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Abstract

Introduction . Rosacea is a chronic inflammatory dermatosis that primarily affects the midface (cheeks , nose , chin,
forehead), although it can also affect other areas of the body such as the scalp , neck, auricle, chest, and eyes . Objective.
To describe the clinical characteristics of a patient with extensive rosacea injuries on her skin and their possible
treatment with nonablative lasers . Clinical case: Observational study in a 62-year-old patient with a dermatological
diagnosis of rosacea , who was treated with nonablative lasers with excellent results , leaving no scars and resolving the
injuries in just five sessions. Conclusions . Rosacea is a benign dermatological injury, and treatment with nonablative
lasers es effective, leaving no scars and requiring no additional treatments.
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1. Introduction

Rosacea is a chronic inflammatory dermatosis that primarily af-
fects the midface (cheeks, nose, chin, forehead), although it can
also affect other areas of the body such as the scalp, neck, auricle,
chest, and eyes [1]. It is a common skin disease in adults that pres-
ents with various clinical manifestations. Given the wide range of
signs and symptoms it includes, diagnosis has not always been
easy. With the exception of ocular rosacea, it is a disfiguring disor-
der that is not serious of rosacea in fair-skinned individuals ranges
from 2% to 22%. Caucasian individuals with sun-sensitive skin
(photo types I and II) are at higher risk of developing rosacea;
however, this condition may be underreported in individuals with
skin phototypes V or VI due to the difficulty in identifying redness
and telangiectasias in darker skin [2].

Rosacea is more common in women than in men, except in the
case of phymatous rosacea. The disease usually manifests after the
age of 30. In a general hospital in Lima, Peru, rosacea was found
to constitute 1.97% of dermatological diagnoses, although the sub-
types of the disease were not specified. The exact pathogenesis of
rosacea remains unknown, and no specific risk factors have been
identified. However, several potential triggers and aggravating fac-
tors have been identified, including sun exposure, heat, spicy food,
alcohol abuse, emotional state, depression, and migraine. Current-
ly, the National Rosacea The National Rosacea Society (NRS) is
revising the classification and diagnosis of rosacea. Four subtypes
have been defined based on clinical patterns: subtypel (Erythema-
totelangiectatic), subtype2 (Papulopustular), subtype (Phymatous)
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and subtype 4 (Ocular).

The prevalence of these subtypes is difficult to determine precise-
ly, as subtypes 1 and 2 may overlap. Phymatous rosacea (Subtype
3) is rare and primarily affects men, while the ocular subtype
(subtype 4) is difficult to assess due to the lack of clear diagnostic
criteria, with a reported prevalence ranging from 6% to 58% [3].
Regardless of the severity of the skin condition, rosacea is one
of the few dermatoses associated with ocular morbidity such as
red eye, foreign body sensation, tearing, photophobia, blepharo-
conjunctivitis, and corneal complications. Previously considered a
skin-limited disorder, rosacea is now known to be associated with
systemic disorders including those of the respiratory tract (asth-
ma and chronic rhinosinusitis), gastrointestinal system (gastritis,
gastroesophageal reflux disease), metabolic disease (obesity, hy-
pertension, and diabetes), hepatobiliary system disorders (hepatitis
and others), and migraine [3]. Rosacea has been reported to have
the potential to cause molecular changes in distant body fluids, in-
cluding oral cavity fluids, further reinforcing the systemic impact
of the disease [4].

The need for a better understanding of rosacea is evident, given
its impact not only on the skin but also on other body systems,
underscoring the importance of a multidisciplinary approach to
its management. Despite advances in the classification and diag-
nosis of rosacea, significant gaps in knowledge persist regarding
its pathogenesis and the effective management of its various sub-
types. Technology, such as the use of lasers and intense pulsed
light, has been shown to be effective in improving erythema and
telangiectasias, complementing topical and systemic treatments.
These advances allow for more effective and aesthetic manage-
ment of the disease, but also highlight the need for continuous and
personalized treatment due to the chronic nature of rosacea [5].

Therefore, this literature review aims to address current clinical
practices and new therapeutic perspectives in the treatment of
rosacea, providing a comprehensive overview based on the most
recent scientific evidence. To this end, an exhaustive search and
analysis of the available literature was performed in recognized
medical databases, selecting relevant studies that address the
identification, clinical management, and emerging therapeutic
strategies in rosacea. This methodology will allow a deeper
understanding of the disease and the identification of critical areas
that require attention in future research and clinical practice.

2. Method

An observational study was conducted in a case diagnosed and
treated with Rosacea on the face. The patient's medical history
was reviewed in detail and the clinical method was appropriately
applied, which allowed the necessary data to be collected for the
interview and physical examination. Diagnostic and therapeutic
measures were used, including: the search for dermatological evi-
dence, analysis and use of the XEO equipment, a Genesis Non-Ab-
lative laser handpiece with a programming of: Fluence 14 j / cm?,
pulse duration 0.3 ms, repetition frequency 7 Hz and spot size 5
mm and the following sessions 15 j / cm?, pulse duration 0.3 ms,
repetition frequency 10 Hz . In all sessions, 8,000 pulses were ap-
plied in each session of the applied treatment, with good tolerance
and comfort, without the need for topical anesthesia.

