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Clinical observation of Isotretinoin Erythromycin Gel combined with
hydroxychloroquine sulfate in treatment of rosacea
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301800, China

Abstract: Objective To investigate the clinical efficacy of Isotretinoin Erythromycin Gel combined with hydroxychloroquine sulfate
in treatment of rosacea. Methods A total of 100 patients with rosacea treated in Tianjin Baodi District People’s Hospital from May
2021 to January 2024 were selected and divided into control group and treatment group according to random number table method,
with 50 cases in each group. Patie nts in the control group were po administered with Hydroxychloroquine Sulfate Tablets, 0.2 g/time,
twice daily. Patients in the treatment group were given Isotretinoin Erythromycin Gel on the basis of the control group, cleaned and
dried the affected area each time, applied appropriate amount of this product to all affected areas, twice daily. The treatment course of
both groups was 8 weeks. The clinical efficacy of two groups was observed. The disease correlation scales (CEA, GFSS, IGA),
RosaQoL, SCL-90 and infection status of demodex folliculorum in two groups before and after treatment were compared. Results
After treatment, the total effective rate of treatment group was 96.00%, which was significantly higher than that of control group
(84.00%, P < 0.05). After treatment, CEA score, GFSS score, and IGA score in two groups were significantly lower than before
treatment (P < 0.05). After treatment, the improvement of disease related scale scores in treatment group was better than that in control
group (P < 0.05). After treatment, RosaQoL score and SCL-90 score were significantly decreased in both groups (P < 0.05). After
treatment, the scores of RosaQoL and SCL-90 in treatment group were lower than those in control group (P < 0.05). After treatment,
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the number of affected hair follicles and the total number of demodex in 2 mm =<2 mm and 5 mm x5 mm visual fields were significantly
decreased in both groups (P < 0.05). After treatment, the infection of demodex follicularis in treatment group was better than that in
control group (P < 0.05). Conclusion Isotretinoin Erythromycin Gel combined with hydroxychloroquine sulfate has good safety in

treatment of rosacea, and can effectively inhibit demodex folliculorum infection, reduce erythema, flushing and other clinical

symptoms, and improve the quality of life and psychological state of patients, improve the degree of disease control, which is worthy

of clinical promotion and application.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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