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Abstract: [ Objective] To determine the efficacy and safety of 1064nm Q—switched laser combined with drug therapy

in the treatment of mild to moderate rosacea. [ Methods] 73 patients with mild to moderate rosacea were divided into two

groups randomly. The treatment group including 37 patients were treated with Q—switched laser combined with drug thera-

py, the control group including 36 patients were treated with drug therapy only. Efficacies and safety were evaluated 6 and

9 weeks after the treatments. [ Results] A mean reduction in lesion count was observed , statistically significance differenc-

es in effectiveness were found among each group (P<0.05) , the effective ratio was 83.8% in treated group, of which was

61.1% in control group, it showed significant difference between these two groups (P<0.05). There was no side effect.

[ Conclusion] 1 064 nm Q-switched laser combined with drug therapy has a marked effect on mild to moderate rosacea, it

is safe and effective, better than simple drug treatment.
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Table 1 Scoring criteria for erythema and telangiectasia

Scores Erythema

Telangiectasia

0 Absent
1 Mild (slight lesions, distributed in the middle face

or whole face)

Moderate (definite lesions, distributed in the middle

Absent
Mild (small vessel diameter less than 0.2 mm,
<10% face area)

Moderate (much more small vessels and/or a few vessel with a

2

face or whole face) diameter of > 0.2 mm, 10%~30% face area)
B Severe (severe lesions, widely distributed in Severe (a large number of small vessels and/or large vessels,

the whole face ) >30% face area)
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Table 2 Comparison of the clinical effective rates between the two groups at different times
Group Times Cured number ~ Markedly effective number  Ineffective number  Effective ratio X P
Treatment 3weeks 5 14 18 51.4% 4.32 0.04
Control 3 weeks 2 8 26 27.8%
Treatment 6 weeks 10 16 11 70.3% 4.01 0.04
Control 6 weeks 6 11 19 47.2%
Treatment 9 weeks 15 16 6 83.8% 4.72  0.03
Control 9 weeks 8 14 14 61.1%
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