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BEES (rosacea) T —EBMEBERNEERR @ B RINEMRSREALE « ik
FHMERER  REZBREN FEESWBEBRFHEEBERENELE  BHESE2E
BT o IRIFEARA B 29585 erythematotelangiectatic (ETR) ~ papulopustular (PPR)
phymatous ~ ocular - BEHEENFTRATEHKEIR - BEFHREY - B A
5~ HEE ~ &ZE&) ~ BE D - nitroglycerin ~ calcium channel blocker 55 o HffZLEAR/AE
FFAMEAL BT B SRAN 22 ) /5B brimonidine ° B E R E RIS 2 FE ] {5 H 5N
metronidazole * azelaic acid * ivermectin ZY sulfacetamide-sulfur o PUIRZEZEY) /&2
IRZES BIEKREEY) - RINEEMARE - KEEE @ JFEYEEY))SES 2B A
EBEMINERE - AR EEAERZEGIMNESEERE -

EAHESE  rosacea ~ [JIRZX ~ brimonidine * metronidazole
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CIJJ

Bl - JHESAVEIRE 5 5E

n||||

=[]

B S (rosacea) M ISR ERYIE M 7E£20024F National Rosacea Society #£f75
% BREBME - gAER - REDARY . ERRIIEDL -
FEEMRBIREALRE ~ BBEK ~ 52 ~ =M — - Erythematotelangiectatic
MERERBERS SR ANETE R EER rosacea (ETR)
BARNEE - HF B OERAGS (8% AT IR ERATBE AT - FTEHERE

FOREBNARET) « IFEYPLE (IRRE BIBER -~ B4 - G - Mt BIRE
BAIE) ~ ZEYARE (DFR ~ FMNBZER) #3223  BRERBIER -

BEEWN  HRELELBEYREEE = . Papulopustular rosacea (PPR)
W - Eah TR AR BT ETR HOEA  BEBBHES -
ERERNBABERLE - BRNEE  pasrhnmiem  BEOT SR ARIS R
AL AR BRI IS T - ERIERE -

R i i B & B R A A .
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— ~ Phymatous rosacea

PR EARAIEE ~ EEIRAE - ER
HIRERE S IR D W ER L R ST AN
S FEST TE RE R EHE-

PO -~ Ocular rosacea

REE2IRAKEK ~ M4 > BEY ~ BN
K - RREEZ ~ B B BB &
FEEMMERER - REEEEHIRALL -

MU B E 1092 B E SN P
T BAEARRBIAL (63%) ~ IRERRE
(59%) ~ FFAMALEE (43%) 5 B50%HI%EAZ
BN ETR B » EX38%7% PPR HI° o

2. 5@75;%—5"]?% C RITIRE ~ Bk

ESfea

SIEBEENTRAEZERMN - BEAB
FFERAAIEBD o BERE30-50RHIBLF
A EEZRBM? o EARRABHIBRITE
(prevalence) 7R » /M 1-22%2 5 - BE1FEs
FPICERFITIER A+ ARIE— 1 8%20-605 49
809 I B ARYMATIH M TTRA R » BR =
HWA10%' - DRNEMATE KA E4%
EERERIPN 1T FMNTTMmE' -

BRI R ERNERET (risk
factors) BB S HEMEE - MEIHEEKRT
(vascular dysregulation) # 55 & YR IEEE
HAEF > mOHRAXFERERER
(migraines) I ARSEABREEEBES’ ;
MRS S8R AR B b 3 A4 O M & R %w

(cardiovascular disease)5 °

B EESNFERETF
HESRALETHNREEIE ~ Y

ATRRIBNRIERE A BREL R RV ERE

F (triggers)(3R—)' o ARIBABHIFAITIRE R

N~ EEBEBARTARKREE (71%) ~ BXG
(67%) ~ ERRIEL (47%)° ©

x— BHEENZERTF

SR EERAF (triggers)
BY BE DRI FHRRY -BH &
B HEA
AR ADE ~ BV BRBEE (CEEE - B
= HIRFE - RED)
BE REBRE ~ REKER - BE
AR HEE -~ W~ K%

B B B
EED EE) ~ PILFRIRCET - Bk ~ BEH

O ARZEY) niacin  nitroglycerin ~ tobacco  calcium
channel blocker

SNAZEY) corticosteroids
B2 ~ S bz

retinoids ~ N ~ &

h ~ BESRYREAGHELIEZEY)EE

e SR T - EHURARIBES 3
BERSNFBERT (&) - SEBSARL
BRIt B RNRNEFRAIEFHE RO ES - B
ENBEEFERTHEAE - 5EEE - EF
SEFREY NS ~ B B - ERR
AR R REERE  EANRAERR
BES| BB SIEMEES (steroid induced
rosacea)® o SARUBIZEE MRS - SIHk
RERALTENRLE  BEBEERR © LUE
FHERRMR -

