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Abstract

Purpose: The purpose of this study was to investigate the value of 32P application combined with
timolol maleate in the treatment of infantile cutaneous hemangioma, and to further evaluate the
preponderance of the combined effect on the curative effect. Methods: In this study, 80 patients
aged 0~6 years who were diagnosed with cutaneous hemangioma in our hospital were collected,
and their basic information such as gender and age were recorded in detail. Patients were ran-
domly divided into four groups: the first group was treated with oral non-selective -blocker (n =
20); the second group was treated with 32P application (n = 20); the third group was treated with
timolol maleate external application (n = 20); the fourth group was treated with 32P application
combined with timolol maleate external application (n = 20). Pearson chi-square test and Spiel-
man test were used to compare the therapeutic methods and curative effects. The odd ratio (OR)
of clinical parameters for the curative effect of cutaneous hemangioma was calculated by single
factor Logistic regression analysis. Results: The therapeutic effect of different treatment methods
was statistically significant (P = 0.003). In 32P application combined with timolol maleate external
application group, the cure rate reached 70.0%. In timolol maleate external application group, the
cure rate reached 55.0%. In the 32P group alone, the cure rate reached 45.0%. In the non-selective
beta blocker group, the cure rate was 25.0%. Compared with non-selective beta blockers, 32P ap-
plication (OR = 0.407, 95% CI: 0.106~1.559, P = 0.190) and timolol maleate external application
(OR =0.273,95% CI: 0.071~1.043, P = 0.058) had no significant effect on the curative effect. How-
ever, 32P application combined with timolol maleate (OR = 0.143, 95% CI: 0.035~0.575, P = 0.006)
has a significant advantage in the effect of cutaneous hemangioma. According to receiver operat-
ing characteristic curve analysis, there is a strong correlation between treatment and the curative
effect of cutaneous hemangioma (AUC = 0.681, P = 0.005). Conclusion: 32P application combined
with timolol maleate can improve the cure rate and treatment effect of infantile cutaneous he-
mangioma.
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HE: ABFFEIDET 32PBU B A D oRBRIE G IR R a7 240 )L RIS R M {E, I B — PPl
EEAERRBRTENRAL . 75 XHARELREF0~6 S IZWHA IR MERE 1 B E80H], #
T BENER . FREEFBI. HEEENS 44, F— 4RO RIEEREMLZ AR RIBT
YA97 (n = 20), F - HRE32PEUIEBHTIETT (n = 20), 3 =4 R SRERE L 1% IR SNEBEAT VA YT (n = 20),
25 DU 46 SR EX 3 2 PR kA T SRR MR M3 IR AMBGEAT YR YT (n = 20) . SRA BRI R ARL . B /R 2RI H
BT RS REYRBATH RS . A RlogisticE 3947t B Ik RS Bont Bz bk i & B R &
R A (odd ratio, OR). £R: AFEPIEIT ARBIKIETRREE AT 2EE (P = 0.003), 7E32P
BB R A TSR R V& /RSP BL A  , YA R ERIX F70.0%; 7E D SRFRIEE IR IR SMELAH, Y48 A2 F)55.0%:
HEM32PEUEIRITH Y, IREFRIEF45.0%; EIREEMLZAMIEFIHY, HBREIXLF25.0%. FEAH
Rieyr A7k, 5N B M B2 A BHAE AR E , 32PELE (OR = 0.407, 95% CI: 0.106~1.559, P = 0.190),
T SRESIEIE IR R A (OR = 0.273, 95% CI: 0.071~1.043, P = 0.058) X} V& R R LT E R, SR 32PEL
WEBRA T SR FRISEIT Y% /R (OR = 0.143, 95% CI: 0.035~0.575, P = 0.006)%} iz ik i BRI MR EF E
ZHRMBR N . BILFREN: T /E# R (receiver operating characteristic curve, fRIFRROCH )&
H, WTrAFR5SRFELEREERASEKEBEERE(AUC = 0.681, P = 0.005). 45id: 32PEINELAE TR
TR R N JR AT AR T 240 )L B2 iR LD IR MR AR T R -

X in
32PN, SRMRMEMGVE /R, B4h)LERILERE, EEFEMELZAMAN, KRBT
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1. 5|8

B2 4)y ) LIf &8 (infantile hemangioma, TH) & )L 28 & & WL R AR, KIBFELIA 4%~5%, HE2ZEFF
A1) (2] [3] [4]. 24 LILEIR RIT T2 200, A4 IR ERR) 5 B F W% R BURcEs = B i [
HER TR BOG. 32P BUlG. FIRERSE, HHETA NN —ZI097 2 HIRAEIEFEE B 52 AR AI[5] [6].

