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Clinical Evaluation of Low-energy Pixel Q-switched Laser Combined with
Minocycline in Patients with Rosacea
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Jiangsu, China )

Abstract: Objective To explore the improvement of erythema and facial function in patients with rosacea treated with low-
energy Pixel Q-switched laser combined with minocycline. Methods The research subjects were selected from rose acne

patients who received treatment at Suzhou Jiulong Hospital of Shanghai Jiao Tong University School of Medicine from March
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2020 to July 2023. A total of 110 cases were included and divided into the control group and the observation group, with
55 cases in each group. The grouping method was random number table method. The control group received minocycline
hydrochloride tablets, and on the basis of treatment for the control group patients, low-energy pixel Q-switched laser was used
to treat the observation group patients. Both treatment groups had a duration of 6 weeks. The clinical efficacy (after 6 weeks of
treatment), including the condition of rosacea, overall condition, p38 mitogen activated protein kinase (p38MAPK) pathway
protein , quality of life, erythema, facial function, inflammatory factors (before and after 6 weeks of treatment), and adverse
reactions (during treatment) of two groups were compared. Results After 6 weeks of treatment, the rate of total effective of the
observation group was higher than the control group (76.36% vs 54.55%, P<<0.05). Compared with before treatment, the scores
of patient’s global assessment (PGA), investigator global assessment (IGA), dermatology life quality index (DLQI), the score of
clinician’s erythema assessment (CEA), erythema index (EI), trans epidermal water loss (TEWL), and skin pondus hydrogenii
(pH) values, levels of inflammatory factors and p38MAPK pathway protein related factors in both groups after 6 weeks of
treatment decreased, and compared with the control group, the observation group was lower; The water content of the stratum
corneum in both groups increased, and compared with the control group, the observation group was higher (P<<0.05). There
was no difference in the incidence of adverse reactions between the observation group and the control group during treatment
(P>0.05). Conclusion After low-energy pixel Q-switched laser combined with minocycline treatment for rosacea patients,
their related clinical symptoms could be effectively relieved, inflammatory reactions could be reduced, and the expression of
p38MAPK signaling pathway protein could be regulated, which could further promote the improvement of erythema and facial
function in patients, thereby improving their quality of life and clinical efficacy, and had good safety.
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