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ACNE: WHY DO WE CARE

• Affects 
• >80% of adolescents
• >40% of adults over than 25

• Genetics plays a role

• Associated with
• Disfigurement
• Pain
• Loss of confidence
• Depression

• Effects on quality of life are comparable to those suffering from chronic 
diseases like asthma, seizures and diabetes



Acne remains under-treated 

AAD Website 



Diagnose Prescribe Wait & See

Conventional Acne Treatment Model



Problem #1 with the Conventional Model: Unpredictable and

Provides Limited Efficacy. Patients increasingly do not want drugs



Patients and physicians need a more effective, predictable, and cost-effective, 
cost-efficient approach to addressing acne for the modern patient



Acne Vulgaris

• This presentation will cover lasers and IPLs that can be used for the treatment of 
acne vulgaris

• It is beyond the scope of this presentation to cover all the lasers and RF                
microneedling devices that can be used to treat acne scars

• Most devices that we use for acne scars can treat active acne through the 
generation of heat into the sebaceous gland and surrounding areas



The Fate of Active Acne and Acne Scars Following Treatment
With Fractional Radiofrequency

J Drugs Dermatol. 2019;18(12):1268:1272



Devices for Acne
Expert Review of Dermatology 2006



Energy-Based Devices in Treatment of Acne Vulgaris
Dermatol Surg 2016;42:573-585



Energy Based Devices, Indications, and Mechanisms of Action
Dermatol Surg 2016;42:573-585



Energy-Based Device Targets
Dermatol Surg 2016;42:573-585



Acne Vulgaris

• Laser/Light technology

• Lasers/light sources to reduce the P. acnes population

• Blue Light Sources - Blu-U

• Red Light Sources 

• Intense Pulsed Light Devices– Quantum/Vasculight/Lumenis One/M22/Stellar   
M22, Ellipse, elos Plus, BBL/Joule, Harmony XL, Lumecca, Isolaz

• Vascular Lasers –Cynergy, V-Beam Perfecta, N-Lyte, AdvaTX

• Short-Pulsed 650 usec 1064 nm – Aerolase Neo



Acne Vulgaris

• Phototherapy and PDT with blue light is beneficial in the treatment of 
acne vulgaris

• Process works through the photo-excitation of the C. acnes’ porphyrins after 
exposure of appropriate wavelength of light

• Leads to the formation of singlet oxygen within the bacteria

• Ultimate destruction of the P. acnes bacteria

• Acne lesion will resolve leaving alone surrounding tissue and structures



Studies With Low-Level LED and Laser Light in Acne Vulgaris
Dermatol Surg 2016;42:573-585



Acne Vulgaris

• Previous studies with blue light

• Gold 2003 AAD poster presentation

• 43% improvement in inflammatory acne lesions with ClearLight 
PhotoClearing device for mild to moderate acne vulgaris 

• 40 patients evaluated with 2x/week therapy for 4 weeks

• All patients included in the results – responders and non-responders



Acne Vulgaris

• Blu-U device FDA cleared for inflammatory acne

• Used originally for ALA-PDT therapy 

• Works for mild to moderate inflammatory acne vulgaris as well

• 2004 AAD Poster Presentation; J Drugs Dermatol 2004– Gold, Goldman, Rao

• Blu-U more effective in inflammatory acne lesions than 1% clindamycin solution

• Safety and efficacy proved



Blue Light/Acne
Gold/Goldman



• IPL Technology



Acne Vulgaris

• Laser/Light technology

• Intense Pulsed Light (IPL) technology for acne-many systems  exist

• Quantum, VascuLight, Lumenis One, M22, Stellar M22

• Other systems – Harmony, BBL, Isolaz, Elos Plus, Lumecca

• ClearTouch, SkinStation

• Ross V (2002 ASLMS) – 50% inflammatory acne lesion improvement

• Elman M, Lebzelter J. Light therapy in the treatment of acne vulgaris. Dermatol Surg 
2004; 30: 130-146.

