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A CN E A ND ROSACE A ARE D I F F E R EN T SK IN C O N DITIO N S.
Few people will have all of the signs and symptoms shown here, but knowing what to look for helps.
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ACNE’S SIGNS AND SYMPTOMS
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ROSACEA’S SIGNS AND SYMPTOMS
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Pimple-like breakous,
but no blackheads.

Different types of acne on
your skin — blackheads,
whiteheads, pimples, or
deep painful cysts and
nodules.

What Is Rosacea?
Rosacea is a chronic inflammatory
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skin texture,
due
to
blemishes
or
scars
that
may be accompanied by patches of
appear when acne clears.
dry skin, enlarged pores, papules,
pustules and, in more severe cases,
a thickening texture of the skin or
rhinophyma.2
With colder weather approaching,
rosacea flare-ups are likely to occur.3
According to the National Rosacea
Society, between 46%–57% of patients
diagnosed
rosacea report
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sensations. Although flare-ups have
several potential triggers, the root
cause of rosacea is still considered
idiopathic
nature. Rosacea is a
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TWEENS
are most
and
a working
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likely
to
get
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condition is key.

Eye problems, including
bloodshot eyes, red and
swollen eyelids, and eye
discomfort.
Redness in the center
of your face — on your
cheeks, forehead, nose,
or chin. The redness
can come and go or
be permanent.

Call or fax your
prescriptions:
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Fax 281.828.9669
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Tel 281.828.9088

NEED SUPPLIES?
For Rx sheets, product
catalogs, and supportive
materials, please call or
email us:

Large pores.

O

pharmacy@
physicianspreferencerx.com

Visible blood vessels.

Very sensitive skin: Skin
care products, makeup,
sunscreen, or perfume can
cause burning, stinging,
or itching.

▶ Papulopustular (acne-like)
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UPPER BACK.
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▶ Ocular rosacea:  swollen, irritated
eyes and a stye-like appearance
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Dermatology5:
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▶HOW
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You may have acne or rosacea. Some people have both.
visibleyou
blood
prevalent in older individuals.8
It’s also possible that you have another skin condition. A skin reaction called perioral dermatitis, for example,
can cause pimple-like breakouts and redness on your face. Other skin conditions can also cause a red face.

Physicians Preference Pharmacy is
a Houston-based, PCAB-accredited
compounding pharmacy serving
physicians and patients since 2001. We
are licensed to work with and ship to
doctors and patients in all 50 states. Our
standards are more stringent than those
of the United States Pharmacopeia
(USP). Physicians Preference Pharmacy
ranks first in Houston for the number of
samples sent for potency testing and in
the top 8% of pharmacies nationwide.

▶ Skin color: Individuals with
fair skin or of Scandinavian
ancestry are most likely to
develop rosacea.9 Rosacea is
likely under-recognized in
darker-skinned individuals.10
What Causes Rosacea?
Research regarding the
etiology of rosacea is ongoing,
but several of its primary
contributing factors have
been identified. Although
these factors are not mutually
exclusive to patients with
rosacea, identifying such factors
early on may provide a quicker
and more accurate diagnosis
and therefore improve the
management and treatment of
this condition.11
▶ Genetics: Many people who get
rosacea have family members
who also have rosacea, so it
may be genetically linked.
▶ H. pylori: Intestinal infections
caused by this bacterium,
which is generally passed
from person to person
through saliva, are common in
people who have rosacea.
▶ Demodex mites: These
microscopic mites, which live
in the follicles of everyone’s
skin, are abundant on the nose
and cheeks, where rosacea
frequently appears. Studies
have found that people with
rosacea, particularly those
with ocular rosacea, have
increased concentrations of
Demodex on their skin.12
▶ Immune response: It has
been observed that most
people with papulopustular
rosacea react to a bacterium
called B. oleronius, which
lives on the Demodex mite
itself. This bacterium has
been shown to stimulate an
overactive immune response
in individuals with rosacea.13
What Triggers Rosacea?
While the list of potential
rosacea triggers may be
endless, a survey of 1,066

