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Analysis of the influencing factors of the severity of female rosacea patients with acne vulgaris
Chen Haiyan, Song Xiaojing, Zhang Jie, Guo Hongen, Zheng Yue, Lai Wei, Liao Xiaoyan//Modern Clinical Nursing,-2019,18(5): 11.
(1 Nanfang Hospital, Southern Medical University, Guangzhou, 510515 ;2, Shenzhen University General Hospital, Shenzhen,
Guangdong, 518060 ; 3 The Third Affiliated Hospital, Sun Yat—-sen University, Guangzhou, Guangdong, 510630 )

[Abstract] Objective To investigate the factors affecting the severity of female rosacea patients with acne vulgaris and provide
theoretical basis for targeted health education guidance. Methods Convenient sampling method was used, and a total of 585 cases of
female rosacea patients with acne vulgaris in our hospital were selected. On the basis of literature retrieval, a questionnaire was designed
to investigate the influencing factors of the disease severity. Results 563 patients, which included 116 mild rosacea (20.6%), 279
moderate rosacea (49.6%) and 168 severe rosacea (29.8%), were included in this research. Univariate ordered logistic regression
analysis showed that ages of rosacea aggravation age, sun exposure, spicy diet and rosacea family history were the influencing factors of
the severity of female rosacea patients with acne vulgaris (all P<0.1). Further multi—factor orderly logistics regression analysis showed
that the sun exposure, spicy food and rosacea family history were independent influencing factors (all P<0.05). Conclusions Sun
exposure, rosacea family history and spicy food are risk factors for the severity of the disease. For female rosacea patients with acne
vulgaris, especially those with rosacea family history, health education in diet and sun protection should be strengthened, which is of
great significance to the severity of rosacea.
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