
The characteristic flush and flare
of rosacea may seem inevitable
to some patients. Although a

well-designed topical or systemic thera-
peutic regimen can provide long-term
control, many patients will experience
occasional flares. Then there are patients
who are not already undergoing therapy
but will present to the dermatologist
seeking rapid resolution of diffuse ery-
thema, perhaps due to an upcoming
social event or other personal motivation.
Luckily, there are several effective inter-
ventions dermatologists can recommend
to such patients. The effectiveness and
the speed of clearance offered by these
options vary, and dermatologists will
have to identify the intervention or series
of interventions most likely to meet the
individual patient’s needs.

Sorting the Options
Lasers. For patients with diffuse ery-
thema, telangiectases, and broken capil-
laries, laser treatment may be one of
the most efficient options to decrease
symptoms. In my experience, the N-lite
585nm pulsed dye laser for background
redness combined with the Diolite
(532nm, Iridex) laser for fine eradica-
tion of individual lesions provides very
good results. IPL or the 595nm laser
(V-Beam, Candela) are also suitable for
treatment of background erythema and
telangectasias.  Patients need to under-
stand that multiple treatment sessions
are needed for optimal results.

While there is generally no down-
time or purpura post-procedurally,

there may be some post-operative ery-
thema that should clear within an hour
or two for typical treatments. Erythema
resulting from more aggressive treat-
ments may resolve overnight.
Occasionally, mild crusting or perior-
bital edema may occur and typically
resolve within 48 hours. Laser or IPL
therapy is an effective and patient-
friendly treatment that may offer addi-
tional cosmetic benefits, such as wrin-
kle reduction and improvement of skin
tone and texture.

Sulfur mask. I find the Plexion
sodium sulfacetamide/sulfur mask
(Medicis) very effective at helping to
calm rosacea flares. I instruct patients
to apply the mask twice per day until
erythema diminishes and they observe a
decrease in inflammation. Patients may
then apply masks at regular intervals to
help maintain clearance. Actifirm’s
green enzyme mask can also temporari-
ly calm erythema and inflammation
and leave a matte-like finish, which is
pleasing to many female patients.

NSAIDs and Antihistamines. Some
advocate systemic NSAIDs or antihista-
mines to quell bouts of acute inflamma-
tion related to rosacea. There’s not much
evidence to support such an approach,
and I have not found these interventions
particularly useful in my patients.

Cosmetics and Cosmeceuticals.
Several worthwhile cosmeceutical agents
are available that may help to calm
rosacea flares. If you dispense products in
the office, investigate available product
offerings to determine which are worth

recommending. I have found a relatively
new product, Rosaliac (LaRoche Posay),
is an effective option. The formulation
contains Xanthine, a strain of caffeine.
Used as a daily moisturizer, Rosaliac may
help to reduce erythema and prevent
flares. Patients should apply the moistur-
izer to the face daily then follow with
sunscreen overtop. Another cosmeceuti-
cal option is the Cutanix line (Procyte)
of moisturizers, which is formulated with
quadrinone and vitamin B3 to provide
anti-inflammatory effects. Other topical
antioxidants containing green tea
(Replenix, Topix Pharmaceuticals) or
vitamin C (Active C, La Roche Posay)
claim to stabilize redness over time.
Anecdotally, Elidel (Novartis) has
claimed to improve the redness of both
rosacea and seborrhea.  In my experi-
ence, a certain group of men with red,
scaly faces and a lot of telangectasias
respond exceedingly well to this type of
regimen.

There are also lines of cosmetics
available through mass market retailers
or to physicians for office dispensing
that are tinted green to help offset the
appearance of redness. Once they know
such a cosmetic option exists, some
patients will be satisfied with this sim-
ple solution to camouflage erythema.

