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Clinical observationof Azelaic Acid Cream combined with clarithromycin in
treatment of rosacea

NIE Ting-fen, ZHANG Yan-xiu, ZHENG Bao-yong
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301800, China

Abstract: Objective To observe the clinical efficacy of Azelaic Acid Cream combined with clarithromycin in treatment of rosacea.
Methods A total of 80 patients with rosacea treated in Tianjin Baodi District People’s Hospital from January 2020 to January 2022
were selected and divided into control group and treatment group according to random number table method, with 40 cases in each
group. Patients in the control group were po administered with Clarithromycin Tablets, 250 mg/time, twice daily. Patients in the
treatment group were po administered with Azelaic Acid Cream on the basis of control group, after cleansing with warm water in the
morning and evening, applied the product evenly and thinly on the acne area, and applied it vigorously to make it deep into the skin,
once in the morning and once in the evening. The treatment course of both groups was 8 weeks. The clinical efficacy of the two groups
was observed, and the frequency of parochial flushing, the scores of relevant scales [Doctor’s Assessment of Persistent erythema
(CEA), Investigator’s overall Assessment (IGA), Skin disease Life Quality Index (DLQI)], physiological indicators of skin in facial
lesions (thickness of stratum corneum, density of dermal papillae, diameter of capillaries of dermal papillae) and Demodex infection
(number of affected hair follicles, density of demodex infection, total number of demodex) were compared between the two groups
before and after treatment. Results After treatment, the total effective rate of the treatment group was 92.5%, which was significantly
higher than that of the control group (75.0%, P < 0.05). After treatment, the frequency of paroxysmal flushing, CEA score, IGA score
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and DLQI score were significantly decreased in two groups (P < 0.05). The decrease was more significant in treatment group (P <
0.05). After treatment, the corneum thickness and dermal papilla density were significantly increased, and the diameter of dermal
papilla capillaries were significantly decreased in both groups (P < 0.05). The improvement was more significant in the treatment group

(P < 0.05). After treatment, the number of affected hair follicles, the density of demodex infection and the total number of demodex

were significantly decreased in both groups compared with before treatment (P < 0.05). The improvement was more significant in the
treatment group (P < 0.05). Conclusion Azelaic Acid Cream combined with clarithromycin has exact overall efficacy in treatment of
rosacea, and can safely and effectively relieve the typical symptoms of facial flushing, erythema, and papule, and can promote the
recovery of skin structure and barrier function in the skin lesions, which can reduce the infection of demodex folliculus.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on paroxysmal flushing frequency and related scale scores between the two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on skin physiological indexes between two groups ( X =s)
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