
	




	


       Skin, the largest organ of the body, is the first line of defense against dirt, germs, and other foreign objects.  However, sometimes our skin suffers damage.  This issue of Health in Our Hands will focus on a skin disorder known as Rosacea.  

Background Information

     Rosacea is a chronic and potentially life-disruptive disorder primarily of the facial skin. According to recent estimates, rosacea afflicts 13 million Americans.  Rosacea is often characterized by flare-ups and remissions.  The condition typically begins any time after age 30 as a redness on the cheeks, nose, chin, forehead that may come and go.  Over time some inflammation along with some skin eruptions may develop.

       The disease is more frequently diagnosed in women than men, but more severe symptoms tend to be seen in men, likely due to delay in seeking medical attention until the disorder reaches advanced stages.  Although rosacea can affect all segments of the population, individuals with fair skin who tend to flush or blush easily are believed to  be at greater risk.  

Signs and Symptoms

     Rosacea can vary substantially from one individual to another, and in most cases some rather than all of the potential signs appear.  However, rosacea always includes at least one of the following primary signs:  

Rosacea

· Flushing:  Many people with rosacea have a history of frequent blushing or flushing.  The facial redness may come and go, and is often the earliest sign of the disorder.

· Persistent redness:  This is the most common individual sign of rosacea, and may resemble a blush or sunburn that does not go away.  

· Bumps and Pimples:  Small red solid bumps or pus-filled pimples often develop.  While these resemble acne, blackheads are absent and burning or stinging may occur.

· Visible Blood Vessels:  Small blood vessels often become visible on those with rosacea.  

     Various secondary signs and symptoms may also develop including:

· Eye Irritation:  The eyes may become irritated and appear watery or bloodshot, a condition known as ocular rosacea.  The eyelids also become red and swollen, and styes are common.  Without medical attention, corneal damage or vision loss can result.
· Burning and Stinging:  These sensations often occur on the face.  Itching or tightness may develop.
· Dry Appearance:  The central facial skin may be 
rough, and thus appear to be very dry.  
· Plaques:  Raised red patches may develop without changes in the surrounding skin.  
· Skin Thickening:  The skin may thicken and enlarge from excess tissue, most commonly on the nose.  This condition, known as rhinophyma, affects more men than women.  
· Swelling:  Facial swelling, known as edema, can accompany other signs of rosacea or occur independently.  
· Signs Beyond the Face:  Rosacea may also develop on the neck, chest, scalp, and ears.
Types of Rosacea

     There are four subtypes of rosacea that are grouped according to common signs and symptoms:

· Subtype 1 (Erythematotelangiecta-tic rosacea): Charcterized by flushing and persistent redness, and may also include visible blood vessels.

· Subtype 2 (Papulopustular rosacea):  Characterized by persistent redness with transient bumps and pimples.

· Subtype 3 (Phymatous rosacea):  Characterized by skin thickening, often resulting in an enlargement of the nose from excess tissue.

· Subtype 4 (Ocular rosacea):  Characterized by ocular manifestations such as dry eye, tearing and burning, swollen eyelids, recurrent styes, and potential vision loss from corneal damage.

Many patients experience more than one subtype at the same time.  In most cases there is progression from mild to moderate to severe.  

Stages of Rosacea

     People with rosacea will progress through three stages of the disease.  Early treatment may prevent the severity and occurrence of some of the stages.  The stages include:

· Stage 1:  Flushing or redness lasts for hours or days.  Sensitive skin. Red lines may appear.  Eyes may be sore.

· Stage 2:  Skin eruptions appear and may last for weeks.  Symptoms may spread from the face to other parts of the body such as the scalp, neck, and chest.

· Stage 3:  Extreme cases of untreated rosacea may result in large nodules appearing, most commonly on the cheeks and often appearing as a swollen nose.  

Treatment

     If you believe that you may have rosacea, the first step is to see a dermatologist.  Other aliments may be causing the symptoms of rosacea.  If you are diagnosed with rosacea, there is currently no cure.  However, there are many things that can be done to bring the disease under control, minimize symptoms, and prevent the disease from progressing further.  The aim of treatment is control of redness, inflammation, and skin eruptions.  Treatment is necessary to prevent permanent damage.

     Once a diagnosis of rosacea has been made, the dermatologist will prescribe a combination of oral antibiotics and the use of antibiotic gel as intial treatment.  The oral antibiotics will get the condition under control by reducing redness and the formation of papules and pustules.  The topical treatments will keep the symptoms under control.  The oral antibiotics should be used only for a limited time due to side effects such as sun sensitivity and upset stomach.  

     It is important to remember that it may take several weeks or more to see any improvement in the condition.  Also since rosacea cannot be cured, it will often be necessary to continue with topical treatment and lifestyle modifications even after the symptoms have been reduced or have disappeared.  Treatments with lasers, intense pulsed light sources, or other medical and surgical devices may be used to remove visible blood vessels, reduce extensive redness, or correct disfigurement of the nose.  

Lifestyle Recommendations

     A variety of things will cause a rosacea sufferer to flush.  Along with treatment, lifestyle changes can help avoid the negative impact of rosacea.  Some commonly recommended lifestyle changes are listed below.  Each person will find that some of the suggestions work better than others.  It is important to recognize your individual triggers and adjust your lifestyle accordingly. Suggestions include:

· Avoid exposure to the sun whenever possible and use a good non-irritating sunscreen when sun exposure can not be avoided.  Extreme heat, such as hot showers, or extreme cold, such as cold winds, can be triggers for some people.

· Avoid food and drinks that may induce rosacea symptoms.  Common problem foods and drinks include spicy foods and dairy products.  It is also recommended to eliminate alcohol consumption.  Also be aware of the hot temperature of tea or coffee.  

· Since tobacco products are stimulants they should be avoided.  Also smoking damages blood vessels which may worsen symptoms. 

· Take care of your skin.  Choose skin products carefully.  Avoid scrubbing and products that can irritate the skin, such as exfoliants and astringent products that contain alcohol.  Use water-based make-up and sunscreen.

· Avoid stressful situations. Anger, embarrassment, and fright may all result in flushing and trigger rosacea symptoms.  

· Moderate, rather than hard exercise may be preferable.

· Drink at least 8 eight-ounce glasses of icy cold water to help keep the body cool and supplied with adequate water.  Also eat small meals.

· Change washcloths and towels after each use.

 **Sources for this newsletter include:

1. http://www.about-rosacea.com 

2. http://www.rosacea.org 
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