• 85% > 50% improvement; 15-20% non-responders



Studies With IPL in Acne Vulgaris
Dermatol Surg 2016;42:573-585



4 Different Treatment Groups

HR – Hair Removal
Permanent hair reduction 

VL – Vascular Lesion
Benign cutaneous vascular lesions

ST – Skin Treatments
• Aesthetic and cosmetic applications 

requiring selective photothermolysis
• Mild to moderate inflammatory Acne

PL – Pigmented Lesions
Benign epidermal lesions



Dedicated ACNE notch filter*

Propionibacterium acnes produce endogenous porphyrins as part of their
normal metabolism

The notch filter 400-600 & 800-1200nm is ideal for inflammatory
acne:

When exposed at 400-600nm (with a peak
at the Soret band around 400-420nm)

Porphyrins are excited to release Singlet
Oxygen which eradicate
P. Acnes
Superficial inflammation is reduced

When exposed at 800-1200nm
Light penetrates deeper to reach the
sebaceous glands
The “shrinkage” of the sebaceous glands
reduces the anaerobic environment necessary
for the bacteria to proliferate

* Optional
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BBL™ easy to change Smart Filters™

• BBL uses Smart Filters™ allowing for quick and easy adjustment of wavelengths on a single hand 
piece. 

• This allows you to address multiple skin concerns without having to use or change multiple hand 
pieces.



How is BBL different from other IPLs?

BroadBand Light (BBL) is the most advanced and versatile broadband
light system in its class.

What truly sets BBL apart?
• Advanced Intelligent Treatment Driven Interface

• Longer lamp lifetime with the DuraLamp Technology

• Snap on adaptors and Smart Filters for fast adjustments during treatment

• Precise and consistent treatments

• Square Wave and True Pulse Width control

• Range of spot sizes, including large

• CoolComfort technology features:

• Powerful cooling; 1-30 °C in 1 °C increments

• Treat large areas with no lag



Lumecca 515/580 Specifications

Specifications

Technology: IPL

Spot Size: 10x30mm

Pulse Repetition: 1pps at all energies

Wavelength: 515-1200nm
580-1200nm

Fluence: 5-30J/cm2

Peak Power: 3,300 w/cm2

Pulse Duration: Short/Long
• SHORT = 30% of the Fluence # in msec
• LONG = 50% of the Fluence # in msec

Cooling: Controlled



INNOVATION IN IPL – Lumecca “Lase-Like” IPL

300 400 500 600 700 800 900 1000

Wavelength, nm

Lumecca Standard IPL

• The spectrum of Lumecca is more LASER-LIKE  

• Lumecca is thus more efficient than other 

IPLs:

⁻ Lumecca: 65% of the energy is in 520-650nm 

spectrum

⁻ Other IPL’s: 25% in 520-650nm

• “Sweet spot” of best absorption of melanin and 

hemoglobin in target with minimal absorption in 

surrounding tissue

• Treatment parameters are much lower than other 

IPLs, therefore much safer for darker skin



TheraClear® X Acne Therapy System 

What is TheraClear X?
• The TheraClear X Acne System is used to deliver an in-office procedure that combines negative 

pressure vacuum and broadband light thru a water-cooled, hand-held wand.

How does it work?
• Negative pressure suction draws in skin, removing blockages and impurities from the pore known 

to encourage bacteria growth, followed by pulsed delivery of broadband light to the affected areas. 

• Helps eliminate key bacteria such as C. acnes.

• Most acne patients will require 4-6 treatments, conducted every 2-weeks for 2-3 months. 

What are the results?
• Visible improvement seen as early as treatment #2 (24-48 hrs. post).