3. Clinical Case

A 62-year-old Caucasian female patient attended WAAS Medical
Center in Madrid, complaining of facial itching caused by reddened
lesions in several areas. Physical examination revealed reddened
lesions of various shapes and irregular circular sizes, 1-2 years old.
A dermatological study was performed, which confirmed the diag-
nosis of Rosaceae, which were benign lesions.

Figure 1: Patient's rosacea lesions
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This lesion was treated with a 1064 nm neodymium YAG laser.
XEO, with a programming of 14 j/cm? , 0.3 milliseconds, 7 Hz
and 5 mm. And 15 j/cm?, 0.3 milliseconds, 10 Hz and 5 mm. 8,000
pulses are administered per session, it does not require anesthesia,
it is painless and is performed on an outpatient basis, allowing the
patient to return to work without days off. The results are obtained
with the disappearance of the lesions in just five sessions, leaving

no scars or recurrence. It does not require surgery, nor does it
entail high costs and loss of days of activity for the patient and
their family, in addition to the discomfort derived from possible
complications. The real advantages that we offer in the treatment
of these lesions with the application of the non-ablative laser in our
center are evident.

Figure 2: Result of non-nblative laser treatment

4. Discussion

The epidemiological characteristics of rosacea vary widely accord-
ing to population and geographic area. In Europe, Several studies
on the prevalence of rosacea have been conducted; however, it has
been reported to vary between 2% and 10% [6]. This study found
that more women than men had rosacea, which is consistent with
previous findings. 8 Furthermore, it was found that there was no
gender predominance in prevalence, unlike what has been report-
ed, which indicates a predominance of rosacea in women. More-
over, it has been reported that rosacea It is more prevalent in peo-
ple whose age is is found between the fourth and fifth decades of
life [7,8]. However, in the sample of this study, the most common
age of onset of the disease was the sixth decade of life. However,
the prevalence varied according to sex: in male patients, the age
of onset.

The disease was consistent with what has been reported so far,
while women showed symptoms from an earlier age, being more
frequent between 20 and 30 years old, and between 50 and 60
years old. In this study, the mean age was 49 years, similar to that
reported in another study carried out on Colombian patients. 8 We
also found that 1 in 20 individuals was under 20 years old, which
reveals a relevant finding for future studies aimed at to young-
er populations with the disease. The average duration of rosacea
symptoms was over 3 years, which could be because they are not

severe or because people do not consider its signs and symptoms
a disease and may have become accustomed to them. This study
showed that the most affected phototypes were III and IV, rep-
resenting almost half of the population, which is striking when
considering. Consider the results of different studies in which light
skin phototypes (I and II) are most frequently affected. However,
this could be linked to the fact that the signs of rosacea, especially
erythema, go unnoticed in individuals with phototypes [9]. Re-
garding rosacea subtypes, the literature describes a wide variabili-
ty in the frequencies of manifestation: erythematous-telangiectatic
rosacea varies between 12 and 78%, papulo -pustular rosacea be-
tween 22 and 69%, the phymatous subtype between 0.7 and 6%,
and the ocular subtype between 1 and 72%.8,15,16 Some authors
state that erythematous-telangiectatic rosacea is the most frequent
subtype, while others state that it is the papulo-pustular form [10].

Similar to reports from Colombia, in this study we found that the
frequency of erythematous-telangiectatic rosacea was twice that of
papulopustular rosacea , while the phymatous and ocular subtypes
had low frequencies. 8 We found that more men manifested the
phymatous subtype , which could be due to the higher concen-
trations of androgens and their role in inflammation in this pop-
ulation. 11 Furthermore, we believe that because rosacea is one
of the most underdiagnosed conditions, the percentages of each
subtype described in the different studies may be underestimated.
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Regarding comorbidities in patients with rosacea, a relationship
with cardiovascular diseases has been described due to the chronic
inflammation present in both conditions [11]. Furthermore, the
probable relationship with gastrointestinal and psychiatric comor-
bidities has gained great relevance in recent decades, explained
from the concept of the gut-brain-skin axis.

It has been proposed that the increased expression of substance P is
involved in the pathophysiology of rosacea and other skin diseases
that may have chronic inflammation and intestinal dysbiosis in
common [12,14]. Other authors suggest that this association
is likely due to immunoendocrine interactions and a possible
interaction with autoimmune thyroid antibodies [15]. In this study,
it was found that hypothyroidism was the second most frequent
comorbidity after high blood pressure, affecting more than 1 in 10
patients. Likewise, the relationship of atopic conditions in patients
with rosacea has been studied; however, to date, no statistically
significant association has been found [16]. Furthermore, the
influence of epithelial barrier function and atopic diathesis has
been evaluated in various dermatoses, including rosacea, without
finding a direct influence on the onset or severity of rosacea [17].
Furthermore, in order to address the diagnosis of this disease from
primary care, we consider it necessary to implement educational
strategies for health personnel. from primary care levels and for the
general population to promote timely consultation and treatment
[18,20].

5. Conclusions

Rosacea is a benign dermatological lesion, and its treatment with
non-ablative laser is effective. The lesions disappear in just a few
sessions, it leaves no scar, requires no anesthesia or surgery, and is
performed on an outpatient basis, allowing the patient to resume
normal activities.
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