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Clinical features and treatment of rosacea

Min Kyung Shin, MD, PhD

Department of Dermatology, Kyung Hee University Hospital, Kyung Hee University College of Medicine, Seoul, Korea

Background: Rosacea is a common facial dermatological disease characterized by central erythema and
flushing. It is more common in females than males, with a prevalence of approximately 5.5% in the global
population and 2.4% among all dermatological outpatients. In 2002, the National Rosacea Society Expert
Committee suggested a subtype-based standardized classification system. The most common subtype of rosacea
is erythematotelangiectatic rosacea (ETR), followed by papulopustular rosacea (PPR), phymatous rosacea, and
ocular rosacea.

Current Concepts: Rosacea is characterized by hyperactive innate and neurovascular immune reactions, which
lead to altered adaptive immune reactions and hyperreactive inflammation. In 2017, the National Rosacea Society
Expert Committee developed a phenotype-based classification system. The diagnostic features include persistent
centrofacial erythema and phymatous changes. ETR is associated with sensitive skin and may have a debilitating
psychological impact, often leading to psychological conditions such as depression and anxiety. Doxycycline and
minocycline are considered the gold-standard oral treatments for rosacea. Topical ivermectin and metronidazole
are commonly used to treat PPR. Low-dose isotretinoin is an alternative to avoid long-term chronic antibiotic
use. Carvedilol and propranolol are off-label medications used to reduce persistent facial flushing and erythema
in rosacea. Some alpha-adrenergic receptor agonists have also been approved for the treatment of persistent
erythema in rosacea.

Discussion and Conclusion: Rosacea exhibits multiple phenotypic manifestations. The treatment approach is
individualized for each patient through the customization of multimodal treatments, including the avoidance of
trigger factors and the assessment of comorbid diseases.
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Table 1. Clinical diagnostic phenotypes of rosacea
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Table 2. Clinical features for differential diagnosis of red face
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Disease

Features

Acne

Seborrheic dermatitis

Facial atopic dermatitis

Demodex folliculitis

Systemic lupus erythematosus

Polymorphous light eruption

Drug induced

Affects teenagers
Truncal acne
Presence of comedones and acne scarring

Appears during late puberty, predominantly in males
Affects also scalp, eyebrows
Slight yellowish scales

Head and neck involvement
Eyelid and lip involvement
Generalized itching

Follicular plugs, scaling, and sandpaper like appearance
Demodex follicular opening and tails on dermoscopy
>5 Demodex mites/cm? in microscopy

Edematous sharply demarcated butterfly erythema
SKstemic reactions (arthritis, nephritis. ..)
Skin biopsy, histopathologic examination

Sparing on sun protected areas

More monomorphic lesion

Onset several hours after sun exposure
Typically occurs in spring and early summer

Steroid induced dermatitis
Vasodilator induced flushing

Calcineurin inhibitor related rosaceiform dermatitis, or alcohol induced rash

Dupilumab related facial erythema
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Table 3. Recommended skin care in patients with rosacea

Cleanser Basic skin care

Sunscreen

Color makeup Procedure

Use soap-free and pH balanced  Daily application of a moisturizing Use sunscreens of sunscreen SPF - Water-soluble facial powder
of at least SPF =30 in the

gentle cleansers. cream is important.
Cleansers are applied gently with Use cosmetics that contain morning.
fingertips and avoid the excess
rubbing. Avoid astringents, toners, and
Avoid the double- cleansing and  abrasive exfoliators.
deep cleansers on the ful?face. Avoid cosmetics that contain
Limit the use of facial cleanser to alcohol, menthols, camphor, vehicle.
1-2 times a day. witch hazel,
peppermint, and eucalyptus oil.
Don't use cosmetics containing rosacea.
formaldehyde and perfume.

minimal number of ingredients. Use sunscreens containing the
inorganic filters titanium

dioxide and/or zinc oxide in a
dimethicone or cyclomethicone - Avoid waterproof cosmetics and

Use a UV-blocking sunglasses
especially patients with ocular ~ solvents.

Avoid procedures such as
containing green pigment helps irritating chemical peeling or
to neutralize the perception of  dermabrasion on the full face.
erythema. Avoid procedures impacting the

Use facial foundation of power or  excess thermal accumulation
cream variety with mattenish. ~ when unstable rosacea.

heavy foundations that are
difficult to remove without

Don't use light-reflective powders
containing mica.

SPF, sun protection factor; UV, ultraviolet.
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