TheraClear® X Application

Theraclear™
hand piece 
covers and 
seals treatment 
area

Pneumatics 
disrupts 
blockage and 
extracts 
sebaceous 
material

Light flashes 
twice 
coagulating 
small blood 
vessels, heating 
the sebum 
making it less 
viscous

Obstruction in 
the 
pilosebaceous 
apparatus is 
removed and 
skin normalizes



Clinical Expectations for TheraClear® X Patients

• Throughout the course of treatment, expectations include:
• Painless procedure that takes approximately 15 minutes to administer

• Treatments easily delegated (aesthetician), varies depending on state laws

• Marked improvement can be seen as early as treatment #2

• Reduced redness and inflammation

• Decrease in number and severity of inflammatory lesions

• Decrease in the amount of oil production

• Commercial availability beginning July 2022



ADVATx

• Solid-state 589/1319nm
• ND Yag Diode Crystals

• No Consumables

• Scanner Hand piece
• Single spot or fractional
• 1mm spot size
• Multi-pattern up to 10x10mm
• Both wavelengths delivered with the 

same hand piece



Treatments – 589nm

• Telangiectasia
• Spider veins, both facial and leg
• Rosacea
• Hemangiomas
• Port wine stains
• Venous lakes
• Red or hypertrophic scars
• Melasma
• Hyper pigmentation
• Skin rejuvenation



Treatments 1319nm

• Skin rejuvenation

• Reduction of acne scars

• Reduction in the appearance of pores 

• Mild and moderate inflammatory acne vulgaris



Background and Objectives for TCRC Study

• Facial acne scarring is a prevalent disease
• Physical and psychosocial sequelae

• Innovative solid state, dual-wavelength laser investigated
• 589/1319 nm

• No consumables

• No dye kits



ECCA Scale



Treatment of Acne Scaring with a Novel Dual-Wavelength Laser
J Cosmetic Dermatol. 2019;18:1290-1293



Studies With KTP Laser in Acne Vulgaris
Dermatol Surg 2016;42:573-585



Studies With IR in Acne Vulgaris



Studies With PDL in Acne Vulgaris
Dermatol Surg 2016;42:573-585



•   650-microsecond technology for up to 255 J/cm2 in a single pulse duration

•   More than 50 FDA cleared medical aesthetic indications

•   Ability to perform anesthetic, gel & skin contact free treatment on all skin types

•   Eliminates pain, burns or adverse effects of the previous generation of lasers

•   No costly service contracts



Current treatments of acne: Medications, lights, lasers, and a 
novel 650-µ𝒔 1064-nm Nd: YAG laser   

J Cosmet Dermatol 2017:1-16



The first study of it's kind to be completed:
•271% improvement in acne vs. sham

•42% reduction in inflammatory lesions
•18% reduction in sebum production

David J. Goldberg, MD, JD & Katarina Kesty, MD, MBA

A randomized, double-blind, controlled study to 
determine the efficacy and tolerance of a 650 
microsecond YAG laser therapy in the 
treatment of moderate to severe acne vulgaris



Treatment of Moderate to Severe 
Acne and Scars with a 650-
microsecond 1064nm Laser and 
Isotretinoin

Published by Michael H. Gold, MD



TREATMENT OF MODERATE TO SEVERE ACNE AND POST ACNE SCARS WITH 650 
MICROSECOND 1064nm LASER COMBINED WITH LOW DOSE ISOTRETINOIN 
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Results: IGA Parameters
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Results: DLQI Parameters

Decreased to 2.8± 1.2points (p <0.01)

10.1

2.8

0

2

4

6

8

10

12

Before After

DLQI Parameters



Results

• During the study, it was noted that the resolution of inflammatory elements occurred without scarring

• Increased sensitivity of the skin to laser radiation and the deterioration of the repair process of the skin 

was not observed

• Tolerability was high



• Acne Devices Targeting Sebaceous Glands



• Acne Devices Targeting Sebaceous Glands

• Two new devices developed for targeted sebaceous gland activity at  
1726 nm 

• AvaClear – FDA Approved March, 2022

• Accure – CE Cleared May, 2022



Mechanism of Action

Target acne at the source

• Overproduction of sebum by the sebaceous glands is one of 
the leading causes of acne1

• At 1726 nm sebum absorbs 2x more energy compared to     
H2O2

• AviClear uses this wavelength to selectively target and          
damage sebocytes 

• Sebaceous glands shrink and  sebum production decreases

1O’Neill AM, Gallo RL. Host-microbiome interactions and recent progress into understanding the biology of acne vulgaris. Microbiome. 2018;6:177
2 Sakamoto FH, et al. Selective photothermolysis to target sebaceous glands: theoretical estimation of parameters and preliminary results using a free electron laser. 

