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[Abstract] Objective To investigate the relationship between serum miR-199a-5p and miR-378a-3p levels and the
recurrence of infants with proliferative facial hemangioma relapsed after propranolol withdrawal in infants. Methods
Ninety-three infants with proliferative facial hemangioma were selected, all of whom received propranolol treatment. The
recurrence of the hemangioma after treatment was followed up, and the children were divided into a recurrence group
(23 patients) and a nonrecurrence group (70 patients). Venous blood was collected before and after treatment, and the se-

rum levels of miR-199a-5p and miR-378a-3p were detected by qRT-PCR, and the relationship between the serum levels
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of miR-199a-5p and miR-378a-3p and the recurrence of proliferative facial hemangioma relapsed after propranolol with-
drawal in infants was analyzed. Results The serum expressions levels of miR-199a-5p and miR-378a-3p in non-re-
lapsed group were increased after treatment compared with before treatment (P < 0.05), and there was no significant dif-
ference in the levels of miR-199a-5p and miR-378a-3p in the serum of the recurrence group after treatment compared
with before treatment (P > 0.05). After treatment, the levels of miR-199a-5p and miR-378a-3p in the serum of the recur-
rence group were lower than those of the nonrecurrence group (P < 0.05). After treatment, the serum levels of miR-199a-
5p and miR-378a-3p in patients with Il ~IV Norm grade hemangioma were higher than those in patients with I ~ Il Norm
grade hemangioma (P < 0.05). Logistic regression analysis showed that the low expression of miR-199a-5p, low expression
of miR-378a-3p and tumor grade I ~ I after treatment were risk factors for the recurrence of proliferative facial hemangi-

oma after propranolol withdrawal in infants (P < 0.05). Conclusion Low serum levels of miR-199a-5p and miR-378a-3p

are associated with the recurrence of proliferative facial hemangioma after propranolol withdrawal in infants.
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Table 1  Baseline data of infants with proliferative facial hemangioma in the recurrence group and the nonrecurrence group

x+s,n(%)
Item Recurrence group (n=23) Nonrecurrence group (n=170) t/y’ value P
Agelyear 5.19 £ 1.20 524 +1.13 0.181 0.857
Male 5(21.74) 19(27.14)
Gender 0.264 0.607
Female 18(78.26) 51(72.86)
Hemangioma size/cm’ 6.93 + 1.96 6.78 =+ 2.11 0.301 0.764
Hemangioma typing Single 3(13.04) 8(11.42)
Multiple 6(26.09) 16(22.86)
0.290 0.962
Segmental 11(47.83) 38(54.29)
Middle 3(13.04) 8(11.43)
Superficial 5(21.74) 16(22.86)
Hemangioma classification Deep 16(69.57) 36(51.43) 3.360 0.186
Mixed 2(8.71) 18(25.71)
Preterm birth 8(34.78) 19(27.14) 0.490 0.484
<1 year 18(78.26) 20(28.57)
Age of withdrawal 17.689 <0.001
=1 year 5(21.74) 50(71.43)
< 6 months 19(82.61) 22(31.43)
Period of treatment 18.396 < 0.001
= 6 months 4(17.39) 48(68.57)
[-T grade 20(86.96) 17(24.29)
Hemangioma grading after treatment 28.382 <0.001
M-V grade 3(13.04) 53(75.71)

F2 B4y LI I 0L R A Kk AL AT A ALY AT JE INLYE miR-199a-5p .miR-378a-3p Y ik 22 5%

Table 2 Difference in the serum levels of miR-199a-5p and miR-378a-3p in infants with proliferative facial hemangioma of the

recurrence group and the nonrecurrence group before and after treatment xts
Group n Time miR-199a-5p (2 44“) miR-378a-3p (2 %)
Recurrence group 23 Prior treatment 1.24 + 0.31 1.17 £ 0.29
Post treatment 1.29 +0.33 1.20 £ 0.31
Nonrecurrence group 70 Prior treatment 1.25 +0.30 1.19 £ 0.28
Post treatment 2.83 +0.62 3.08 £ 0.94
Comparison within the recurrence group at different time points /P 0.640/0.524 0.409/0.684
Comparison within the nonrecurrence group at different time points /P 11.746/ < 0.001 9.474/ < 0.001
Comparison between groups before treatment /P 0.138/0.891 0.295/0.769
Comparison between groups after treatment /P 11.366/ < 0.001 9.395/ < 0.001

R3O B4 LBGHE I v R IAYT S AN RV R A3 9 LI T miR-199a-5p . miR-378a-3p f £k £ 7

Table 3 Differences in serum levels of miR-199a-5p and miR-378a-3p in infants with different proliferative facial hemangioma grades

after treatment Xts
Hemangioma grading n miR-199a-5p (2 4*“) miR-378a-3p (2 4*%)
I -1 grade 37 1.67 £ 0.30 1.71 £ 0.25
M-IV grade 56 2.96 + 0.47 3.21 £ 0.60
t 14.806 14.383
P <0.001 <0.001
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Table 4  Logistic regression equation of affecting factors for recurrence in infants with proliferating facial hemangioma after propranolol

withdrawal
Factors B SE Wald OR (95%CI) P
miR-199a-5p -0.663 0.203 10.667 0.515(0.346 ~ 0.767) <0.001
miR-378a-3p -0.409 0.135 9.179 0.664(0.510 ~ 0.866) 0.003
Hemangioma grading after treatment 0.395 0.106 13.886 1.484(1.206 ~ 1.827) <0.001
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