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Experimental Study on the Inhibitory Effect of Propranolol on the Growth of Keloid
Fibroblasts
XU Yong-fei,WU Hai-long,ZHAO Zhe-yuan,SHI Ying—guang
(Department of Plastic Surgery,Luoyang Central Hospital Affiliated to Zhengzhou University,Luoyang 471000,Henan,China)

Abstract: Objective To investigate the effect of propranolol on the growth mechanism of keloid fibroblasts. Methods The
pathological tissues of keloid patients were selected and cultured in the medium containing propranolol (the experimental group)
and simple medium (the control group).The growth curve of two groups of keloid fibroblasts was detected by CCK-8,and the
absorbance values of 450-630nm was detected by Microplate reader. Results The growth ability of keloid fibroblasts in the
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experimental group was significantly inhibited, and the absorbance value was significantly lower than that of the control group,

the difference was statistically significant (P<<0.05). Conclusion Propranolol can significantly inhibit the growth of keloid

fibroblasts, and provide a new direction for the prevention and treatment of keloid in plastic surgery.

Keywords: keloid; fibroblasts; propranolol; growth curve
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