What is Rosacea

· A chronic cutaneous disorder of unknown origin which occurs most commonly in adult-aged individuals. 

· Rosacea is vascular in nature, with characteristic symptoms involving changes of the superficial blood vessels and connective tissue as well as enlarged sebaceous follicles. The affected areas are generally centro-facial skin (cheeks, nose, chin and forehead).

· Manifestations include transient or persistent facial erythema, telangiectasia, oedema, non-follicular papules and pustules. In advanced stages the nose and eyes may also become involved
Who is mostly affected?

· Rosacea predominantly affects fair-skinned people of Celtic origin, as  well as of northern & eastern European descent – ‘Celtic curse’

· Develops in adult age – typically in the 30s - 60s

· Women are affected  2-3 times more than men

· Men are affected more severely and progress to advanced stages more often than women

· The erythema of rosacea is apparently aggravated by chronic sun exposure and photo damage. Exposing facial skin to sources of radiant heat reproduces the erythema.
What causes Rosacea?
Little is known about the cause of Rosacea.
Suggested theories include:

· Demodex folliculorum - A sebaceous duct mite that may cause inflammatory or allergic reactions.  They are suspected to be the vectors for microorganisms that cause pustules

· Helicobacter pylori – Bacteria responsible for synthesizing gastrins in the gut, leading to stimulation of flushing -  disproved in 1999 studies by Bamford et al as the cause
· Menopause – Cause of hormonal fluctuations

Still no known cure – managing symptoms is key!
How to diagnosis it?

· No diagnostic tests exist.

· Persistent erythema for at least 3 months

· Flushing episodes that last longer than 10 minutes.

· Secondary symptoms such as burning, stinging, oedema, papules, pustules, and ophthalmic problems 

What triggers flare ups?

· Hot, spicy food

· Wind

· Alcohol

· Smoking

· Hot drinks

· Hot showers

· Perimenopausal link

· Benzoyl Peroxide

· Sun exposure (called a photo-aggravated disorder)

· Detergents, fragranced soaps and cleansers

· Chemical sunscreens
How to manage Rosacea

· Avoidance of Triggers!
A patient must learn their triggers and avoid them to reduce flare ups and flushing

· Topical Skin care

· antioxidants such as Vitamin C and selected antioxidant serums

· Low dose Vitamin A

· IPL can be used to reduce broken vessels and redness in the skin
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