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En el aché y en la rosacea hay disbiosis cutanea,
influencia hormonal y del exposoma y hay que
hacer un tratamiento integral.
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S FEIMLRESD Same core pathways — different weighting in adulthood

UPSTREAM MODIFIERS

Host susceptibility Hormonal-metabolic input Exposome

genetic disposition * age * sex SYStemiC_ a”dr?gens = Peripher.a' androgen diet e stress ® ccosmetics ® occlusion e
sebaceous-gland sensitivity metabolism (pilosebaceous unit) e

environment
Insulin/IGF-1 « mTORC1 signalling

CORE FOLLICULAR PATHWAYS l / /

f \ C.Acne dysbiosis not overgrowth
( Increased & altered sebum Adult acne alone, shift towards IA1 strain; Biofilm
Pro-inflammatory lipid mediators More strongly influenced by formation
hormonal-metabolic and
e " exposomal factors — Immune inflammation
ollicular erkeratinization ! : : i
) ypd pers|stent recurrent cource Early |nnat8/adaptlve aCt'Vatlon 9
— microcomedones \ / visible lesions
Microcomedones Comedonal lesions | Infll::r:ir::;ory Acne sequelae
Subclinical acne-prone open and closed scarring * PIH/PIE
field Ik et papules « pustules »
nodules

Reynolds RV et al. JAAD 2024; Carmina E et al. ] Endocr Soc 2022; adult acne pathophysiology reviews 2022-2025; Zouboulis CC, et al..2001
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- CLIMATE POLLUTION STRESS NUTRITION CIRCADIAN
RHYTHM

Important to talk about healthy
lifestyle and
positive mental attitude

... In addition to medical treatments
if needed



AEDV 3 Coexistencia acné y rosacea Threna s
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DV 2026 Remember coexistence

Not every facial papule must belong to one disease
Acne + rosacea / seborrhoic dermatitis / another facial dermatosis

Patient 42Y

* Telangiectasia / persistent
centrofacial erythema

* History of Acne

* Painful papules/pustules
lower face
Add Dermoscopy
. * Polygonal vessels
© L. Mekokishvili . Fo”icular plugs

* Tiny pustules



Probidticos topicos en la mejora del acné .
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inflamatorio

PROBIOTIC DERMOCOSMETIC CARE
FOR ACNE-PRONE SKIN:

INTERIM RESULTS FROM A GLOBAL REAL-WORLD STUDY

Anne-Christin Worthmann', Barbara Schuster', Francisco Javier Luna', Sudarat Sukhumdhanakul', Paloma Garcia',
Katrin Klensang', Tanja Bussmann', Nathalie Cemayel'

* Uso en monoterapia durante 8 semanas de
probiotico topico con C. acnes CA-31y CA-81

* N 700 pacientes de 26 paises

* Reduccion del acné 65% de los casos en
monoterapia

* Buena tolerancia

BASELINE 8 WEEKS
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WILEY | Online Library o [ WILEY | Online Library B :

EA A e JEADV  Vokume 33, isue 3 Skin Research S | ol i

DV J E DV S .e;. September 2019 and Technology s

About v Browse issues v Articles v For Authors v Journal Information v R ﬁ; P TS Atides v A e b - m

ORIGINAL ARTICLE X ORIGINAL ARTICLE @ Open Access E

The evolution of healthy skin to acne lesions: a longitudinal, In Vivo Microscopic Features of Acne vulgaris Revealed via LC-OCT

in vivo evaluation with reflectance confocal microscopy and Traini DO, Paimisano G, Di Stefani A, Bocchino E, Guerriero C, Suppa M, Peris K

optical coherence tomography kin Res Technol. 2026;32(6):€70371. doi: 1 371

SRRSO PFMINES 5 SOCHINMES 5 S AU SROURIAS YRS OSSR 1 S , “Indeed, our findings confirm hyperkeratinization as the earliest event in acne .
“Similarly to the ‘cancerization field" ... pathogenesis, supporting the hypothesis of an ‘acneization field, that s Tratar la piel antes de que
apvin Todiamaetariaard s iness ization field".” the presence of abnormal follicles, even before clinical lesions occur,

= IS Characterized Dy an acneization ried . Y in apparently healthy skin of acne patients.” a pa rezcan | as Ie Sion es

inflamatorias y siempre dejar

* Clinically normal-appearing acne-prone skin may already contain abnormal follicles and terapia de mantenimiento

early microcomedones before visible lesions develop
* The Concept: Acneization Field
* Treat not only visible lesions but acne-prone skin

* Maintenance therapy targets the subclinical acne-prone field
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AEDV . Test hormonales en acné mujer adulta

E/\ CONGRESS ) ]
DV 2026 Adult female acne- when does endocrine evaluation matter?

