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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Rosacea is a chronic, inflammatory skin
disorder that adversely affects patients' life quality. The aim of
the study was to evaluate the quality of life (QoL) and to find the
connection between QoL and coping strategies in the patients
suffering from rosacea.

Design and methods: A total of 138 patients, aged from 22
to 80, took part in this research with the first-time confirmed
diagnosis of rosacea. All patients completed the Dermatology
Life Quality Index (DLQI) questionnaire in order to evaluate
the patients’ attitudes to the impact of rosacea on QoL and
Coping Strategies Questionnaires (COPE).

Results: The study has determined that Average DLQI in
the case of rosacea equals 14.09+3.18. Mean Rosacea-Specific
DLQI is symptoms and feelings - 3.75+1.92, daily activities -
3.12+1.77; leisure - 2.52+1.81, work and/or school - 1.52+1.50,
personal relationships - 2.42+1.90, treatment - 1.59+1.04. The
usage of instrumental social support - 3.39 has the highest score
factor in the COPE questionnaire.

Conclusions: Rosacea has a strong impact on human life.
QoL in rosacea patients is connected to such factors as age,
gender, employment status, self-esteem, and subtype of the
disease. Correlation analysis shows the connection between
the quality of life and coping strategy. Based on the recession
analysis formula, the large and extremely large effect of DLQI
can be calculated according to the existing risk consequently,
the results obtained in our study may be a kind of starting point
for the elaboration of complex support for patients with rosacea.

Key words. Rosacea, dermatology life quality index, coping
strategies, QoL, coping strategies.

Introduction.

Rosacea is a common chronic inflammatory dermatosis
characterized by the presence of facial flushing, erythema,
papules, pustules, and telangiectasia, with or without ocular
signs and symptoms [1]. Prevalence of rosacea ranges from <1%
to 22% of the European population [2-3]. Namely, in 2002,
the National Rosacea Expert Committee (NREC) defined four
subtypes of rosacea based on morphological characteristics:
Erythematotelangiectatic, Papulopustular, Phymatous rosacea,
and Ocular rosacea [4]. The subtypes are not mutually exclusive,
since patients can present with features of multiple subtypes,
and the predominant features and areas of involvement can
change over time [5-6].

In addition, rosacea has a considerable impact on the lives of
patients; in the past, psychiatric illnesses and alcohol abuse were
commonly associated with rosacea [7]. The red, pimply facial
rash can cause embarrassment, low self-esteem, and anxiety
and consequently may lead to feelings of depression [8]. Many
studies have dealt with the association between dermatological
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diseases and psychological distress [9]. Patients with severe
inflammatory papulopustular eruption or rhinophyma were
more likely to report having been rejected by others. Since
rosacea affects the face, it seriously influences patients’ quality
of life (QOL) and their mental health. Such patients reported
remarkably high stigmatization, with a marked negative effect
on QoL [8,10-12]. However, psychological factors, such as
stress and anxiety, may even aggravate flushing in rosacea,
leading to a vicious circle [7].

Assessing and understanding the relationship between
comorbid physical and mental disorders with rosacea is
important and necessary to provide integrated care and enhance
the QoL for rosacea patients [13].

In addition to the above mentioned, emotional stress ranks
high on the list of triggers for many rosacea sufferers. Based
on the National Rosacea Society (NRS) survey of more than
700 rosacea patients, 67 percent found their coping strategies
that they were able to reduce the number of flare-ups they
experienced through stress management techniques. Coping is
defined as "cognitive a behavioral effort to master, reduce, or
tolerate the internal and/or external demands that are created
by the stressful transaction" [14]. There is still limited data
on coping strategy and the psychological condition of rosacea
patients’.

QoL and coping strategies in patients with rosacea differ
between individuals and across different cultures. Therefore, it
is necessary to study patients’ QoL and coping strategy in every
particular community. Besides, the aim of the study was to find
the connection between QoL and coping strategies in patients
with rosacea.

Materials and methods.

This questionnaire-based study was performed in the
Dermatology clinic from November 2016 to December 2017.
A total of 138 patients, aged from 22 to 80, took part in this
study with diagnoses of rosacea, among which 25 (18%)
were male, while 113 (82%) were female. From 138 patients
Erythematotelangiectatic clinical subtype was presented in 28
patients (20.29%), Papulopustular subtype in 93 (67.39%),
Phymatous subtype in 4 (2.90%), and Ocular subtype in 13
(9.42%).

