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SUEZ:ISe\J,{uZOge" A phase 1I, open—label study of the
35  [19419474  |eng |David M, efficacy and safety of imiquimod in |5, 1) permatol 2009 |26(2) |203-212 [Journal Article
the treatment of superficial and
Rousseau E, . . N .
Gendron R, mixed infantile hemangioma.
Jafarian F, Auger
Barry RB, Involution of infantile
36 18485022 eng Hughes BR, haemangiomas after imiquimod 5% |Clin Exp Dermatol 2008 |33(4) |446-449 |Case report
Cook cream.
Ho NT. Lansan Topical imiguimod in the treatment
37 17190622 eng y e |of infantile hemangiomas: a J Am Acad Dermatol 2007 |56(1) |63-68 [Journal Article

39

15389206

CN-00799727 |eng

P, Pope

Welsh O,
Olazaran Z,
Gomez M, Salas
J, Berman

ChengHong

Jiang; Xiaodie
Hu, Gang Ma, et
al. S

retrospective study.

Treatment of infantile hemangiomas
with short—term application of
imiquimod 5% cream.

A prospective self-controlled -

phase II study. of imiquimod 5%
cream in the treatment of infantile
hemangioma
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Pandy A,
Gangopadhyay |Evaluation of topical steroids in the
44 20839418 eng AN,, Sharma SP., [treatment of superficial Skinmed 2010 |8(1) 9-11 Journal Article
Kumar V., Gupta [hemangioma.
DK., Gopal SC.
Lapidoth M,
Ben—Amitai D,  |Efficacy of topical application of . Case Reports;
45 19150285 eng Bhandarkar S, |eosin for ulcerated hemangiomas. J Am Acad Dermatol 2009 |60(2)  |350-351 Journal Article
Fried L, Arbiser
SjgionA“V,\!IC’ Ultrapotent topical corticosteroid
46 15692474 eng H yt A ' treatment of hemangiomas of J Am Acad Dermatol 2005 |52(2) |281-286 |Journal Article
awrot A, infancy.
Frieden
Response of ulcerated perineal
Metz BJ, hemangiomas of infancy to
47 15262700 eng Rubenstein MC, |becaplermin gel, a recombinant Arch Dermatol 2004 |140(7) |867-870 |Journal Article
Levy ML, Metry |human platelet—derived growth
factor.
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