Normal Serum Androgens
Peripheral androgen activity

1 | No additional endocrine .
e 2 | Hyperandrogenic / ovulatory clues 3 | Red flags

Systemic androgen excess ovarian/adrenal

Regular cycles Hirsutism e FPHL Rapid onset or progression,
No hirsutism / FPHL Irregular cycles ¢ infertility ¢ PCOS? Virilization,
Markedly elevated
~ No routine endocrine panel - Androgen panel: Total testosterone androgens
based on acne alone SHBG + free T / calculated FAI
— Start acne treatment + DHEAS / androstenedione - Urgent referral
Pearl:

* Stop combined oral contraception 3
Month before testing
* Ask about hear removal

Oy« B
//(’ U7 058" >

Si sospecha de Sd. Ovarico
metabodlico poliendocrino
(antiguo SOP)

Rapida aparicidon con
virilizacion asociada u otros
sintomas sugestivos de
elevacion de andrégenos
asociados.
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No necesaria dosis objetivo en acné mujer
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E/\ CONGRESS L.
DV 2026 Isotretinoin in adults

T wheve ] HOW? — EuroGuiDerm e e v

Severe PP / moderate nodular: EuroGuiDerm:
0.3-0.5 mg/kg/day No evidence-based cumulative target

can currently be recommended.

* Severe forms
Severe nodular / conglobate:

* Consider earlier when: 0.5 ma/ke/day 2025 cohort, n=19,907:
scarring e treatment Refractory disease: 22.5% relapse requiring systemic
resistance e repeated relapse up to 1 mg/kg/day treatment

* high psychoEociaI burden Treat 26 months; aim for 8.2% isotretinoin retrial

Higher cumulative exposure - lower

clearance of inflammatory lesions AT
relapse/retrial risk

for 1-2 months.

In my practice: | individualize the daily dose, treat to sustained clearance + 2 month, and use
cumulative dose as one factor—not the endpoint

EuroGuiDerm acne guideline update 2025/26; Lai & Barbieri, JAMA Dermatol 2025; AAD acne guideline 2024.

No hay evidencia de que sea
necesario dosis objetiva en
acné adulto

En general mantenerlo hasta
llevar 2 meses sin lesiones
inflamatorias
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2V, 2026 Hormonal therapy does not require abnormal serum androgens

No hay necesidad de

Spironolactone: monitorizacion del potasio

* EuroGuiDerm 2025/2026 added for the first Spironolactone for Adult Female Acne SALVO:
time (off-label for females) (SAFA) trial (BN 2023 410) 4 ANO.S
ria ,N=
* AAD 2024 - conditional recommendations >45
50 d 100 d
* 50 mg/day - 100 mg/day after ~4 weeks if e/t e/ day HTA
tolerated 12-week vs 24-week Diabetes
* Expect gradual improvement over months 82% vs 63% improvement at 24 weeks Enfermedad renal crénica
* SouihepamssUmoalidnng el rquired Supports spironolactone as an effective Medicaciones que afecten ala
in otherwise healthy women <45, barring f ., | ad I
individual risk factors alternative to oral antibiotics in adult women uncion renal, adrenal: AINE,
* Avoid during pregnancy; counsel |ECA, dlgoxma

appropriately if pregnancy is possible

EuroGuiDerm update, Nast et al. JEADV 2026;40:1162 (COC classification; spironolactone dosing and monitoring) - Santer et al. BMJ 2023;381:e074349 (SAFA) - Shields & Barbieri, Br ] Dermatol 2023;189:509 (critical appraisal).
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CLASCOTERONE: FIRST TOPICAL DRUG TARGETING THE SEBACEOUS GLAND

Local androgen receptor inhibition at the pilosebaceous unit in acne vulgaris
s

SEBOCYTE (ENLARGED)

Testosterone Clascoterone ~
topical competitive

androgen receptor inhibitor

— Infundibulum

. " (hair follicle opening)

¥

4 {

Sebaceous

; AU Blocked
J : f"‘—x androgen-

I e ] responsive
l d | LS ‘./(" N ot transcription “
!
:

