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Meta-analysis of Therapeutic Efficacy and Safety of Propranolol in the Treatment of Infantile Haemangio-
mas

ZHOU Sheng-ming, YANG Qiao-feng, CHEN Xiao-kui, YANG Liang, XIAO Da-li(Dept. of Pharmacy, Guang-
dong Provincial Maternal and Child Care Service Centre, Guangzhou 510160, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy of propranolol vs. prednisone for infantile haemangiomas. METH-
ODS: Pubmed, Medline, EMbase, Cochrane library, CNKI, VIP Database were searched, and the references of all included stud-
ies were also traced with RCTs of propranolol vs. prednisone as object. Meta-analysis was conducted by using Rev Man 5.0 soft-
ware using dominance ratio as response combined index. RESULTS: A total of 6 RCTs involving 373 patients were included. The
total effective rate of propranolol was higher than that of prednisone [OR=5.72,95% CI(3.55, 9.20), P<<0.01], and the incidence
of ADR of propranolol was lower than that of prednisone [OR=0.06,95% CI(0.03,0.11), P<<0.01]; there was statistical signifi-
cance between 2 groups. CONCLUSION: Therapeutic efficacy of propranolol is better than prednisone for infantile haemangiomas.
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