The study received ethical approval from the local ethical
committee and all data was managed in accordance with the
local data privacy regulations. All patients were provided with
an informed consent form before participating in the research
process.

Inclusion criteria: 1. A clinical diagnosis of rosacea was
confirmed by a dermatologist. 2. Formal informed consent
before involvement in the research. 3. Age from 18 years old
or over.
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Exclusion criteria: 1. Patients diagnosed with a psychiatric
disease or any serious physical illnesses that can have an
influence on the study result and/or patients’ quality of life
(QoL). 2. Age less than 18 years.

A subtype of rosacea was assessed according to a standard
classification system developed by the National Rosacea
Society Expert Committee on the Classification and Staging
of Rosacea. In general, standard grading systems are often
essential for doctors and researchers as well as for patients
too. According to the scorecard, clinicians assessing patients’
primary and secondary signs and symptoms which are graded as
absent, mild, moderate, or severe types. (0-3) [4]. At the same
time, the global assessment for clinicians can be most easily and
meaningfully performed by subtype. Each subtype should be
performed with a standard rating of 0 to 3, based on a composite
of the severity of the signs and symptoms [4].

Patient participation in evaluation is, therefore, essential. The
patient may provide (0 to 3) a global assessment of the severity
of his condition in general terms that encompasses both the
physical manifestations of rosacea and its impact on quality of
life, which may include psychological, social, and occupational
effects.

In fact, during the research, conducted interviews with
patients, where captured their demographic information, such
as age, education, marital status, and gender; and completed the
DLQI questionnaire and COPE questionnaire.

Skin-related QoL was measured using a validated adapted
DLQI questionnaire on national language, consisting of 10
questions, that were grouped using the following six headings:
symptoms and feelings (1,2), daily activities (3,4), leisure
(5,6), work and/or school (7), personal relationships (8,9), and
treatment (10). The scoring for each question was rated on a
4-point scale (0 = not at all to 3 = very much) [15]. The total
score is from 0 (without any effect on QoL) to 30 (worst effect
on QoL) [16].

Based on the Carver COPE questionnaire that consists of
60 questions, 15 different subscales coping dimensions were
identified (1) Positive reinterpretation and growth, 2) Mental
disengagement, 3) Focus on and venting emotions, 4) Usage
of instrumental social support, 5) Active coping, 6) Denial, 7)
Religious coping, 8) Humor, 9) Behavioral disengagement, 10)
Restraint, 11) Use of emotional social support, 12) Substance
use, 13) Acceptance, 14) Suppression of competing activities,
and 15) Planning). The COPE was scored on a 4-point scale, a
score ranging from 1 to 4 (1 = I usually don’t do this at all to 4
= [ usually do this a lot) [17].

In fact, various methods were used for Statistical analysis. For
the quantitative data, the average rate and standard deviation
were detected, the equality of variances was tested by Levene's
Test of Equality, t-test was examined to evaluate the differences
between the groups independent samples. Accordingly,
dichotomous data were presented as number and percentage.
The Fisher exact test was used to analyze categorical variables.
Correlation analysis was performed by Spearman's rank
correlation analysis. Besides, multivariable regression analyses
were also carried out. Statistical significance was set at p<0.05;
the analysis was performed using the statistical software package
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SPSS 22. We used regression analysis formula for evaluation
the risk prediction model. This formula contains the results we
have obtained, which can be used to predict.

Results.

Interpretation of the research results was made according to
gender, age characteristics, and rosacea subtypes, which are
exposed in Table 1.

Phymatous subtype (n = 4) were examined only in male
patients. As for other subtypes of rosacea, they mainly were
significantly dominant in females.

The patients' average age was significantly low in the case
of Erythematotelangiectatic and Papulopustular subtype
and advanced in Ocular and Phymatous subtypes. Patient’s
demographic characteristics and rosacea clinical subtypes are
introduced in Table 1.