2XDOC | androgen-responsive gene transcription

+ NF-xB / AP-1 inflammatory signaling

Sebocytes “\\ y @

@ ¢ transcription of pro-inflammatory

Y
A L o° cytokines (IL-1B, IL-6, TNF-a)

A ———— - =

INTRASEBACEOUS CONSEQUENCES =S

+ Sebocyte lipogenesis

+ Sebum synthesis / sebogenesis

+ Androgen-driven inflammatory signaling

+ Pro-inflammatory cytokine production (IL-1B, IL-6, TNF-a)

Possible § follicular hyperkeratinization

KEY REFERENCES

= Trifu V, Tiplica GS, Naumescu E, et al. Cortexolone 17a-Propionate 1% Cream, a New Potent Antiandrogen for Topical Treatment of Acne Vulgaris. BrJ Dermatol. 2011;165(1):177-183

* Hebert A, Thiboutot D, Stein Gold L, et al. Efficacy and Safety of Clascoterone Cream, 1%, for Treatment in Patients With Acne Vulgaris: Two Phase 3 Randomized Chinical Trials

JAMA Dermatol, 2020;156(6):621-630

* Deeks ED, Clascoteront eam 1%: A Review in Acne Vulgaris. Am J Clin Dermatol. 2021;22(3):459-465

Baja la produccién de sebo vy la
inflamacidén asociada al acné.

Vida media corta: Usar dos veces al
dia

Perfil seguridad muy bueno: No
tiene efectos sistémicos
antiandrogénicos.

Puede usarse en hombres para
controlar de manera local el
componente hormonal del acné
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Success with clascoterone is delayed but rapid

INFLAMMATORY lesion count MEAN PERCENT CHANGE

TREATMENT SUCCESS Baseline Week 4 Week 8 Week 12
0 v T —
| 25% - OVER 12 WEEKS . e
' Hasta las 8
‘ 19.9% :f,z 20 1 e Vehicle a S a a S
20% - ~e-—Clascoterone (N=709) $5 .30 | : 6.9 Sl
= gF -36.
~=-Vehicle (N=712) 28 325 e se m a n a s n O Se
| $E
15% A -50 424 -46.2 .
. empieza a ver el
: NONINFLAMMATORY lesion count MEAN PERCENT CHANGE
10% 1 Baseline Week 4 Week 8 Week 12
7.7% ez ° : P <0.001 Efe Cto
&2 10 Vehicle
5% 23 -16.8 -18.3
&% 22.5
5201 181
P <0 0001 SE Clascoterone
0% v v - ~ §§ 30 4 24.7
Week 0 Week 4 Week 8 Week 12 £ g -30.8
-40




AEDV:: Clascosterona

In vitro stability with other acne products

Incubated 8 hours at 37°C

» Tretinoin 0.025% Cream

Adapalene 0.3% Gel
» Dapsone 7.5% Gel

« Azelaic acid 15% Gel

Benzoy! peroxide 5%/Clinda 1% Gel

« Benzoyl peroxide 2.5%/Adapalene 0.1% Gel

Encapsulated benzoyl peroxide 5%

Percentage of clascoterone recovered after combination
with other ache medications

140 Y

-
~
=]

109 I
¥ 106 I
e 101 9 I 98 b

105

8

8

40

Mean (SEM x 2) percent
clascoterone recovery

20

1 2 3 4 5 6
Test product
1. Clascoterone + tretinoin cream 0.025% 5. Clascoterone + BP 5%/clindamy: L\
2. Clascoterone + adapalene gel 0.3% 6. Clascoterone + BP 2 S%Iaoapalen &
3. Clascoterone + dapsone gel 7.5% 7. Clascoterone + encapsulated BP9\
4. Clascoterone + azelaic acid 15%

SEM, standard error of the mean

Tiena

Se puede combinar
con los principales
activos cosméticos

30sep - 3oct
2026
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AEDV 3. Radiofrecuencia microagujas y acné Thena -

Randomized Controlled Trial > Lasers Surg Med. 2026 Apr;58(4):321-330.

doi: 10.1002/lsm.70120. Epub 2026 Mar 4

Efficacy of Low-Dose Oral Isotretinoin Combined
With Fractional Microneedle Radiofrequency Versus
Low-Dose Oral Isotretinoin Monotherapy in the