IEEEMER D B2 EERZIRE -
IKMIAIBIN - AEFERRE @ BREARE
1b* o 14 Laquieze S. S AHORFIEIEH - #F
AR 2R L A metronidazole 0.75% gel
SRR BN E R EE R o Kinetin (N6-
furfuryladenine) 2 —@EYHAML S HE - 7
B RS REEThEE o BREA kinetin
0.1% lotion =M RITHRRILRIRE' -



KAIMRIBET (ultraviolet light) E# 5
ESBEBRES  AATHAENBENISA
1t - EHINSEMES (reactive oxygen species ;
ROS) WEA » It EREERNEERE
SR o MRS E RN RWERER
BEEEESNEEZZLHEBERS (sun
protectant factor) A 30HIEE T © IFZEMH
A ETEREALINERERRE ~ BUXME -
30 R R R BTk AR o
B ~ JEESRIEYEEE

BB SRANEFF L ARABED » LA
TNHEE2E - BEFAZENZEIERE o KERZK
ANBRBEEEEESBEINAZE  THHEIR
FEBFEEYSUEINERAEIE (B—) -

— ~ FDA approved

(=) mAkE25 HZ;
(f) RFEEBAZE -

(Z) ~

(— ) Tetracyclines

MREDHEIZERNEESNEEBBE
504" o BATERAR D ¥ AR RITAY A ¢
tetracycline » doxycycline » minocycline1 °
Doxycycline 9= : 50- 200 mg/day 1E
ABIMEBE > < 50 mg/day ERILEERTE
2 - MEEENER  EEABERNAEE
& (subantimicrobial- dose) HY doxycycline
(SDD) ' Z/ER N7 #EE - ELNERIFEA
47 |.BR{E KLKS (kallikrein 5) Z530%] MMPs
(matrix metalloproteinase) ° 2.[A T 58 8040 2
[A¥F (cytokines) ° LUBAEHIMEIRAYEE ©
3. —&E LA - BAFEMMERER - 4.6
ASEMES (reactive oxygen species ; ROS) 4
B 0 RIBAS AT AHABRRORE I -

HiIR#E Del Rosso. & ABVAFZTIE HE A
SDD LbfEA—MHIE (100 mg) LR MHE

= MSREELT
(=) Sodium sulfacetamide

DM RIERER ~ 228~ &
FREIELYT 4 B FA B R R BRI A RS ¢
(seborrheic dermatitis) FEBE"? - &5 BHyE
72 10% sodium sulfacetamide with 5% sulfur
lotion*” » ETE44MAH metronidazole S A"
HETRZEIB M RNAA - RIAREEHU 3R RAHES -
¥ RN R R e A A RR AR ~ ALBE" -

(=) Metronidazole

9 19505008 3 F 7O S B AYAES © 1B
M ASH A ROS WEELE? - AL RIEIHRY
FRIRS R R R N EAN - £t - 7
HK0.753R 1 %R - FBEER - BOEE
15 BT A F 18 A B B BUS B -

(M) Azelaic acid

BRERfE A& B 15% azelaic acid gel &
20% azelaic acid cream - & &8 iy g 4>
KLKS5#] cathelicidin #3/Ef3* © Elewski BE.
Z£ ALE#0.75% metronidazole £215% azelaic
acid * WZTAEREEN azelaic acid /AR E
MEATBTRI R B Y metronidazole (56% vs.
42% > P = 0.02) > TERADBRFEBWEE
(-72.7% vs. -55.8% * P < 0.001) » HHIEA
SN ETLIEREEE R (P = 0.005) ° AT
Colon LE. 55 AMIIAFEEER azelaic acid ¥ 2
FEHIRIEME AT metronidazole' » 1E)4BE
EAEZEHE -

(H) a-adrenergic agonists

TEFASAEFENNME - HR
HEMAEEY - FDA BOEMZEE R &
brimonidine tartrate gel 0.5% > Ilkovitch D. ;%
Routt ET. MR RMN 4 By - 2B
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B 2% 1 I8 R EMEATBEY © Oxymetazoline &
ZIEMRY a -1 adrenergic agonist ;5 B {EZR 3R
{8 oxymetazoline 0.05%Z87~ A] = AL BT
b EARRERRREERMR LM

— ~ Non- FDA approved

(=)~ () AORBBSRE
(=) ~(t) REBBHZE -

(—) B- adrenergic receptor
antagonists

E PR 7 R 17 52 78 I &5 S 5B FILAO S22
ELXMEWAE > FREALUBRKERE -~ BFE
DBl o EHIERIZIEA B - blocker (1
4 © propranolol) BEFRAT LU 4 ERAL 5 fE> -
R AN E BIm AAM =2 AYK M B8R RO Bl
1BRIVEMA® - RIE Hsu & Lee MUHIZE » —@
BEHTAIIERIZBMMY R -blocker : carvedilol °
FEBMEL - MBANITHEE - IAREAS
A FFAMERALDE » RO RNRRENE
40 o [EZ=HA carvedilol BITE S {85 FH A4
3.25 mg tid 38 8%25 mg/day * ZBERAIHR
Bl BRI -