Based on the data mean Rosacea-specific DLQI is significantly
low and equals symptoms and feelings - 3.75+1.92, daily
activities - 3.12+1.77; leisure - 2.52+1.81, work and/or school
- 1.52+1.50, personal relationships - 2.42+1.90, treatment
- 1.59+1.04. The average DLQI in the case of rosacea is
14.09+3.18. The higher the score of DLQI the more impact the
disease can have on a person’s life.

During the research, we measured the average distribution of
QoL according to the subtypes of the rosacea, which is presented
in Figure 1.

The higher the score of DLQI is the more impact the disease
has on a person’s life.

The distribution of patients’ percentage wise according to the
subtypes of rosacea and DLQI is presented in Figure 2.

When the frequency of Erythematotelangiectatic subtype is
higher in the group with the small impact, while Papulopustular
subtype prevails in all other groups.

On the other stage of the research were studied correlations
between DLQI, disease subtypes, and patients’ demographic
characteristics (Table 2).

Based on the correlation analysis of the discussion factors
a significant interaction was revealed between DLQI and
the subtypes of the disease. As for Erythematotelangiectatic
subtype, it had a significant positive correlation with a small and
moderate effect on patients’ life quality and a negative correlation
with a very large and extremely large effect on patients’ life
quality. Papulopustular subtype had a negative correlation with
a slight effect and a positive correlation with extremely large
results. Male gender and single status were connected with a
moderate effect on QoL when widowed status - with the small
one. Employment showed a significantly positive correlation
with an extremely large effect and a negative - with a small one.

The regressive analysis was conducted based on the correlation
analysis (Table 3), where we combined very large and extremely
large effect of DLQI (Scores - 11-30).

On the one hand regression analysis showed that Papulopustular
subtype of rosacea and employed status increased very and
extremely large effect of QoL, while on the other hand Patient's
global assessment (mild), male gender and age decreased it.

Patients’ global assessment which was measured by scorecard
correlated with DLQI; in particular, mild global assessment
manifested a significant positive correlation with a moderate
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Table 1. Patients’ demographic characteristics according to the rosacea subtypes.

gigl;jmatotelangiectatic Papulopustular (N=93) ?Nhi';r)latous 2\21;2; —
n(%) n(%) n(%) n(%)
Gender Male 5(17.86) 13(13.98) 4(100) 3(23.08) 0.0001
Female 23(82.14) 80(86.02) 0(0) 10(76.92) 0.0001
<30 2(7.14) 8(8.6) 0(0) 0(0) 0.6704
31-40 9(32.14) 33(35.48 1(25) 1(7.69) 0.2506
Age 41-50 7(25) 27(29.03) 0(0) 2(15.38) 0.4614
51-60 6(21.43) 21(22.58) 1(25) 3(23.08) 0.9983
>60 4(14.29) 4(4.3) 2(50) 7(53.85) <0.0001
Mean age Mean+Sd 45.25+12.81 42.96+10.72 62.08+13.07 58.00+20.15 0.0000

*Mean+Sd - mean and standard deviation (SD). "p value (P<0.05)

Table 2. Dermatology Life Quality Index connection between rosacea subtype and demographic characteristics.

small effect on moderate effect * . > large extremely
P L ., ... effecton large effect on
patient’s life  on patient’s life patient’s life  patient’s life
Erythematotelangiectatic R_|03457 0.194° 0188 0211°
P 0.000 0.023 0.027 0.013
Papulopustular R -0.254™ -0.110 0.080 0.192°
Subtypes P 0.003 0.198 0.351 0.024
Phymatous R -0.060 0.020 0.023 -0.001
p 0.482 0.814 0.791 0.987
Ocular R  -0.033 -0.101 0.117 -0.017
p 0.701 0.238 0.170 0.844
R 0.138 0.184" -0.109 -0.144
Gender Male P 0.107 0.031 0.204 0.091
e . R -0.079 -0.145 0.026 0.160
Married/living with partner P 0.359 0.089 0.758 0.060
Single R 1-0.015 0.215" -0.072 -0.105
Marital status p 0.864 0.011 0.399 0.219
Widowed R 0.268" -0.108 -0.044 -0.043
p 0.001 0.209 0.611 0.620
Divorced! separated R  -0.068 -0.001 0.143 -0.113
p 0.430 0.987 0.095 0.187
Employed R -0.194 -0.124 0.031 0.218"
Current employment p 0.022 0.149 0.718 0.010
status High school R 0.141 -0.088 -0.079 0.071
p 0.098 0.303 0.355 0.408
Mild R  -0.047 0.345™ -0.071 -.204"
p 0.583 0.000 0.405 0.017
Patient's global Moderate R -0.017 -0.023 0.133 -0.118
assessment p 0.840 0.792 0.120 0.167
Severe R ]0.049 -0.204 -0.093 0.259*
P 0.565 0.016 0.278 0.002

