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BY ROBERT FINN

SAN FRANCISCO — Alcohol has little
to do with the development of the facial
redness, swelling, and vascular abnor-
malities characteristic of rosacea, de-
spite conventional wisdom, study results
have shown.

In a case-control study comparing 65
patients with rosacea with 65 control
subjects, Dr. Alexa Boer Kimball of Har-
vard Medical School, Boston, found no
relationship between rosacea and current
or former alcohol consumption. On the
other hand, people with rosacea were
three times more likely than controls to
have a family member who also had the
condition. And people with rosacea were
eight times more likely to have a histo-
ry of blistering sunburn, she reported at
the annual meeting of the American
Academy of Dermatology.

Specifically, 34% of the patients with
rosacea had an affected family member,
compared with 10% of the controls. And
44% of the patients with rosacea re-
ported having had a blistering sunburn at
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some point in their lives, compared with
5% of the controls. Both differences were
statistically significant.

In an earlier retrospective study in-
volving digital photographs of 2,933
women from around the world, Dr. Kim-
ball and her colleagues found that
women with rosacea had a significantly
higher mean body mass index than con-
trols (27.6 kg/m? vs. 24.3 kg/m?). In the
current case-control study, the investiga-
tors found no significant difference in
mean BMI between rosacea patients and
controls (26.6 vs. 26.1).

The case-control study also failed to find
significant differences between the groups
in blood pressure, the use of sunscreen,
smoking history in pack-years, heart dis-
ease, hypertension, or depression.

However, Dr. Kimball’s study did con-
firm the stereotype of the rosy-cheeked
Brit associated with comedian W.C.
Fields, who had rosacea. The rate ap-
proached 25% among white women
from London, significantly higher than
the rate among white women from oth-
er parts of the world, even after con-
trolling for Fitzpatrick skin type.

“There may be both genetic and envi-
ronmental influences that are indepen-
dent and beyond just [patients’] ability to
manage sun radiation that might be im-
portant,” Dr. Kimball said during a press
briefing. “We're very much at the be-
ginning of understanding the prevalence
of disease, what the risk factors might be,
and whether there are ways to avoid the
development of rosacea over time.”

Dr. Kimball’s study also found no dif-
ference between patients and controls in
rates of hypertension. “That was an im-
portant hypothesis,” she said in an in-
terview, “since we do think that rosacea
is related to some pathology in the vas-
culature system.”

But she said her study results were not
as definitive regarding two other fac-
tors: “one, body mass index and how
weight may be playing a role in the de-

DERMATOLOGY

Rosacea Related to Sunburn, Not Alcohol Use

velopment of rosacea. The second find-
ing that bears further analysis—because
the findings are somewhat contradicto-
ry—has to do with smoking.” Smoking
can cause premature aging of the face
and also can damage small blood vessels.

Dr. Kimball said her study had several
important take-home messages for physi-
cians and patients. Physicians need to
know that rosacea is very common in
some populations, that the condition has

strong negative effects on quality of life,
and that it remains undertreated.

Patients also need to know that “we
don’t know yet how to prevent it well.
But it would seem prudent in people
with a family history of rosacea that is
strong to take basic preventative mea-
sures, which include sun protection,”
she said.

Dr. Kimball stated that she had no con-
flicts of interest related to her study. W

Indications and usage

Levemir® is indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®. As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir® is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic ~control is  improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia in  patients  being
switched to Levemir® from other
intermediate  or long-acting  insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
clinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not speifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The clinical significance of
the observed differences in weight has
not been established.
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For your patients with type 2 diabetes,
start once-daily Levemir®

Levemir® helps patients with diabetes achieve
their A1C goal .23
e 24-hour action at a once-daily dose*>
e Provides consistent insulin absorption
and action, day after day*®”’
e Less weight gain®*

To access complimentary e-learning programs,

visit novomedlink.com/Levemir
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