Table 3 Comparison of levels of serum cytokines of children between two groups (x+s)
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Table 4 Comparison of VAS score of hemangioma size and color of children between two groups (x+s)
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Table 5 Comparison of incidence of adverse reactions of children between two groups
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Table 6 Comparison of clinical efficacy of children between two groups
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