HATEIT 224 LR T8 25, & FEIT JIERa T AR & A A E[2] [7]. EJLE, RN
L SRR M i IR YR YT 2R 40 ) LIS 98 (AR IR T3 22, (RIBEG VR T B DCHRGE /D WL o 7835 1 S A 2 i i A8
FEVRIT 2RI LATT, e A TR 7 S8 LA S PR VA B 3 AR ST RO ORI LR oS . B,
BEEPRENN T B VAR MER, p Mg —Meae, WM. 7RG BAMK. e,
Honh 2240 ) LA SR S8 BVE 7 oA ) RE B N F AT [8]. [, Zhang 55 K I Z29% R E A 0.5% 55K
PRI B2 SR I BTk i G RHBO G S — R RUIG 7 T, 1R9T ) LE B I E Y kA AR IUE SR,
AT E PR A RCR 9], W FUAR I S SR R ME N v SRR R R T 2R ) LI R T R 2, AR MR/, H
2R BT AT BEE S YT R R R 2 —[10] [11] [12]. #R1, T 32P BEEE A T SRR ge i i R AN ESA
I7 B 4)) )L ML YR I PR 23 A R T 1 AN B

DR AR A FEAUAR I FHSGIE 32P B I & 5 SR R IE N 3% /R AN 5 B2 40y ) L I 7 JRd 1RV s e MR 7T 4%
X W5 AT B A ZE 40 LB JER L9 (R I RV T S ik 2 4k 3

2. &
2.1. FARMR

WETTHIN 2019 4F 1 A & 2020 4F 5 ARIEHATT 1240 L BRI E R 8 #H . INIRIR: N 0~6
%, MIRWON BRI E R, RadHeiair. HidEdR: Fik > 6 ¥, OfisiaeA4, HHES, K
REHUA B P N AL

PEREAN-F T A R AT U 7 AR BRI B 2R Gy o~ ki, JF Hg i e By Nt T8 7 R .
SR BEIRAIN T SRR N Y8 I ] R D B 0L, W T 0 BB NS, AR AR . i
BROSEL TR S, HUINEE: TREEL, KR, AR E R Gk BB I .

22. RERE

HEHURILBEIATT (1 80 44 B4 )L K PR I AE R J 3, 0k B LA BERL . RITBENL B 3Rk, B
BERL> 9 4 1, 58— 4EREUD ARAREFENE g 2 RBH A FIREAT IR )T (n = 20), 2% 4R 32P SO BEAT IR T
(n=20), 55 =41RICD REREEND & RAMIGHATIRTT (n = 20), S5 PULLREL 32P BOWHE & B ok BRME N % /R 41
AT IRTT (n = 20). SEDUALRIRARIT 558 55— THE 32P BUWEEAT IR, P A JE ISR
RE A BR A T 1T 0.5%H 5 R FRWEM 1% /R W IR BN TG T o R AT BT RO 8 K/, e g i
IREHE, UIANACHEE, SRJEHECT MR AL, S PR EEBEIEAT SR, AR (A A, R O I 8]
N 30 min, BEREON 3 Uk, TEIREISTEIR T 6 he ZK ™ AR HZIRERIIRITE 3 T2, M2))a I g &)L
PR R TS K BORRER G ARAL, N B R RIS SR AN RN, SR I 2, e RRR AT ERER LS .
=AMAR#ITEYL, WEIFLRELITH, M AN 1 F, BT a7,

2.3. VA&

MR B MR R LT A RH €, e B ARSE &M R NIRE, AN ER HTTE
T B AR 2 B A TERL
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2.4. GHtEST

A TR FHBUE (73 bR 7R B (R R 28 TORE ) B ZR AR 75 R 3 o 1z Jk I 98 A6 P I PR 2 4
AVEIT BOR AT HHORIAR,  BE— 20 F 1 B 7R = AH OGP 73 i kAT IR R 697 7 NS0T RO Z R K &,
I FH B[R] 25 38 48 (] A 29 BT ADRRAE 14 T4 il 2R (receiver operating characteristic curve, {@#% ROC B £&)HF 7 A
[F)YE T 77 O Bz Bk I 988 B8 2 (a7 AR IS . B Gevh o i35 SPSS 24 23.0 #E47(IBM Corp.,
Armonk, NY, USA), P1H <0.05 IMNAEGiH2EE L.