Lasers Surg Med. 2012;44(2):175-183



Selectivity of 1726 nm
Parameters Critical for Selectivity:

1. Optical – Wavelength 

2. Thermal – Pulse Duration

3. Spatial – Spot Size (Depth of Penetration)

Sebum Water



Unique imprint designed for acne

Beam Diameter
Spacing

0.5 mm
3 mm

10 mm

Treatment Diameter

• 7 Individual 3 mm laser spots 
delivered in a 10 mm treatment 
area 

• Exceptionally fast scanning pattern 
that takes into account thermal 
relaxation times of sebaceous 
glands

• Algorithm delivers a treatment 
imprint at roughly 0.3 Hz and a 
1.5 mm depth of penetration



Pivotal study design

• Non-randomized, open-label study

• Primary endpoint was the 

percentage of patients who 

achieved a 50% reduction in 

lesion count by three months 

after the final treatment
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Study patient demographics 



Results and Performance 
Efficacy Endpoints – 3-Month Follow-Up Data

Primary Endpoint – Responder Rate
• 80% of subjects achieved a ≥ 50% reduction* in inflammatory acne lesion count (P<.001)

• 60% over FDA defined success threshold

Secondary Endpoints –

• Investigator Global Assessment (IGA) Improvement
• 36% of subjects were assessed as having clear or almost clear skin 

• 47% of subjects achieved ≥ 2-point improvement in IGA score vs. baseline

• 87% of subjects achieved ≥ 1-point improvement in IGA score vs. baseline (meaningful to the patient)

• Non-Inflammatory Lesion Count Reduction –

• Statistically significant reduction achieved (32%; P= .001)



Results and performance 
Nodule count reduction: 3 and 6-Month Follow-Up

Exploratory Endpoint – Nodule Count Reduction

• 71% mean reduction (P<.001) in nodules at 3 months after final treatment in moderate and severe 

acne patient population.

• 69% mean reduction (P<.001) in nodules at 1 and 3 months after final treatment in severe acne      

patient population.

• Isotretinoin data* has shown 67-70% nodule reduction in severe acne. With AviClear, we see a 71% 

nodule count reduction at 3 months post and a 97% nodule count reduction at 6 months

This nodule count reduction data is comparable if not better when 
compared to isotretinoin.



Downtime, Comfort, Satisfaction

Treatment Related Side Effects*:
• No downtime or medical intervention required 

• All post-treatment effects were transient and self-resolving.

Treatment-Related Discomfort:

• All subjects tolerated treatment well 
without the need for topical anesthetic

• No treatment sessions ended prematurely 
due
to discomfort.

Subject Satisfaction:

• 75% of subjects were satisfied or 
extremely satisfied with improvement after 
3 treatments 
and were “very likely” or “likely” to have 
laser treatment again.
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Adverse Event & Resolution Duration

Flaring, dryness and oiliness were the 
only effects that lasted beyond           
6-weeks post treatment
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Procedure patient scalability 
Gender, Age and Acne Severity

No significant difference seen in treatment efficacy for different age groups 
or severity types 
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Clinical proof of safety and efficacy Skin Type 
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No Skin Type V or VI patients dropped out 
during the study

No significant difference in the discomfort 
level between Skin Types 

Fitzpatrick Skin Type Median Discomfort Level (0-10)

II - IV 5.0

V- VI 5.1

Melanin is not a clinically meaningful absorbing chromophore at 1726 nm.



Procedure durability
3- and 6-Month Data 

Efficacy Improvement (% Patients) at 3 Months at 6 Months

IGA Improvement 1+ 87 90

IGA Improvement 2+ 47 53

IGA Improvement Clear / Almost Clear 36 43

Mean IGA Score Halved at 6 months!!