Systemic antibiotics. While the
trend to limit use of oral antibiotics is a
good one in light of resistance risks,
these agents are effective and remain
necessary for some rosacea patients.
Short-course therapy can help control
rosacea flares while limiting the risks of
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antibiotic side effects. Subantimicrobial
dose doxycycline (Periostat, Colla-
Genex), though not approved for
rosacea, confers anti-inflammatory but
not antimicrobial effects. It has been
shown effective for rosacea management
and does not pose any resistance risks. 

Prevention Strategies
Trigger avoidance is one of the most
obvious options to help prevent flares in
the first place, but success depends on
the active participation of the patient.
Ultimately, it comes down to a question
of what affects the individual patient and
what that patient is willing to give up in
terms of diet, activities, and lifestyle.

Sunlight can be a trigger for many
patients and is associated with the devel-
opment of broken capillaries. Plus, we
know that all individuals should limit
UV exposure. Therefore, we should offer
clear sunscreen recommendations for
rosacea patients. Broad-spectrum sun
protection is critical. Physical sunscreens,
such as zinc oxide and titanium dioxide,
offer excellent protection against both
UVA and UVB.  However, the higher
concentrations tend to be less cosmetical-
ly acceptible. Mexoryl (patent owned by
Loreal) is an effective broad spectrum
UVA chemical sunscreen ingredient used
in Europe but not yet approved in the
US. In some urban centers, such as New
York, patients may have access to
imported products containing alternative
sunscreen ingredients, such as Mexoryl
(found in LaRoche Posay, Garnier,
Lancome, and Loreal sunscreen lines).

Physical exertion may also contribute
to rosacea flares for certain patients.
Simple interventions such as cool com-
presses immediately following physical
activity may be surprisingly helpful.
Also, as much as possible, patients
should favor low-to-moderate intensity
workouts over high-intensity exertion,
such as walking instead of running. 

Patient Preference
Specific triggers and the degree of

flares vary from patient-to-patient, as
does each patient’s relative concern
about the appearance of erythema and
telangiectases. So too, your patient
management strategies should be indi-
vidualized. Listen to the patient’s con-
cerns and offer interventions likely to
yield the most significant and rapid
degree of clearance. Instituting an
appropriate daily therapeutic regimen
may help maintain clearance over the
long-term and limit the development
of flares. 
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585nm, 595nm,
532nm Laser

Erythema, telang-
iectases, broken
capillaries,  some
anti-wrinkle benefits

Telangectasia
immediate; 
generalized redness
gradual

IPL Erythema, some
anti-wrinkle benefits

Gradual over weeks

Intervention Best for…. Time to Notable
Results

Notes

Plexion sodium 
sulfacetamide/sulfur
mask

Erythema, inflam-
matory papules

Next day

NSAIDs and
Antihistamines

Not very effective

Rosaliac (LaRoche
Posay); contains
Xanthine

Erythema/
inflammation

Days to weeks;
Green tint helps
immediate 
camouflage

Cutanix line
(Procyte); contains
quadrinone and
vitamin B3

Erythema/
inflammation

Months

Green tinted 
cosmetics

Camouflage 
erythema

Immediate Non-therapeutic

Systemic antibiotics Inflammatory
papules

Weeks

Subantimicrobial
dose doxycycline
(Periostat,
Collagenex)

Inflammatory
papules

Weeks

Elidel (Novartis) Erythema, scaling,
pruritis

Week

Replenix green tea
(Topix)

Erythema, 
inflammation

Months Mild response

Active C (La Roche
Posay)

Erythema, 
inflammation

Months Mild response

New in Your Practice
Growing Support. Evidence of Oracea’s

(doxycycline, CollaGenex) role in rosacea con-
tinues to grow, with two recent Phase III
safety/efficacy studies involving 537 rosacea
patients demonstrating significant improvement in
inflammatory lesion counts, Investigator’s Global
Assessment scores, and erythema. Once-daily
Oracea for 16 weeks resulted in a 61 percent and
46 percent mean reduction in inflammatory lesions
treated patients.    

            


