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Research Progress of Rosacea Drug Treatment

Liying Hao Huanhuan Hu Ying Zheng Jie Yang
North China University of Science and Technology Affiliated Hospital, Tangshan, Hebei, 063000, China

Abstract

Rosacea is a common chronic inflammatory skin disease, the current treatment methods include metronidazole, adrenergic receptor
agonists, ivermectin, azelaic acid, calcineurin inhibitors and other topical medications, systemic drug treatments such as antibiotics,
isotretinoin, hydroxychloroquine, -adrenergic receptor blockers, etc., the course of the disease may take years or even decades, and is

easy to repeat, so its treatment is a complicated process.
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