[image: Documents/curriculum%20vitae/portrait%20coul.jpg]




Updates on rosacea 2018-2019

Name: Dr Lara el Hayderi
University of Liege, Belgium

Abstract 
Rosacea is a known common, chronic facial skin disease that affects life quality. Multiple clinical stages are known like vascular rosacea, papulopustular rosacea, ocular rosacea and phymateous rosacea. While rosacea's different phenotypes appear in different combinations and at different times, research has underlined that all may be manifestations of the same underlying inflammatory continuum and that rosacea can progress not only in intensity and severity but includes additional phenotypes. The literature suggests a multivariate set of pathogenic pathways, including defects in the innate and adaptive immune systems, mast cells and related biochemical mechanisms and the neurovascular system.
New scientific evidence has shown that rosacea's continuum of inflammation may not be clinically visible but is detectable already histologically and biochemically.
Although phymatous changes may not occur in all patients, subclinical fibrotic changes may have already occurred on the molecular level before they become clinically evident in neurovascular and inflammatory rosacea. In example, early phymatous rosacea without a clear history or clinical presentation of erythema may be associated with subclinical neuroinflammation and adaptive or innate immune responses that evolve into fibrosis and glandular hyperplasia. 
Moreover, recent evidence suggests rosacea appears more often than previously thought in persons of various ethnicities and darker phototypes.
There is accumulating evidence that rosacea is associated with numerous risk factors that are being identified and should be screened based on the recent literature.
Furthermore, new and investigational therapies are available or in development, for the treatment of both, papulopustular and erythematous manifestations of rosacea. This presentation also reviews, the latest knowledge on acne and rosacea treatments available in 2018-2019.
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