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12 (mg/dl), need for blood transfusions and support with erythro-
poietin and skin toxicity (mild/moderate/severe).
Results  We included 16 patients (81.3% men and 18.8% women). 
15 patients presented undetectable viral load at weeks 4 and 12, 
reducing the duration of treatment to 24 weeks. RBV dose was 
reduced in 6 patients and 2 patients started with a dose of 600 mg, 
in both cases without compromising treatment success. 7 patients 
had anaemia, of whom 2 required transfusions and erythropoietin. 
12 cases had skin toxicity (8 mild, 3 moderate and 1 severe with 
subsequent interruption of treatment at week 4).
Conclusions  The data confirm those reported in the ILLUMI-
NATE study, with high rates of rapid virological response and reduc-
tion of treatment from 48 to 24 weeks, but with a higher rate of 
skin toxicity although mostly mild to moderate.
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Background  Recurrent gastrointestinal bleeding caused by angio-
dysplasia, and not responding to standard treatment, currently 
lacks effective medical treatment.
Purpose  To evaluate the efficacy of oral thalidomide in patients 
with gastrointestinal bleeding from angiodysplasia refractory to 
other treatments.
Materials and Methods  Retrospective study for a year including 
all patients with recurrent gastrointestinal bleeding treated with 
oral thalidomide manufactured in the pharmacotechnic unit of a 
tertiary level hospital.

The information was obtained from the outpatient dispensing 
programme Farmatools, the Paracelso pharmacotechnics programme, 
and by reviewing medical records from the hospital 1, Archinet.

For each patient we extracted the diagnosis, treatments used for 
gastrointestinal bleeding, line and duration of treatment with 
thalidomide and transfusion requirements after treatment.
Results  In the study period were identified 3 patients for whom 
the Digestive Service ordered thalidomide capsules 100 mg. The 
patients had not responded to standard treatments such as argon 
gas sessions and octreotide. They were introduced to thalidomide 
100 mg daily for 4 months. One of them discontinued treatment for 
intolerance and the other 2 completed the course. There was a 
decrease in the number of transfusions after treatment with 
thalidomide in all 3 cases.
Conclusions  Thalidomide appears to be a therapeutic alternative 
to consider when treating gastrointestinal bleeding caused by angio-
dysplasia in cases where there is no response to conventional treat-
ments. One impediment to this treatment option is intolerance in 
some patients, leading to treatment discontinuation. Thalidomide 
is less aggressive than other drugs used and appears to decrease 
patients’ transfusion requirements.
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Background  Infantile haemangiomas are common vascular 
tumours in children. Only 10–15% should be treated due to any 
vital, functional or aesthetic complication. Oral corticosteroids have 
been the primary treatment of choice. However, excellent outcomes 
have been reported with propranolol, and using it as first-line treat-
ment is still a matter of debate. 
Purpose  To evaluate the short-term efficacy and safety of propran-
olol in the treatment of infantile haemangioma.
Materials and Methods  A retrospective study was carried out in 
the Pharmacy Service of the Hospital Clínico Universitario de 
Valladolid between June 2009 and August 2012. All patients with 
infantile haemangioma treated with propranolol during the study 
period were included.
Results  32 patients (20 female) were treated with propranolol for 
an average of 9 months. Patients started treatment at an average age 
of 6 months (1–15). 9/32 of the haemangiomas had segmental dis-
tribution and 23/32 were located in the head and neck. 4/32 patients 
were previously been treated with oral corticosteroids with little 
improvement. 8/32 of patients achieved complete remission after 
11 ± 5 months of treatment. One of these patients had to discon-
tinue treatment due to an increase in the size of the lesion. In the 
remaining patients the use of propranolol accelerated the involution 
of the haemangiomas and decreased colour, brightness and growth. 
Adverse events were mild and self-limiting. Only 2 patient discon-
tinued treatment due to hypotension.
Conclusions  Only a quarter of patients achieved complete 
remission.

The average duration of treatment until complete remission was 
11 months.

Only one patient didn’t achieve any improvement.
The use of propranolol is a safe alternative for treating 

haemangiomas.
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Background  The addition of telaprevir to standard treatment con-
siderably improves response rates and allows the duration of treat-
ment to be reduced in a significant number of patients.
Purpose  To assess the efficacy and safety of telaprevir in combina-
tion with peginterferon alfa-2b and ribavirin (RBV) in patients with 
hepatitis C virus genotype 1 (HCV).
Materials and Methods  Retrospective observational study of 
patients mono-infected with HCV genotype 1, treatment-naive and 
pretreated, who started treatment with telaprevir. The follow-up 
period was 24 weeks. Relapsed patients were defined as those with 
undetectable viral load at the end of treatment but detectable at 
24 weeks’ follow-up, partial responders as ≥2log10 decline in viral 
RNA at week 12 but without undetectable viral load at week 24 and 
null responders as <2log10 decline in viral RNA at week 12. Some 
of the variables were: degree of fibrosis, basal viral load, at week 
4 and at week 12 (IU/ml), duration of treatment (weeks), basal dose 
of RBV (mg/day), basal haemoglobin at week 4 and at week  
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