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APPLYING THE EVIDENCEAPPLYING THE EVIDENCE

Example
• A 35-year old woman had 

developed moderate swelling, 
erythma and papules of the 
central part of her face for 8 
weeks.

• She had been applying various 
topical cosmetic products sold 
for acne withno change in her 
condition.

• One of her hobbies is hiking and 
she noticed sun exposure 
aggravated her skin condition, 
also resulting in burning and 
stinging sensations.

Treatment
• The patient consulted her 

family physician who 
prescirbed topical treatment 
with metronidazole 1% and oral 
treatment with metronidazole 
500 mg twice daily for two 
weeks.

Outcome & Follow-up
• A er an initial worsening during 

the first 3 days the skin 
condition improved.

• The topical treatment was 
continued twice daily for 4 
weeks and then reduced to 
once daily for an additional 4 
weeks. As well, sun screen was 
applied whenever outdoors.
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Purpose Methods Results
To assess the evidence for the 
e icacy and safety of rosacea 
therapies.

• Medline, EMBASE, the Cochrane 
Library, BIOSIS, and the Science 
Citation Index were 
systematically searched.

• Study selection, assessment of 
methodologic quality, data 
extraction, and analysis were 
carried out by two independent 
researchers.

• 29 studies met the inclusion 
criteria.

• Topical metronidazole is more 
e ective than placebo (odds 
ratio 5.96, 95% confidence 
interval 2.95–12.06).

• Azelaic acid is more e ective 
than placebo (odds ratio 2.45, 
95% confidence internal 1.82–
3.28).

• Firm conclusions could not be 
drawn about other 
pharmacological and non-
pharmacological therapies.
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