*p <0.05, ¥**p < 0.01, and ***p < 0.001, "R- correlation coefficient.

effect on patients’ life and a negative correlation with an
extremely large effect on patients’ life. Severe one had a
negative correlation with a moderate effect on a patient's life,
while positive with an extremely large effect on it.

Risk prediction model.

The following regression analysis formula has been used to
evaluate the risk prediction model very and extremely large
effect on life quality.
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7=3.8-1,05* X1+1.1* X2-1.77* X3-0.06* X4+1.77* X5 (1)
P=1/1+e-z (2)

NOTE: X1 - male; X2 - Employed; X3 - Patient's global
assessment (mild); X4 - age; X5 - Papulopustular subtype.

P - The risk prediction (%) of very and extremely large effect
of QoL. X - factor mean. To determine the forecast, we defined
the risk factor; if the studied patient had a predictive factor - X,
insert 1 in the equation, if not - 0.
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Table 3. Multivariate logistic regression analysis of risk factors of very and extremely large effect on patients’ life.

i % C.1I. fi R
Risk factor Regrefswn Standard error P value OR 95% C.1. for O
coefficient Lower Upper
X1 Male -1.05 0.54 0.0498 0.35 0.12 0.99
X2 Employed 1.11 0.47 0.0187 3.02 1.20 7.59
x3 ~[Patient’s global 177 0.65 0.0064 0.17 0.05 0.61
assessment(mild)
X4 Age -0.06 0.02 0.0038 0.94 0.91 0.98
X5 Papulopustular subtype 1.77 0.50 0.0004 5.85 222 15.43
Constant 3.08 1.07 0.0040 21.74
Mean score
18
16
14
12
10
]
6
4
2
! Lritematotclegicctatic Papulopustular Phymatous Ocular
B Mean score 946 15.1 15.5 16.5
Figure 1. Average distribution of quality of life (QoL) according to the subtypes of the rosacea.
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Figure 2. Distribution of patients’ percentage wise according to the subtypes of rosacea and DLQI.
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Figure 3. Assessment of Coping Strategies.

The obtained results were summed up and put into the (2)
formula.

Based on the regression analysis formula can be calculated a
large and extremely large effect according to the existing risk
forecast.

Coping Strategies: According to the assessment of coping
strategies (Figure 3) the significantly low score has - substance
use. High scores have such factors as focus on and venting
of emotion; use of instrumental social support; positive
reinterpretation and growth; use of emotional social support;
active coping.

Correlation analysis showed a connection between the DLQI
and coping strategy. Symptoms and feelings have a significantly
negative correlation with positive reinterpretation and growth
- 1=-0.225** p=0.008; mental disengagement - r=-0.173%*,
p=0.042; acceptance - r=-0.247**, p=0.003.

Discomfort caused by treatment is in significantly negative
correlation with positive reinterpretation and growth - r=-
0.217*, p=0.011; mental disengagement - r=-0.242**  p=0.004;
religious coping - r=-0.221**  p=0.009; acceptance - r=-
0.248** p=0.003.

Moreover, problems in personal relationships show a
significantly negative correlation with positive reinterpretation
and growth - r=-0.168*, p=0.049 and acceptance - r=-0.197%,
p=0.021.

Problems at Work and/or School has a negative correlation
with mental disengagement - r=-0.170*, p=0.047.

Discussion.

Rosacea covers both psychological and physical fields.
Although rosacea causes only limited physical effects, the
prominent visibility of these changes often yields intense
psychosocial disorder [18]. The psychological field implies
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cognitive as well as emotional and social components. The
Physical sphere consists of discomfort and limitation of physical
functioning, which creates a lot of problems in the social life of
a patient.

