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Abstract Objective: To explore the primary mechanism of propranolol treatment on hemangioma. Methods: Mouse hemangio-
endothelioma endothelial ( EOMA ) cells cultured in vitro were used as the cell models in our study. Cells were treated using proprano-
lol at different concentrations ( 5 pmol/L to 800 umol/L ) for 24 h to 48 h. Cell proliferation was analyzed by MTT assay, and apoptosis
was studied by acridine orange ( AO ) staining. Results: After 24 h to 48 h treatment, significant differences of cell viability and apopto-
sis were noted ( P < 0.05 ) at the concentration of 75 pmol/L compared with the control group ( 0 pmol/L ). When the dose was in-
creased, cell viability dropped, whereas apoptosis dramatically increased. Conclusion: Propranolol can effectively inhibit the prolifera-
tion and induce the EOMA cell apoptosis in vitro.
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Table 1 Effects of propranolol on cell viability in EOMA cells(% )

WL IR/ mol/L) 24 h 36 h 48 h
0 100.00 100.00 100.00
5 100.14 107.24 101.04
15 90.40 96.11 94.11
25 84.83 86.97 87.34
50 75.95 78.75 83.89
75 70.23 68.48 81.98
100 68.33 70.09 72.50
200 53.60 41.94 48.06
400 28.38 9.16 20.33
800 18.74 1.58 13.04
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Figure 1 Effects of propranolol on induction of apoptosis in EOMA cells

stained by AO(24h)
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Figure 2 Effects of propranolol on induction of apoptosis in EOMA cells

stained by AO(48h)
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Table 2 Effects of propranolol on induction of apoptosis in EOMA cells
(%)

WL IRMESE/(wmol/L) 24 h 36 h 48 h
0 0.33 0.33 033
5 1.00 1.00 133
15 6.00 4.00 2.67
25 9.67 8.00 6.00
50 13.67 11.33 8.67
75 16.67 1633 18.67
100 25.00 23.67 22.33
200 31.33 48.00 39.67
400 61.33 79.33 72.00
800 73.33 93.00 81.00
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