
ROSEACEA CHAPTER: 86
Pharm 2013, HP
Recommended flags in TC: 1133, 1135-1136, 1139-1141
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

· Chronic and progressive cutaneous vascular disorder, involves central face
· 50% of pp suffer with eye sxs: irritation, dryness, blepharitis and conjunctivitis.

· Affecting mainly middle-aged pp of Celtic and Northern European descent, fair skin
· Subtypes: Erythemato-telangiectatic, Papulopustular, Phymatous (enlarged sebaceous glands), Ocular
· Sun protection very important. 
· Pulsed dye laser and other laser systems can be effective for telangiectasia.
· Counsel patients that posterythema-revealed telangiectasia (PERT) may be apparent even after successful tx.

	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Mild to Moderate Rosacea: 
Topical treatment:

Nitroimidzaoles: metronidazole 
     1st line, treatment of choice, improvement in 2-4 wks, need 12 wk therapy to see pronounced improvement.

     If discontinue relapse can occur, counsel patients that may need to use indefinitely. Safe in pregnancy.
     May be used in combination with oral tetracyclines.
Dicarboxylic Acids: azelaic acid
     1st line, initial therapy or long term maintenance. Safe in pregnancy.
Fusidanes: fusidic acid eye drops

     Include in tx if ocular sxs, worthwhile benefit over a period of weeks.

Add Systemic antibiotics if inadequate response or if moderate-severe ocular involvement: 
Tetracyclines: tetracycline, minocycline, doxycycline
SE: Include GI effects, yeast overgrowth, photosensitivity, may increase azotemia, pseudotumor cerebri, all CI in pregnancy.
Additional SE possible (Minocycline only): dizziness, vertigo, abnormal cutaneous pigmentation, rarely lupus-like syndrome, hepatic dysfunction.

Macrolides: erythromycin
SE: Include GI effects, yeast overgrowth, hepatotoxicity possible (with estolate form).
Safe in pregnancy.
Recurrent and Severe Rosacea:

Treat with topical azelaic acid or topical metronidazole + systemic antibiotics right away (same as above).
Do not hesitate to use oral antibiotics in full dosage up to 6 months (anti-inflammatory benefits). 

Retinoids: isotretinoin- use only with treatment-resistant rosacea or persistent facial edema, low-dose treatment effective.
SE: Teratogenic, (must use 2 types of contraception in females of childbearing age), cheilitis, dry skin, myalgia, psychiatric events. 
Phymatous subtype: systemic prednisone, isotretinoin to combat lymphedema.
Shave or debulk to combat rhinophyma (enlarged sebaceous glands on nose).



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Condition worsened by sunlight, heat, hot beverages, spicy foods, vinegar, alcohol, topical corticosteroids, astringents, emotional stress.
· Oral tetracycline/minocycline- GI absorption may be impaired by Fe, bismuth, Al, Ca, and Mg in drugs and foods (eg. dairy).
· Oral doxycline may be reduced by carbamazepine, chronic alcohol ingestion, phenobarbital, phenytoin. May increase concentration of methotrexate.
· Macrolides may increase blood levels of theophylline, cyclosporine, carbamazepine, warfarin, digitalis, ergotamine, methylprednisolone. 
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