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A study on the characteristics of infection in patients with rosacea and its correlation with Helicobacter
pylori infection

WANG Honglan', ZHUANG Yongcan', WANG Hongmei® (1. Department of Dermatology » Quanzhou
First Hospital , Quanzhou 362000, Fujian, China; 2. Department of Dermatology, Shiziong Hospital , Hui ‘an
County) ™

Objective To analyze the distribution characteristics of pathogenic microorganisms in patients with rosacea
and the correlation between different types of rosacea patients and Helicobacter pylori infection. Methods 253 patients
with rosacea and 253 healthy skin volunteers treated by our dermatology department from 2021 to 2023 were selected as
the study subjects. The clinical data of patients was collected and organized. The facial specimens of all participants were
collected in this study,and the detection of D. folliculi formis and Malassezia were conducted. The detection of D.
folliculi formis and Malassezia in patients of different genders and ages were compared and analyzed. The detection of
H. pylori were conducted in patients with erythematous telangiectasia and papular pustular type. The infection status of

H. pylori in patients with different types of rosacea were compared. Results Among 253 patients with rosacea, 142
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were erythematous telangiectasia type, 96 were papular pustular type,and 15 were hypertrophic type. 54. 94 % had skin
lesions in a single area (139/253) ,mainly on the cheeks,and 45. 06 % had skin lesions in two areas (114/253) ,mainly on
the cheeks and nose. 33.60% of patients had a disease course time of less than 1 year (85/253),30. 04 % had a disease
course time of 1-3 years (76/253),20.95% had a disease course time of 3-5 years (53/253),and 15. 42% had a disease
course time of more than 5 years (39/253).58.89% of patients felt dry and tight (149/253),57. 31% felt burning (145/
253),37.15% felt stinging (94/253),34.39% felt itching (87/253),9. 88% felt swelling (25/253),and 7. 11% felt eye
discomfort (18/253). The positive rate of D. folliculi formis and Malassezia in patients with rosacea was 63. 24 %
(160/253) and 70. 36% (178/253), respectively. The positive rate of D. folliculi formis and Malassezia in healthy
controls was 15.81% (40/253) and 13.83% (35/253) ,respectively. There was a statistically significant difference in the
positive rates of D. folliculi formis and Malassezia between patients with rosacea and healthy individuals (P<Z0.05). A
total of 178 strains of Malassezia were detected in patients with rosacea,including 62 strains of Malassezia globosa »56
strains of Malassezia furfur,?27 strains of syncytial Malassezia , 21 strains of Malassezia pachydermatis,7 strains of
restricted Malassezia , and 5 strains of Slovenia Malassezia. The positive rate of D. folliculi in male patients with
rosacea was 60. 34% (35/58), while in female, it was 64. 10% (125/195), and there was no statistically significant
difference (P >>0. 05). The positive rate of Malassezia in male patients with rosacea was 89. 66% (52/58), while in
female, it was 64.62% (126/195) ,andthere was a statistically significant difference(P<C0. 05). The positivity rate of hair
follicle demodex in patients with rosacea << 25 years old was 56. 67 % (34/60) ,the positivity rate between 25 and 40 years
old was 75. 64% (59/78), and the positivity rate of patents = 40 years old was 58. 26% (67/115). There was no
statistically significant difference in the positivity rate among patients of different age groups (P >>0. 05). The positive
rate of Malassezia in patients with rosacea aged << 25 was 71.67% (43/60) ,the positive rate of aged 25-40 was 60. 26 %
(47/78) ,and the positive rate of aged = 40 was 76. 52% (88/115). There was no statistically significant difference
among patients of different age groups (P >>0. 05). The positive rate of H. pylori in 68 patients with erythematous
telangiectasia was 47. 89% (68/142) ,while in patients with papular and pustular lesions, the positive rate was 76. 04 %
(73/96) ,and the difference was statistically significant (P <C0. 05). Conclusion The clinical classification of patients
with rosacea was mainly erythematous telangiectasia dilation type and papular pustular type,with skin lesions mainly on
the cheeks. The positive rates of D. folliculi formis and Malassezia in patients with rosacea were higher than those in
healthy individuals, and there was a statistically significant difference in Malassezia positive rates among patients of
different genders. The positivity rate of H. pylori in patients with papular pustular type was higher than that in patients
with erythematous capillary dilation type,and there were differences in H. pylori infection among patients with different

types of rosacea.
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