ILC Improvement 91 96

ILC Improvement of 50% + 80 88

Nodule Count Reduction 67* 97*

Comedonal Count Reduction 32 44

Patient Experience (% Patients) at 3 Months at 6 Months

Patients feeling their Skin looks Better 87 80

Patients feeling their Skin looks Smoother 85 83

* - moderate and 
severe patients



• Acne therapy with lasers and EBDs can make your acne patients better – and 
faster than with conventional therapy

• Use the tools we have to make your patients better each and every day

Acne Treatment with Lasers



Laser and Light-Base Therapies in the Management of Rosacea:
An Updated Systematic Review

Lasers in Medical Science (2021):36:1151-1160 in 2021



Updates and Best Practices in the Management of Facial Erythema
Clinical, Cosmetic and Investigational Dermatology 2021:14 601–614 



Quality of life

Flushing and papules/pustules were the
most uncomfortable aspects, regardless of
severity.

1. Harper J, et al. J Drugs Dermatol 2018;17:150-8
2. Thomas C, et al. J Eur Acad Dermatol Venereol 2017;31:361-6

The severity of persistent erythema had
an increasing impact on self-perception
and on RosaQoL's emotional domain
scores

Slide Compliment of Dr. Marco Rocha
Sao Paolo, Brazil



Covid19's impact on rosacea – Mask

Slide Compliment of Dr. Marco Rocha
Sao Paolo, Brazil



MASK and ROSACEA

• 63% worsened from symptoms → flare-ups
• 40% are not leaving to avoid the use of masks
• 30% are spending more time on routine skincare
• 52% used the mask to hide rosacea
• 48% have changed the way they treat rosacea since the 

use of masks
• 33% had to visit the doctor and 8% made an online 

consultation

Rosacea impact with the use of mask - survey of
220 Canadian and German patients

Damianni et al. The impact of personal protective equipment on acne vulgaris and rosácea during the COVID-19 pandemics. 
Dermatol Ther 2020 in press

Slide Compliment of Dr. Marco Rocha
Sao Paolo, Brazil



Consensus Transition from Subtypes to Phenotypes 

Diagnosis of rosacea requires 1 Diagnostic Phenotype alone or at least 2 Major 
Phenotypes1,2

1. Tan J, et al. Br J Dermatol. 2017;176(2):431-438. 2. Gallo JR, et al. J Am Acad Dermatol. 2017;78(1): 148-155. 3. Del Rosso JQ, et al. Cutis. 2013;92(5):234-240. 4. Van Zuuren EJ, et al. Br J Dermatol. 

2019;181(1):65-79 

Diagnostic3

Fixed centro-facial erythema in a characteristic pattern that may periodically intensify

Phymatous changes

Major3

Flushing, Papules and pustules,

Telangiectasia, Ocular manifestations 

Secondary4

Burning Sensation, Stinging Sensation

Edema, Dryness

The updated system provides a more flexible set of criteria, “based on phenotypes...to provide the necessary means of 

assessing and treating rosacea in a manner that is consistent with each individual patient’s experience.”2



Neuronal sensation
(pain, burning, stinging)

Inflammatory mediators, 
receptor dysregulation, 
leukocyte recruitment

• 1. Steinhoff et al. J Investig Dermatol Symp Proc. 2011.  

Rosacea Pathophysiology1

Blood vessels; vasodilation (erythema, telanglectasias)

Inflammation
• Vasodilation
• Plasma extravasation

(erythema, edema, 
papules, pustules)

Genetic predisposition

Environmental trigger factors

Immune defense
• AMPs

‒ Cathelicidin (LL37)
• Chemokines

‒ Cytokines
‒ Interferons

• ROS

Kallikreins  
Neuropeptides 
LL-37
Epinephrine 
Nitric Oxide
TRPVs

Neurovascular dysregulation (flush) Angiogenesis

Dysregulation of 
lymphatic system

(lymphedema)

Fibrosis
(rhinophyma)

Glandular
hyperplasia



Vasodilation is often overlooked in the management of rosacea  

• 1. Steinhoff M, et al. Acta Derm Venereol. 2016; 95(5):579-586. 2. Steinhoff M, et al. J Investig Dermatol Symp Proc. 2011;15(1):2-11. 3. Del Rosso JQ. Part 2. J Clin Aesthet
Dermatol. 2012;5(3):26-36.  4. Del Rosso JQ. J Clin Aesthet Dermatol. 2012;5(3):16-25

Targeting immune-mediated inflammation alone may leave your patients at risk for 
persistent erythema that can worsen over time.  

