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[ Abstract |

of oral propranolol for treating infantile hemangioma. Methods

Objective To study the incidence rate, severity and subsequent treatment of diarrhea occurred during the process
A total of 213 cases oral propranolol for treating infantile hemangi-
oma were analyzed retrospectively and were grouped according to the severity of diarrhea. The corresponding management and prog-
nosis of diarrhea were recorded. Results The incidence rate of diarrhea was 16. 9% . Among them, the incidence rate of the mild and
moderate one was 13. 2% ,accounting for 91. 6% of diarrhea incidence rate. The diarrhea symptoms in 28 cases appeared on the first
3 d after medication ( on 3 d with the gradually increasing propranolol dose ) , while which in 8 cases occurred on 4—6 d after medi-
cation;diarrhea could be spontaneously relieved after 1 —3 d sustaining in 69. 4 % of the cases,91. 6% of the cases lasted for 4—6 d
and then relieved. Few cases of severe diarrhea needed symptomatic treatment for relief or drug withdrawal for treatment. The diar-
rhea severity had no statistical difference among the age groups of 0—3 months,3—6 months and 6 months above(P>>0. 05). Con-
clusion The diarrhea incidence rate is higher during propranolol treatment process of infantile hemangioma. Most diarrheas are
mild,and can be tolerated to continue the medication,but severe diarrhea is recommended to timely discontinue medication.
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