DLQI scores for rosacea ranged from 4.3 to 17.3 [19].
Differences in scores could not be explained by differences in
subtypes [15] but, on the other hand, the highest rosacea QoL
total score was found for subtype 3 (phymatous rosacea) (p <
0.04) [20].

The main goal of our study was to find the connection
between QoL and coping strategies in patients with rosacea.
Based on our data, the average score of influence of rosacea
on patients' life quality is 14.09+3.18. Effect on patient’s life
is dependent on the subtype, severity of the disease, and social
status: small effect on patient’s life was significantly associated
with Erythematotelangiectatic subtype (r=0.345, p=0.000) and
widowed status (r=0.268, p=0.001), moderate effect on patient’s
life significantly correlated with Erythematotelangiectatic
subtype (r=0.194, p=0.023) and single status (r=0.215%,
p=0.011), extremely large effect on patient’s life was the
significant correlate with Papulopustular subtypes (r=0.192,
p=0.024), Papulopustular subtype increases the very and
extremely large effect of QoL OR=5.85 (95%CI: 2.22-15.43).

Patients with rosacea may also feel that their facial defect
diminishes their sexual attractiveness and limits career
development [21,22]. Problems with sexual life in our surveyed
population were rated at an average of 1.1 points and career
- 1.5. And the highest score was awarded to symptoms and
feelings - 3.75.

Baseline DLQI scores are significantly related to age. Being
younger is related to higher DLQI scores [21,22]. In our study,
the higher the age the risk is more reduced- OR=0.94 (95%CI:0.
91-0.98).
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Meanwhile, men are more negatively affected [10]. In our case,
on the contrary, the male gender decreases very and extremely
large effect OR=0.30 (95%CI:0.11-0.83).

The employed person also experiences the negative effects
of rosacea — an extremely large effect on patient’s life was the
significantly correlated employed status (r=0.218, p=0.010) and
OR=3.02 (95% CI:1.2-7.59).

The quality of life is of particular importance to the patient's
self-assessment [15]. An extremely large effect on patient’s
life was the significantly correlated severe global assessment
(r=0.259, p=0.002). Patient’s mild global assessment decreased
extreme influence on QoL - OR=0.17(95%CI:0.05-0.61).

More than 33% of patients with rosacea reported being
“stigmatized” because of their skin condition, and 50% of those
individuals avoided a social life. More than half (54%) of the
patients who reported these feelings adopted a coping strategy
that consisted of avoiding public contact or canceling all kinds
of social engagements because of their disease [23].

Results indicate that emotion-focused and behavioral/
avoidant-focused coping strategies are used to manage the
negative impact of rosacea on individuals’ lives [24]. According
to our research, a high score has such factors as focus on and
venting of emotion; use of instrumental social support; positive
reinterpretation and growth; use of emotional social support.

Active coping as a coping mechanism, patients with rosacea
may avoid social situations [25]. Suppression of competing
activities was estimated by 2.8 points. It shows a weak negative
correlation with symptoms and feelings, however, in our study,
the highlight was active coping, as well as the use of instrumental
social support, positive reinterpretation, and growth, and the use
of emotional social support.

Conclusions.

Rosacea has a strong impact on human life. QoL in rosacea
patients is connected to the following factors such as age,
gender, employment status, self-esteem, and subtype of the
disease. The patients' average age was significantly low in
the case of Erythematotelangiectatic and Papulopustular
subtype and advanced in Ocular and Phymatous subtypes.
In all subtypes of rosacea except Phymatous is significantly
dominant in females. Employed status in employed status
increases very and extremely large effect of QoL. Extremely
large effect on patients' life was the significant correlate severe
global assessment. Papulopustular subtype increases very and
extremely large effect of QoL OR=5.85.

Correlation analysis shows the connection between the
quality of life and coping strategy. Symptoms and feelings
have significantly negative correlation with all types of positive
reinterpretation and growth, mental disengagement, and
acceptance. Based on the regression analysis formula large and
extremely large effects of DLQI can be calculated according to
the existing risk forecast. The results obtained in our research
may be a starting point for the elaboration of complex support
for patients with rosacea.
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