Treatment of Moderate-To-Severe Acne Vulgaris: A Posible mejora del acne
Randomized Controlled Comparative Study activo en combinacion con
radiofrecuencia con

Wareeporn Disphanurat !, Pornpirun Leeyangyuen !, Benjaporn Srisantithum '

microagujas

GAGS Scores Over Time

. - . ~ — -
Baseline 12 weeks 20 weeks 24 weeks 32 weeks 44 weeks
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R)  Original Article

whin PISSN: 0513-5796 - eISSN: 1976- 437

Combination of Fractional Microneedling
Radiofrequency and Ablative Fractional Laser versus
Ablative Fractional Laser Alone for Acne and

Acne Scars

Jemin Kim'**, Sang Gyu Lee™, Sooyeon Choi’, Joohee Lee’, Young In Lee™, Jihee Kim', and Ju Hee Lee*
Department of Dermatology, Yongin Severance Hospital, Yongi

Scar Laser and Plastic Surgery Center, Yonsei Cancer Hospital, Yonsed University College of Medicine, Seou

Department of Dermatology, Severance Hospital, Cutancous Biology Research Institute, Yonsel University College of Medicine, Seoul, Korea

Total lesions

120

100

80

60

40

Percentage (100% at baseline)

20 | === FMR+AFL
ARL

Week

YMJ

Score

'Radiofrecuencia microagujas y aché

E Sebum output
Initial F/U (20 weeks)
120
100
§
g 8
»
60
FMR+AFL ARL
Hemi-mGAGs B Depressed scar volume
30 g L
E 8
2 F l
;, 7
== FMR+AFL - FMR+AFL
AFRL ARL
' ’ 0 12
0 4 8 12 20

Week

Week

20

C A =)
Viena sz

* 25 Participants
 Split face randomised study
* Co2 laser (eCo2, Lutronic)
RF MN (non-insulated, Sylifirm)
* 3trt, 4 weeks apart
« C02: 100 mJ/MTZ; 15%

RFMN: 1,6-2 mm, 50-100 ms,
Intensity 4 to 6, 1 passe 20%
overlap
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AEDV s Cicatrices hipertroéficas y queloides Threna s

Review > Clin Dermatol. 2026 Jan-Feb;44(1):192-196. doi: 10.1016/j.clindermatol.2025.10.011. ASAP Algorlthm- pROLONGED OCCLUS|ON

Epub 2025 Oct 29.

o o . . . ASAP ALGORITHM
ASAP IEVISItEd: The BraZIIIan Sequentlal algorlthm . Strcured. Mulimodal Approach to Scar and Keloid Management -

for treating keloids and hypertrophic scars A > e |

N
« Skin phototype (Fitzpatrick I-VI) | " ~ 9 !!
* Palmar crease pigmentation SN W

*+ Degree of skin tanning

) ASSESSMENT

Gisele Viana de Oliveira 1, Leandra D'Orsi Metsavaht 2, George Kroumpouzos

4

Affiliations + expand

\ S?ﬂen hypertrophic scars and keloids
PMID: 41173162 DOI: 10.1016/j.clindermatol.2025.10.011 3 S ) e DD 5 ¥

R i e

Assessment R T TP "
. 4 Vé . . . ‘\ 1. VASCULAR MODULATION 2. SERIAL INJECTIONS 3. ADW LY 4 ADVANCED LASERS
Soften: Aplicacion de apositos hidrocoloides A e e P
para hacer la cicatriz mas blanda I e | N ~ -
Approach: Laser mas inyectables / a B ) e
P (treat) Pigmentation 02 / N, S eI
Refine residual pigmentation and texture
P ¥ ool L0 e
TREAT it PO o s b
PIGMENTATION * Moot 3 Satoposy

- Individualize. Sequence. Optimize. Better Scars, Better Outcomes -
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DV 2026 Silicone versus Nonsilicone Gel Dressings:

A Controlled Trial

AroNsO Nuwes, MD, Pub, ¥ DERMATOLOGIC

wcory T, Kirnis, Pub,” Strcic

ASAP - SOFTEN THE SCAR e,




BEFORE |

-~

SOFTENING
LOWER TISSUE RESISTANCE

Cy< >
Liena 5

DECREASES

KELOID/SCAR
HEIGHT

ALLOWS FOR
EASIER
INJECTIONS

ALLOWS FOR
EASIER DRUG

DIFFUSION
THROUGHOUT TISSUE

DECREASES
INJECTION PAIN

DEMANDS
LOWER DOSES
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AEDV e Cicatrices hiperpigmentadas | .