PATHOPHYSIOLOGICAL DRIVERS PATIENT PRESENTATIONS

• Perilesional erythema4

• Inflammatory lesions1,2

(papules, pustules)
• Ocular manifestations3,4

• Chronic vasodilation3,4

Neurovascular dysregulation 
(vasodilation)1,2

Immune-mediated 
inflammation1,3

• Persistent erythema1

• Flushing/transient erythema1

• Telangiectasia1



Persistent Facial Erythema (PFE) Can Progress Over Time

*Associated with intermittent flare episodes of rosacea.

1. Del Rosso JQ. J Clin Aesthet Dermatol. 2012;5(3):26-36. 2. Steinhoff M, et al. J Am Acad Dermatol. 2013;69(6 suppl 1):S15-S26. 3. Del Rosso JQ. J Clin Aesthet Dermatol. 2012;5(3):16-25.
4. Steinhoff M, et al. Acta Derm Venereol. 2016;96(5):579-586. 5. Wilkin J, et al. J Am Acad Dermatol. 2002;46(4):584-587.

The pathophysiology of rosacea is complex and multifactorial, but a common pathway to erythema
is vasodilation1-4

Pathophysiologic Vascular Changes Over Time in Rosacea1

Individual characteristics of rosacea may progress from mild to moderate to severe; thus early 
diagnosis and treatment are recommended5

Altered blood flow Structural vascular changes Permanent dilation of superficial vessels

Time

Intermittent Facial Erythema* Early persistent facial erythema* Advanced persistent facial erythema*





Other Conditions Can Be Mistaken for Rosacea
1,2

Chronic photodamage

Contact dermatitis

Seborrheic dermatitis

Acne vulgaris

Early chronic cutaneous and systemic

lupus erythematosus

Keratosis pilaris rubra faceii



(oxymetazoline HCl) Cream 1% Mechanism of Action

• 1. cream  Prescribing Information, 2020; 2. Docherty et al. Adv Ther. 2016.

Presynaptic

Sympathetic Nerve 

Terminal

Vascular Smooth Muscle

Alpha1A receptors

cream

cream is an 1A adrenoceptor agonist1

– cream activates 1A adrenoceptors 
on smooth muscle, causing 
vasoconstriction1,2

– Oxymetazoline acts as a 
vasoconstrictor



Pivotal Phase 3 Clinical Evidence



Cream Was Evaluated in Two Pivotal Trials

Structure

• Two identical, randomized, double-blind, vehicle-controlled, parallel-group clinical trials1

Objective

• To evaluate the efficacy and safety of oxymetazoline cream as compared with vehicle in 
subjects with moderate to severe persistent facial erythema associated with rosacea2,3

Subjects

• Enrolled 885 subjects aged 18 years and older1

– Only subjects with baseline scores of 3 (moderate) or 4 (severe) on both Clinician Erythema Assessment 
(CEA) and Subject Self-Assessment for Rosacea Facial Redness (SSA) scales were eligible for enrollment2,3

– Subjects with >3 inflammatory lesions on the face were excluded2,3,*



Pivotal Trials Included Treatment Period and 
Post-Treatment Follow-up1,2

*All subjects were instructed to apply a pea-sized amount of RHOFADE cream topically to their entire face (forehead, nose, each cheek, and chin) once daily in the morning. No treatments for rosacea 
other than RHOFADE cream were allowed. 
1. Kircik LH, et al. J Drugs Dermatol. 2018;17(1):97-105. 2. Baumann L, et al. J Drugs Dermatol. 2018;17(3):290-298.