So, What About Demodex ?
Although Demodex may sound more like a drug
than a bug, Demodex folliculorum is a mite that
lives on the skin. As a natural part of the human
microbiome, it likely serves the purpose of feeding
off dead skin cells to help rid the face of wastes.
High numbers of Demodex are common in most
humans, but its density has been found to be 15–18
times greater in individuals with rosacea and even
higher in those with papulopustular rosacea.
In a meta-analysis of 48 studies on Demodex,
there appears to be a significant association
between the prevalence and density of Demodex
on the skin and the development of rosacea,
suggesting this mite may be involved in the
disease process.15 While it has long been debated
whether the higher incidence of Demodex is a
cause or result of rosacea, recent evidence suggests
it is more likely to be a cause.
Additionally, B. oleronius, the bacterium
living on the Demodex mite, is found to evoke an
overreactive immune response in some individuals

rosacea patients reported by the
National Rosacea Society found
that some of the most common
triggers are sun exposure, cold
weather, emotional stress,
alcohol consumption, heavy
exercise, spicy foods, humidity,
certain cosmetics and dairy
products.19
Although it is impossible
to avoid all potential rosacea
triggers, it is helpful for
patients to identify their
own personal triggers and
minimize exposure whenever
possible. To help patients easily
determine and avoid theirs,
consider recommending this
Rosacea Diary (rosacea.org/pdf/
RosaceaDiary_2021-web.pdf).20
Treatment and Management
Choices
In addition to avoiding
common triggers that provoke
flare-ups, the following
therapies are helpful in the
management of rosacea:
▶ Lifestyle: Avoid heavy exercise
and excessive physical activity.

with rosacea.16 As Demodex numbers are reduced
to normal with topical antiparasitic ingredients
such as ivermectin, skin sensitivity associated with
rosacea often disappears.
According to Associate Professor of Dermatology
at Duke University, Dr. Erin Lesesky, “Patients
who don’t respond to traditional treatment for
papulopustular rosacea may have an increased
density of Demodex mites or an increased immune
response to these mites.” She also noted that
treatments with antiparasitic properties targeting
Demodex can be useful for successful patient
management.17

Common Contributors
to Rosacea Flare-Ups:21
Skin care
products
• Some cosmetics
and hair sprays,
especially those
with alcohol, witch
hazel or fragrances
Foods
• Yogurt
• Sour cream
• Cheese (except
cottage cheese)
• Soy sauce
• Vinegar
• Avocados
• Spinach
• Citrus fruits,
tomatoes, bananas
and raisins
• Spicy and thermally
hot foods

Beverages
• Alcohol, especially
red wine, beer,
bourbon, gin,
vodka and
champagne
Weather
• Sun
• Strong winds
• Cold
• Humidity
Drugs
• Vasodilators
(i.e., amiodarone)
• Topical steroids

Incorporate meditation or
relaxation techniques to
ease the impact of stress
aggravation.
▶ Dietary: Limit alcohol,
spicy foods and other foods
suspected to cause flareups. Consider consuming
healthy caffeine daily (up to
400 mg), such as black coffee
or green tea, to help reduce
vasodilation in the skin22
▶ Aesthetic: Avoid fragrances,
cosmetics and hair sprays that
aggravate the skin.
▶ Skincare: Choose mild and
nontoxic treatments (Phys
Pref Rosacea Cream),
moisturizers, cleansers and
sun-blocking products (Phys
Pref Sun Protector) to help
decrease inflammation and
maintain the integrity of the
skin barrier.  
To assist patients in
eradicating the broad range
of symptoms associated
with rosacea, implementing
lifestyle changes, avoiding
environmental rosacea triggers
and choosing soothing, nontoxic topical products such as
Phys Pref Rosacea Cream are
important in managing the
medical and psychological
impacts of rosacea.
To place a prescription
order for Phys Pref Rosacea
Cream or to inquire about
any of our other natural
compounded skincare
products, please contact us
at 281.828.9088 or visit us at
physicianspreferencerx.com/
natural-skin-care/.
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Phys Pref
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Physicians Preference Pharmacy specially
formulates Phys Pref Rosacea Cream, a
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Phys Pref Rosacea Cream
Directions: Apply a thin layer to
the affected area(s) 1-2 times
daily (avoid eye area). May be
used under makeup and other
skin care products.
30 grams
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