Assess pigmentation
severity

!

Determine skin type
and risk factors

[No

Initiate pigment-targeted
therapy + SPF 50

Yes

— Active acne? —

= Mild acne: topical retinoid
+ azelaic acid + BPO

=  Moderate to severe:
topical + oral treatment

Treatment
Algorithm

v

Mild AIH: topical azelaic
acid, retinoid, antioxidant

|

Moderate AIH: add
hydroquinone or chemical peel

!

Follow-up and reassess
every 8-12 weeks

Severe AlH or scarring: consider
microneedling, lasers, EBDs

(Lopez-Estebaranz et al., 2026)



aAeDV . Cicatrices hiperpigmentadas Tena s

Protection from Sun Exposure

Broad-spectrum SPF 30+ daily, year-round.
Tinted sunscreens with iron oxide for FST III-VI. external
BIOCkS UV Anim L2 _tLi_ i_La fann sAn )\ Injury/trauma

La hiperpigmentacion es un
Inhibitio proceso complejo en el que

e Yy . , : influye la luz visible, la
o Cosmetica + FOTOPROTECCION + B activacion de los melanocitos y
i : la alteracion de la matriz

o DESPIGMENTANTES ORALES +/- extracelular —> Tratamientos

o combinados
Removal d t
procedimientos
Chemical §
Microdermabrasion, topical exfoliants. ‘ / "
HGF Ay ®
Dermal Melanoph. -
. . L—ege—nd s-txobliu :g: ] ‘ s 3
Destruction of Melanin Granules » Stimulatory _ -
; —{ Inhibitory
Lasers: QS Nd:YAG, 1927nm fractional, IPL. Mast Cell

Conservative parameters essential in FST IlI-VI.
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* La fotoproteccion con color y oxido de hierro es fundamental para
proteger al paciente de la luz visible que influye en la pigmentacion.

* Han aparecido nuevos topicos como la cisteamina, el thiamidol o el
melasyl que ofrecen buenos resultados a largo plazo con mas
seguridad que la hidroquinona.

* La formula de Klingman sigue siendo primera linea de tratamiento.
* E|l tratamiento combinado es fundamental

* A la hora de usar laseres utilizar parametros conservadores,
especialmente en fototipos altos.
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Intrinsic Triggers

genetics immune
dysregulation
microbiome
change hormones
skin type
psychological
burden

W

Genetics

Microbio
Skin dem
SIBO

H. pylori

Rosacea triggers — role of the exposome

Exposomal factors affecting rosacea

e FEvtrincinr
Dietary patterns — Healthy Plant Diet
UK Biobank +10 points | +10 points +10 points
198,557 adults - hPDI ‘ PDI uPDI
1,075 cases J, 16% risk J 9% risk ™ 12% risk

& g Quality matters in plant-based eating \Q’

(
Favorable Less favorable
whole grains, fruits, sugary drinks, desserts,

vegetables, legumes, | g7\ \'1 refined grains,
nuts s CHIPS ultra-processed foods

9 » ;";3-' é"\s.@%‘*y ‘Hig0

é i
Not all plant-based eating is

; o 2 | Higher meat intake: higher risk
o automatically beneficial. & J’ L g o I = isk
o Lgumes ai nuts: lower risl

Quality matters.

Zhang Y et al. JEADV. doi:10.1111/jdv.70163 - Guertler A et al. Nutrients. 2023;15:4405.

ght

)
R
+
Media
Disinformation

)

]

U

Skincare habits

h SDOH
— &

Oy :”
Viena sz

Extrinsic Triggers

UV radiation, heat
visible/blue light
air pollution
climate
occupational
exposure

diet

alcohol smoking
skin-care practices
SDOH

Digital
misinformation



AEDV 2. Relacidn con sintomas digestivos Thena s>

Microbiome in rosacea

Demodex density and host No se recomienda hacer dietas de eliminacidon de alimentos
response can amplify . . .
. . o paneles de microbiota de manera rutinaria, solo cuando
inflammation ) ] i

hay sintomas digestivos

Skin and gut communities differ

in several cohorts Valorar rifamixina 400 mg/8 horas 10 dias si SIBO asociado

ya que hay estudios que han demostrado mejorar la rosacea

60-patient randomized study:
specific probiotics after
doxycycline improved PGA and
resistance-gene signals

Parodi A et al. Clin Gastroenterol Hepatol. 2008; Weinstock LB & Steinhoff M.J Am Acad Dermatol. 2013;
Gravina A et al. United European Gastroenterol J. 2015; Drago F et al. J Am Acad Dermatol. 2016; Wienholtz N et al. Rep Dermatol. 2021;
Min M et al. Nutrients. 2024
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Hormonal and metabolic factors can modify the phenotype

Skin stress-hormone axis

* UVB and stress can increase local
steroidogenesis and CRH signalling.

