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Abstract: [ Objective] To investigate the clinical efficacy of P applicator combined with Carteolol hydrochloride eye drops
(CHED) treatment for infants with superficial hemangiomas. [ Methods] 235 infants with superficial hemangiomas were randomly
divided into three groups: study group (n = 82) were treated by *P applicator in conjunction with CHED, control group (n = 77)
were treated by *P applicator in conjunction with normal saline and the third group by CHED in conjunction with normal saline. The
results of curative effects among the three groups and the adverse reaction between the first two groups were analyzed using rank sum
test and test.  [Results] (DThe cure rate, remission rate and effective rate of the study group were 86.6%, 92.7% and 97.6% ,
respectively, and the corresponding rates of the control group were 81.8%, 89.6% and 94.8%, also, the corresponding rates of the
third group were 6.6%, 39.5% and 86.8%. The effect was not exactly the same as the three groups (x*=119.425, P <0.001),
nevertheless, the study group got a similar effect with the control group (x* = 0.726, P =0.394 > 0.0167), but both were better than
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the third group (x* = 88.673, P < 0.001; = 71.972, P < 0.001). @The period of treatment of the study group and the control group
median were 9.0 months and 10.0 months. The difference was statistically significant (Z = 5.455, P < 0.001), the study group could
effectively shorten the treatment period. Depigmentation incidence of the study group and the control group were 19.5% and 33.8%,
respectively ; the incidences of dry dermatitis were 24.4% and 40.3%, the difference was also statistically significant (x* =4.151, P =
0.042 < 0.05;x* = 4.590,P = 0.032 < 0.05), the study group depigmentation and dry dermatitis were lower than the control group.
[Conclusion] P applicator combined with CHED topical coated of infantile superficial hemangiomas has satisfactory therapeutic

effect, can effectively shorten the treatment period, reduce the incidence of dry dermatitis. To sum up, the method is of considerable

clinical value.
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A Before the treatment with ¥P applicator in conjunction with
CHED;B: After the treatment with *P applicator in conjunction with
CHED
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Fig.1 The change of ¥P applicator in conjunction with

CHED treatment on infantile superficial hemangiomas

A After the treatment with P applicator in conjunction with

CHED;B. After the treatment with ¥P applicator in conjunction with

normal saline
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Fig.2 The adverse reaction of contrast after different

treatments on infantile superficial hemangiomas
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Table 1 Statistical result and comparison of the efficacy of the three groups

Efficacy Study group (n = 82) Control group (n =77) Single group (n =76) Total group (n =235)
Ineffective 2 10 16

Effective 4 36 44
Markedly 5 25 36

Effective Cure 71 5 139

Cure rate (%) 86.6% 81.8% 6.6%

P <0.0011) 0.3942) <0.0013) <0.0014)

1)P < 0.001 is comparison of the efficacy of the three group. Inspection level a = 0.05; 2) P = 0.394 is result of the efficacy of the study group

compare with the control group;3) P < 0.001 is result of the efficacy of the study group compare with the single group;4)P < 0.001 is result of the

efficacy of the control group compare with the single group. Inspection level a = 0.05/3 = 0.0167
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Table 2 Comparison of adverse reactions of the study group and the control group

Depigmentation Dry dermatitis
Groups
Yes No Incidence rate Yes No Incidence rate
Study group (n = 82) 16 66 19.5% 20 66 24.4%
Control group (n =77) 26 51 33.8% 31 51 40.3%
X 4.151 4.590
P 0.042" 0.032%»

1)P = 0.042 is result of the depigmentation of the study group compare with the control group;2)P = 0.032 is result of the dry dermatitis of the

study group compare with the control group
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