3. &R
3.1. EFMEEEENIEKSHBELAER

i B R BRI IGAR U PE (P = 0.758) 4EIA(P = 0.117) 5 Bz Bk M98 R AT IS 2. 2 B X
%ﬁ,Tﬁﬁﬁfﬁﬁﬂmﬁfﬂ%ﬁﬁ%ﬁ%mxw:ann*nPﬁM%ﬁ%%&%E@m%ﬁﬁ
W, VREERIEE] 70.0%; 7F I ORERMEND KR ANEAL, VA ERILE] 55.0%; H 32P HUVAIT AT, VAR
HILE] 45.0%; TEARERENE p 2RI A4 F, A @A E] 25.0%. AT LA H 32P WA L RERME D
R AT AR i 2R 40 LBz Jok I 30988 (19 T8 e VR T R (L2 1)

Table 1. Clinical parameters of patients with cutaneous hemangioma and the therapeutic effect

* 1. RERMEBBRENIRKRSHSATHR

TR
iR 24 P
BT (%) (%) TR
5
CH 29 13 (44.8%) 7 (24.1%) 9 (31.0%) 0.758
51 26 (51.0%) 13 (25.5%) 12 (23.5%)
B
0~3 46 19 (41.3%) 11 (23.9%) 16 (34.8%) 0.117
3~6 34 20 (58.8%) 9 (26.5%) 5 (14.7%)
FEE I
ek B B 2 ARBR R 7 20 5(25.0%) 11 (55.0%) 4 (20.0%)
32P UG 20 9 (45.0%) 2 (10.0%) 9 (45.0%) 0.003"
I SR RISE N Y5 IR A 20 11 (55.0%) 3 (15.0%) 6 (30.0%)
32P WU A T R BRMEND 1 /R AN 20 14 (70.0%) 4 (20.0%) 2 (10.0%)

Pearson’s chi-squared test was used. *P < 0.05.

3.2. NRABETARSBITRRZENXER

MY R W R A 56 S 5 S A [RIIG T 77 3R 5 06 B 0k i 098 v R R A R, FRATTdE— 5 AT A
K HT. Spearman IS RELE R, TEGI(p =-0.076, P = 0.505). Ei#t(p =—0.215, P = 0.055)5 & ki 5
JEIR RO 2 B A M — B kB JRT, 1697 77 :(p = —0.273, P = 0.014)F1 JZ ik ifL 598 ¥ AU R 2 1Rl
AR (LR 2).
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Table 2. Relationship between therapeutic methods and therapeutic effect

2. ATARSRTHRZENXR

VEIT RO
i AR 241
p P
531 -0.076 0.505
LER -0.215 0.055
P R -0.273 0.014*

Spearman correlation test was used. *P < 0.05.

3.3. BER Logistic EY3x R Bk I B RBURE X E RA L HIEVI 547

UbAh, AW 5T R FH BAR B logistic [B1VA 3 BT AH GG R 280 5 R Ik R v AR AR DG, E— 2D
JE JE R IS R A AR A R 3R o B R 3B AR [l A 20 BT il 1 A e RAE AR B /K B EEAE Ho(odd ra-
dios, ORs)H1 95% W15 X [A](confidence interval, CI), Jf:f3HPEHI(OR = 0.781, 95% CI: 0.313~1.950, P =
0.597). E#(OR = 0.493, 95% CI: 0.200~1.212, P < 0.123) 5 J&7 Jok L& 988 ()76 8 ROR %G BB A ek . 7
ANEEGEIT 7, HAR M B 2 AR A EE, 32P BU(OR = 0.407, 95% CI: 0.106~1.559, P = 0.190),
TSR RRBE NG % R AN (OR = 0.273, 95% CI: 0.071~1.043, P = 0.058) XA @ AU T B3 50, SR 32P HUlG
I 2 T SR B END 95 JR (OR = 0.143, 95% CI: 0.035~0.575, P = 0.006) %} Bz Jik L7983 1 2 T 30O B B2 1Ak
PR LA 3),

Table 3. Different therapeutic methods on therapeutic effect of patients with cutaneous hemangioma by logistic regression
analysis

% 3. FRBAF AR LRI E S E AT S ROERE

YBIT R
GRS
OR 95% CI P
51 E3) 29 1
0.597
4~ 51 0.781 0.313~1.950
A 0~3 46 1
0.123
3~6 34 0.493 0.200~1.212
bEL I ek B 2 RBH A7 20 1
32P U 20 0.407 0.106~1.559 0.190
SR FRMEND Je5 IR SN 20 0.273 0.071~1.043 0.058
32P B A L R R ME N 7 R 20 0.143 0.035~0.575 0.006*

OR, odd ratio; 95% CI, 95% confidence interval. * P < (0.05.