* CRH may amplify cytokines and
vasodilation.

* Chronic topical steroids can produce
a rosacea-like dermatitis.

Female hormonal window

* Lower oestrogen may worsen
vascular reactivity, especially in
perimenopause.

* Progestin-only IUDs have been linked
with more flares in some studies.

* Usually a discussion point—not a
reason for contraception
discontinuation.

Metabolic inflammation

* Obesity, weight gain and insulin
resistance are associated with rosacea
in several studies.

* Higher glucose, lipids and blood
pressure have also been reported.

e Evidence is mixed; manage

cardiometabolic risk by ordinary criteria.

Clinical use: ask selectively about steroid exposure, perimenopause/contraception, and metabolic risk—then

treat the phenotype in front of you.

Grafanaki et al. JEADV 2026; Morgado-Carrasco et al. | Cosmet Dermatol 2021; Yang et al. Skin Res Technol 2024; Stitzlein et al. Arch Dermatol Res 2024; Arza et al. JAAD 2025; Akin Belli et al. Eur ) Dermatol 2016; Tsal et al. Acta Derm Venereol
020.

Los niveles de estrégenos bajos
(especialmente en la
menopausia) o el uso de
anticonceptivos unicamente de
progestagenos puede
empeorarla.

La resistencia a la insulina
también.



AEDV 3. Agravantes de la rosacea Ve

* Lavitamina B3, B6 y B12 pueden empeorar la rosacea por efecto vasodilatador

* Eluso de demasiados cosméticos o inadecuados también (alteracion de la funcién barrera de |la
piel)
COSMETICOREXIA as FACILITATOR

* Cosmeticorexia is an unhealthy,
anxiety-driven obsession with
achieving "flawless" skin that leads
to the excessive, compulsive, or
age-inappropriate use of cosmetic
products and procedures

* Excessive skin routines (aka
Korean one) with 9-10 passages
contribute to increase the risk

* Substandard cosmetics bought on
certain websites increase the risk
of rosacea

Stefana A, Damiani G. Dermatol Ther (Heidelb) 2026



AEDV . Estrategias para tratar el flushing Thena s>

ANTI-FLUSHING STRATEGIES

External Triggers Central Nervous System Dysfunction
Ultraviolet 5 “aa & C)
© 0 i Ly X FTMS
& Temperature Anxi\ety Dep’ssion lsleep Migraine
I3 Disorders e 4
R A— taVNS Paroxetina y la toxina botulinica
Y v e arecen tener evidencia en
Epidermis ‘ Keratinocytes / \ TLR2 p
CT | mejorar el flushing
Resistance KLKS
NF-xB, l
NLRP3, « 7 . . . .
MAPK Fu Se estd investigando si ciertos
Dermis :
TNF,}.,.L.G' I— B-Blockers l " anticuerpos monoclonales
IL-8, IL-1B v ofs . ~
o /mgnspm utilizados para la migrafna
tistamine, - (4 mejoran la rosacea
\ ryptase, : |
: e VEGF m =)
\._a26 subunitof °** * .5
Nerve channels G S
GABA Agents Blood Vessel snia

Derivatives

Yang X, et al. Front Immunol 2026

Wang B et al. JAAD 2023; comments in: Sauer Jr. BA & Zhangi S: JAAD 2024; Wang B et al. JAAD 2024
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Rosacea Laser Based Therapy
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Chen X, Xia A, Li Y, Song Z, Ge L. Comparison of the Efficacy and Safety of Pulsed Dye Laser, Intense Pulsed Light and Radiofrequency Therapy in the Treatment of Erythematotelangiectatic Rosacea. Clin Cosmet Investig
Dermatol. 2026;19:562732
https://doi.org/10.2147/CCID.S562732
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Current clinical research

25 Randomized controlled trials RCTs were included for qualitative Empieza a haber
analysis. Most studies exhibited unclear or high risk of bias, with a slight . .

publication bias observed. Radiofrequency microneedling was more evidencia de que puede
effective than pulsed dye laser (PDL) in terms of patient satisfaction (MD ser una herramienta util
—1.32; 95 % CI —1.89to —0.76) and erythema (MD —1.44; 95 % CI —1.96 to — o .
0.91). para bajar inflamaciony
The combination of oxymetazoline and PDL appeared superior for eritema

telangiectasia (MD —0.58; 95 % CI —1.03 to —0.14).