(=) Isotretinoin

FEE A NEHEIEE IR toll-like receptor
2 (TLR2) - [&1K TLR2AISEIR » AR’ -
HR¥R Park H. FUHFFEEE B8 /%0.5- 1.0
mg/kg © AN BASSBHRAES S’ | M
Elewski BE. B FTEZFREHIZE 10 mg/day AJ
FREE RSB S o [sotretinoin ZANZ
1% WILRL - SEBEBERR'C -

(=) Retinoids

SMFABY retinoids RIEEAS A AHAXRVE

¥8 ; T tretinoin 7= all trans retinoic acid * B

BE A TLR2HIFKRIR » FRAR A2 IB1{F
A EaEMIINERE > AIRZFALE - &

& RN EAmEER o
(g ) Calcineurin inhibitors

KEBHIE T cell &L - B LR KA
[AF (proinflammatory cytokines) FIFE/K - F&
Pk 1A pimecrolimus 1%2% tacrolimus® o
Kim MB. . Bamford JT. I 3T28~ 7] A LL
J&EE ETR M PPR  #RTM Weissenbacher S. /%
Karabulut AA. FYHFSTHERREBRRY » 1T RALHY
15 4 IR TS B E B a i o

(F# ) Benzoyl peroxide

FRAKERE  BEHEEELR
benzoyl peroxide 5% -+ clindamycin 1%3I¥
benzoyl peroxide 5% —+ erythromycin 1% * B
B A BUERAE AL -

(7%) Permethrin

J&¥E cutaneous demodicidosis ' %4
MEEREY - BEHEERENEERER
#E Demodex folliculorum AYJRNZE » A OAR
ivermectin & f4MNA permethrin FRINIEET ©
Aquilina C. £ AMIRTEEE R » W& S 0HER
tHE AR REThALE THIR A ©

(£) Ivermectin

Y& cutaneous demodicidosis ' /E
R A 8ZEY) 5 & macrocyclic lactone
disaccharide antiparasitic agent * [ AR A& 5MNE
I BUER AR O EOTE &’ o« HAT Stein L. 5
NETHEH R G H BT - 1SR ivermectin
7E PPR B9B M IR 2 -

= FEBEE

therapies)

(emerging

(—) StRHIREEE aEEHIHIE (topical

serine protease inhibitors)

BmEE2B/ AKEHR serine protease



(KLKS5) » KLKSSZUf#AYLL-37 (cathelicidin
precursor FYEMAY) | 22y B FHIHIZAEN
fEFA » Two AM. £ ARYMFFTRERE S PPR
aER o
(Z) BEXMBEIEESB (mast cell
stabilizers)

ERMARENEBEZSIHE LL-37
MMPs & inflammatory cytokines FUTERL* o
Mast cell stabilizers (222 cromolyn sodium)
FEETIE ARAMBE AR FERI (degranulation) - FEET
NEBIZ - RIF Muto Y. FE AMNMFITEER
7 ETR ARk’ -
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{5 FA 4 metronidazole 3 azelaic acid YA 24>
6-838 and/or {§ FEAIUE £ M doxycycline

{EFA%MNA metronidazole ZX azelaic acid yAEE A
6-83 and [ AERMEHZHY doxycycline
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%Jﬁ AR isotretinoin
AEEARNEZR
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IJIL*EE

ZE -~ $EEE
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Rosacea

Ai-Yu Yang, Yu-Hui Su, Chen-Chun Kuo

Department of Pharmacy, Kaohsiung Medical University Hospital,
Kaohsiung Medical University

Abstract

Rosacea is a chronic inflammatory skin condition. Common features including
facial erythema, telangiectasias, and inflammatory skin lesions. It characterized by
recurrent episodes of exacerbation and remission. Classification of rosacea includes
erythematotelangiectatic (ETR), papulopustular (PPR), phymatous and ocular subtypes by
symptoms. Various causes have been found to act as aggravation factors of rosacea, such
as spicy food, hot drinks, alcohol, sun exposure, exercise, stress, nitroglycerin, Calcium
channel blocker. The pharmacologic agent with the evidence for efficacy for persistent facial
erythema in rosacea is topical brimonidine. Patients with mild to moderate disease can be
managed with topical therapies such as metronidazole, azelaic acid, topical ivermectin, or
sulfacetamide-sulfur. And tetracyclines are the standard systemic therapy of rosacea. Patient
education, skin care, nonpharmacologic and pharmacologic treatments are all pillars of
effective and comprehensive management of rosacea. Treatment goals are better symptom
control and improved quality of life for individuals.
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