3.4. ROC HiZ& 5 #h

B ROC MZ 4 M 15 5 11 50l 55 B2 Jbk I 988 ¥ 18 R VA DR B B2 [l 286 T I £ (area under curve, AUC)
=0.528, P =0.661]. 4% 5 Rk AR V6 M ORI A R IBEBE[ T 26~ T A7 (area under curve, AUC) = 0.586, P
=0.187] 77 J7 205 B Ik 1M R A R 1 SR FE AR 5(AUC = 0.681, P = 0.005) (JLIE 1).
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Figure 1. ROC curve of the predictive value between clinical parameters and therapeutic ef-
fect of cutaneous hemangioma

B 1. lsKSH5EKNEREEREBRMN ROC hik

4. i1ig

A FCIE TS 32P BUWIE A T SR FR R N i /R R DASE =y B2 40 LR Ik i A58 PR s Z AR T AL
e

T EBJLER/DN, Z2FFEREIT HAZIR, FmEARS . R0 0 S IE IR RS 5 S =

AT R, INEE T KR OB AR T A B P 2R ST (WS 2R 2RK) 2 A AN RIREFE R EIE FH[13] [14],
I, IR B AR VR TT B4 ) LR 3R 88 1 U7 N 2 e B A VR T 7 3

M9 (THs) AR 2 2240 )L R YRR MR, 5 TH AT e 3 S0 A HAth ™ =16 IR R SE[15]. IR IH AT
AR RMEBOE OGS ZFIRIL T I 5500 B 753 2%, (R AT e 75 57 RIS T 1004 it LA 7 1k
TR AN SR B AR I RORE[16]0 KB T IAAAE b I8 A2 K a4 A 4 R T4 75 2 R (HIF) -1 |40
i, 542 A AR B R i A P R AR AR R B R A 2 P AR R R AR i R R 1 7] (18] AR
DA o TR — A RO, AATTIA i 0 ) e ) T P B UUBB (SRC) A 3 () A B A AT 15 5
R EREIMEE FIREGE | G, TH AWM, X — R SRR T R A K
FERY B P Bz i B i B A

R PRIE SLI& IR A — P B SR IR ME R AR 38 1% B-1 EIRBESZARTE DR, AT HG 5% R R, AT vk
AHRFE TH, EIERARAN19]. B pi kR 22 i\ 2 TR 2598 IR VAT TR SR IR J) THs B AIE .
F—T7H, AW FLR O L (ERRRE ZEIE /R ) B A uE B AT LA 5L L1207 [21 R0 RSS2 F 3 o 34 Fe
INLZ o FHARFIMLEI B AN LT TH PR, BR8] HIF-1 A0 — 54k 20 A it B ARG i SRR I i Py
M8 P R A K R T I R IA (R A2 1)« Puttgen 25 % BIME IR IR J& — R 32 ME 0 . 2 iR T ik,
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W TRAREE R /NN, FEIRFRME IHs B B B RGP Ak, MESLIE /R a] DAHESRAE v 4 B BELI 7 1 B 4K
f[107],

P, 3 32P 15 5 SO R F R PR 2R 32P i, %3 32P R4 B AR . R PR R (O
L) EHERM BB RE ), BIFEIE )], EHSNPHRNLZK . AU, — & A& MU A%
AR — Fh AR G TR A8 A, e S 4 o] A8 S A7 1) PR B S AR R, T DAY D 2 oy B
FERAZ AT A, PIZERUNE, MMTIERNATT B 18] [22] [23]. KUk, BATHIBFFTIESL 32P BUEEA T
SR TR W L 3 7R ORT S5 J LB JBR UL A58 (1 ¥ T8 e RN T RO a5 1R e o

5. &hig

g5 b, ARWTIUUESE 32P FOUWHA A S R IR E NS i K T AR i 2407 ) L Bk 9 JR8 PO U SRR T RO
R R BT RE A B PRI AE R S8 LR YT AU SR 48— B AL A

B W

AT E AL PAE T HERHR B S 20201580, WA PR N 32P BUMEE A 1 K B2 9 N i /K
VRIT BRA ) LR B I 98 O S A 0 B B, DA BT .
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