AEs and discontinuation rates were comparable across treatments

Nguyen L, Sorbe C, Seeber,N, Schneider SW, Herberger K. Laser and energy-based devices for treating rosacea — a systematic review and network meta-
analysis. JDDG:Journal der Deutschen Dermatologischen Gesellschaft.2026;24:24-33. https://doi.org/10.1111/ddg.15961
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* En el acnéy en la rosacea hay disbiosis cutanea, influencia hormonal y del
exposoma y hay que hacer un tratamiento integral con modificacion de habitos
y estilo de vida. Nuevos tratamientos como los probidticos topicos vy Ia
clascosterona parecen ser de utilidad.

* La clascosterona debe aplicarse dos veces al dia, tarda 8 semanas en actuar y es
segura sin haberse reportado efecto antiandrégeno sistémico.

* La oclusion con apositos de hidrocoloide parece una estrategia util como paso
previo al tratamiento con farmacos intralesionales v dispositivos basados en la
energia.

* La radiofrecuencia con microagujas empieza a tener evidencia mejorar acné,
eritema en la rosacea y cicatrices.



AEDV

30sep - 3oct
2026

35¢

edicion

Una iniciativa de:

1909

ACADEMIA ESPANOLA
DE DERMATOLOGIA
Y VENEREOLOGIA

o

WNPAC,
< O’I/

A@{E/

o

ACADEMIA ESPANOLA
DE DERMATOLOGIA
Y VENEREOLOGIA

Con el patrocinio de:

¢

A4

La Academia Espaiola de Dermatologia y Venereologia
expresa su agradecimiento al patrocinador UCB, por su
especial apoyo y contribucidn con la actividad formativa

Highlights 2026.



Una iniciativa de: Con el patrocinio de:

i O’I/

AE E FF N
Q"g ,oD\@ Lnj

ACADEMIA ESPANOLA
DE DERMATOLOGIA -
Y VENEREOLOGIA ACADEMIA ESPANOLA
DE DERMATOLOGIA
Y VENEREOLOGIA

AEDV:: o

GRACIAS

30sep - 3oct
2026



	Sección predeterminada
	Slide 1
	Slide 2
	Slide 3
	Slide 4: En el acné y en la rosácea hay disbiosis cutánea, influencia hormonal y del exposoma y hay que hacer un tratamiento integral.
	Slide 5
	Slide 6:  Fisiopatogenia
	Slide 7
	Slide 8: Coexistencia acné y rosácea
	Slide 9:  Probióticos tópicos en la mejora del acné inflamatorio
	Slide 10: “Campo de acné”
	Slide 11: Test hormonales en acné mujer adulta
	Slide 12: No necesaria dosis objetivo en acné mujer adulta
	Slide 13: Espironolactona
	Slide 14: Clascosterona
	Slide 15: Clascosterona
	Slide 16: Clascosterona
	Slide 17
	Slide 18: Radiofrecuencia microagujas y acné
	Slide 19: Radiofrecuencia microagujas y acné
	Slide 20
	Slide 21: Cicatrices hipertróficas y queloides
	Slide 22
	Slide 23
	Slide 24
	Slide 25: Cicatrices hiperpigmentadas
	Slide 26: Cicatrices hiperpigmentadas
	Slide 27
	Slide 29
	Slide 30: Exposoma en la rosácea y disbiosis
	Slide 31: Relación con síntomas digestivos
	Slide 32: Papel hormonal
	Slide 33: Agravantes de la rosácea
	Slide 34: Estrategias para tratar el flushing
	Slide 35: Láser para rosácea
	Slide 36: Radiofrecuencia con microagujas y rosácea
	Slide 37
	Slide 38: CONCLUSIONES Y HIGHLIGTHTS
	Slide 39
	Slide 40