Subjects were assessed for efficacy measure (primary endpoint) and adverse reactions
before dosing and at 3, 6, 9, and 12 hours post dose on Day 29

Trial 
Period

Trial 
Visits

Double-Blind Treatment
(Oxymetazoline cream* or vehicle once daily)

Day 1

Randomization
Days 33 to 36

Follow-up

Post-Treatment Follow-up Period

Day 57
Trial Exit

Day 15
Follow-up

Day 29
Primary Endpoint



Cream Offers Proven Tolerability

Adverse Reactions Reported by ≥1% of Subjects Through 4 Weeks of Treatment in 3 Controlled Clinical Trials1

Adverse Reaction
Oxymetazoline Cream

(n=489)
Vehicle
(n=483)

Application-site dermatitis 2% (9) 0% (0)

Worsening inflammatory lesions of rosacea 1% (7) <1% (1)

Application-site pruritus 1% (5) 1% (4)

Application-site erythema 1% (5) <1% (2)

Application-site pain 1% (4) <1% (1)

A total of 489 subjects with persistent facial erythema associated with rosacea were treated with oxymetazoline cream once daily

for 

4 weeks in 3 controlled clinical trials.
In the 2 pooled pivotal trials, few participants discontinued due to treatment-emergent adverse events

(2.2% with oxymetazoline cream vs 0.4% with vehicle).2

96.3% (852/885) completed their respective trial.

1. RHOFADE cream Prescribing Information, 2018. 2. Data on file, EPI Health .



Significant improvement of erythema (≥ 1-grade composite score*) 
was seen at hour 1 on first day of treatment 
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* Composite score of ≥ 1 grade change in both Clinician Erythema Assessment (CEA) and Subject Se lf Assessment (SSA)  

compared to baseline at specified time point

‡

‡

‡
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‡ P<0.001 for Rhofade vs vehicle at all post-dose time points

1.Tanghetti, J.S. et al. J Drugs Dermatol. 2018:17(6):621-626..



Clinically relevant improvement in persistent facial erythema on day 1 
demonstrated by ≥ 1-grade composite

1.Tanghetti, J.S. et al. J Drugs Dermatol. 2018:17(6):621-626..



Long-Term, Open-Label Safety Trial



Cream Was Additionally Evaluated 
in a Long-Term Open-Label Safety Trial1

1. Draelos ZD, et al. J Am Acad Dermatol. 2018;78(6):1156-1163.

Structure

• Multicenter, open-label, 52-week trial

Objective

• To evaluate the long-term safety and efficacy of oxymetazoline cream in subjects with 
moderate to severe persistent facial erythema associated with rosacea

Subjects

• Enrolled 440 subjects aged 18 years and older
– Only subjects with baseline scores of ≥3 on both clinician and subject assessment scales (moderate to severe) were 

eligible for enrollment

– Subjects who had inflammatory lesions of rosacea, in addition to persistent facial erythema, were allowed to use 
concomitant medication for the inflammatory lesions.  



The percentage of patients achieving success* 
increased throughout duration of study
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. Draelos ZD, et al. J Am Acad Dermatol. 2018;78(6):1156-1163.

n=440 n=438 n=422n=425n=433 n=388n=392n=398 n=373n=373n=375

*Study success was measured as Composite ≥ 2-grade improvement from baseline (pre-dose on day 1) in CEA and SSA for persistent facial 

erythema of rosacea1



The percentage of patients with a composite ≥ 1-grade improvement* 
also improved during the study1
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Gold et al JAAD  2018;79(3):e57-e59

n=440 n=438 n=422n=425n=433 n=388n=392n=398 n=373n=373n=375

*Composite ≥ 1-grade improvement from baseline (pre-dose on day 1) in CEA and SSA for persistent facial erythema of rosacea1



The Most Common Treatment-Related TEAEs Decreased Over Time

Treatment-Related TEAE

Quarter 1

(n=440)

Quarter 2

(n=412)

Quarter 3

(n=402)

Quarter 4

(n=390)

