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A randomized controlled study on the treatment of erythematous telangiectatic rosacea with different

concentrations of botulinum toxin type a microdroplet injections

Jingxi Zhang, Fengdi Wang, Yao Sun”
Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu

[ Abstract] Objective To compare the clinical effects of different concentrations of botulinum toxin type A in the
treatment of erythematous telangiectatic rosacea. Methods A total of 65 patients with erythematous telangiectatic rosacea
were included and randomly divided into a high-concentration group (25 U/mL) and a low-concentration group (12.5
U/mL). All patients underwent facial botulinum toxin type A microdroplet injections. 58 patients completed the study. The
standard scale for rosacea (SGS) and visual analogue scale for pain (VAS) were used to evaluate the efficacy and pain level
before treatment, 4 weeks after treatment, and 6 months after treatment. Results At 4 weeks after treatment, the SGS scores
of both groups were significantly lower than those before treatment (P<0.05), and the improvement in the high-
concentration group was more significant (P<0.05); at 6 months, there was no significant difference in the SGS scores
between the two groups compared with those before treatment (P>0.05). The VAS score of the low-concentration group
was higher than that of the high-concentration group (P<0.05); there were no serious adverse reactions in both groups.
Conclusion At the same total dose, different concentrations of botulinum toxin type A are safe and effective in the treatment
of rosacea. The high-concentration regimen takes effect faster and causes less pain, and the long-term efficacy is similar.
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