Overall 5.9% (26) 1.5% (6) 0.7% (3) 0.3% (1)

Application-site dermatitis 0.9% (4) 0.2% (1) 0.5% (2) 0.3% (1)

Application-site paresthesia 1.6% (7) 0% (0) 0% (0) 0% (0)

Application-site pain 1.1% (5) 0% (0) 0% (0) 0% (0)

Application-site pruritus 1.1% (5) 0% (0) 0% (0) 0% (0)

Reprinted from Journal of the American Academy of Dermatology, 78, Draelos ZD, et al, Efficacy and safety of oxymetazoline cream 1.0% for treatment of persistent facial erythema associated 

with rosacea: Findings from the 52-week open label REVEAL trial, 1156-1173, Copyright 2018, with permission from Elsevier.

Draelos ZD, et al. J Am Acad Dermatol. 2018;78(6):1156-1163.

Most Common Treatment-Related TEAEs (≥1% of Subjects) Through 52 Weeks of oxymetazoline
cream Treatment (Reported by Quarter)

TEAEs, treatment-emergent adverse events.



IPL / laser 

They are recommended for the treatment of erythema and telangietasias in 

the updated systematic review of interventions for rosacea.

• Intense pulsed light / Filters +/- 550 nm / Pulse Duration 3-4 ms, Fluency 15-18 J ⁄cm

• Pulsed dye laser (585 or 595 nm), 

• Potassium titanyl phosphate (KTP) and Nd:YAG (1064 nm)

• Recent review on IPL and number of sessions: 4 to 6 sessions → ET/PP

Zhang H, Dermatol Ther (Heidelb). 2021 Feb;11(1):13-24. Zhang Y, Jiang S, Lu Y, Yan W, Yan H, Xu Y, Xu T, Li Y, Geng L, Gao X, Chen H.. J Dermatolog Treat. 2020 Feb;31(1):84-90 van Zuuren EJ, st al 
Br J Dermatol. 2019;181(1): 65–79.Slide Compliment of Dr. Marco Rocha

Sao Paolo, Brazil



Treatment of Erythematotelangiectatic Rosacea, Facial Erythema, and
Facial Telangiectasia with a 577-nm Pro-Yellow Laser: A case Series

Laser Med Sci (2019) 34:93-98



Oxymetazoline and Energy-Base Therapy in Patients with Rosacea:
Lasers in Surgery and Medicine 53:55–65 (2021)



Patient Demographics and Baseline Disease Characteristics
Lasers in Surgery and Medicine 53:55–65 (2021)



Proportion of patients with one‐grade or greater improvement in 
Clinician Erythema Assessment …

Lasers in Surgery and Medicine 53:55–65 (2021)



Distribution of Clinician Erythema Assessment grades in the evaluable population
(baseline [BL] through day 3, n = 44; days 29–56, n = 43). †Hour 0, …

Lasers in Surgery and Medicine 53:55–65 (2021)



Patient‐reported outcomes (evaluable population; baseline
[BL] through day 3, n = 44; days 29–56, n = 43):

Lasers in Surgery and Medicine 53:55–65 (2021)



Dermal tolerability assessment grades (safety population n = 46):...
Lasers in Surgery and Medicine 53:55–65 (2021)



Clinician Telangiectasia Assessment (CTA) grades (safety population; n = 46):
Lasers in Surgery and Medicine 53:55–65 (2021)



Microvascular Effects of Pulsed Dye Laser in Combination With Oxymetazoline
Lasers in Surgery and Medicine 52:17–22 (2020)



A Randomized Controlled Pilot Study: Combined 595-nm Pulsed Dye Laser 
Treatment and Oxymetazoline Hydrochloride Topical Cream….

Lasers in Surgery and Medicine 53:1307–1315 (2021)



Oxymetazoline 1% cream

• Oxymetazoline 1% cream works to reduce the erythema associated with 
rosacea

• Oxymetazoline 1% cream with vascular lasers or light sources works to   
enhance the effect of erythema reduction and may show prolonged        
success

• More research is needed, but preliminary data encouraging


