A topical kanuka honey formulation i1s an effective treatment for rosacea
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Introduction Results - Participants Discussion
Rosacea is an incurable chronic inflammatory skin condition for 67 subjects were randomised to control and 68 to FHonevo. While acknowledging the different primary outcome variables, in
which novel therapies are needed as current treatments have Participants were predominantly aged 50-/0, and had had rosacea for placebo controlled studies of topical metronidazole the relative risk
imited efficacy. Honey Is a potential topical treatment for rosacea a mean of |5 years. (RR) of improvement with the physician’s global evaluation was
| RS ,, | | | Honevo N (%) Control N (%)
as It has antimicrobial, anti-inflammatory properties and skin healing N=68 N=69 .95 (95% Cl |.5 to 2.6),and In placebo controlled studies of
effects' 2. A recent pilot study has demonstrated that topical 90% erale 32 (47.1) 36 (52.2) azelaic cream the RR of participant-assessed improvement was
medical-grade kanuka honey and 0% glycerine (Honevo, History of oral antibiotics 13 (19.1) 13 (18.8) .52 (95% CI 1.3 to 1.8). By comparison, the RR of IGA-RSS
—loneylLab, New Zealand) i1s an acceptable and potentially effective History of topical therapy 24 (35.3) 20 (29.0) improvement with Honevo was 2.0 (95%CI |.| to 3.7) and in the
treatment for rosacea’ History of topical steroid 6 (8.8) 6 (8.7) post hoc analysis the RR of resolution was 4.6 (95% CI 1.0 to
European 64 (94.1) 68 (98.6) 204),
Maori 4 (5.9) 0 (0)

Asian 0 (0) ' (1.5) The participants could not be blinded due to the appearance and

smell of Honevo, but the primary outcome measure was assessed

by an investigator who was blinded to treatment.
Primary outcome

24/68 (34.3%) in the Honevo group and 12/69 (17.4%) in the control A 2 point reduction In I[GA-RSS represents a clinically meaningful
Methods oroup had a =2 improvement in IGA-RSS at week 8 compared to improvement, for example a change from ‘severe’ to ‘moderate’, or
. L . - o _ from ‘moderate’ to ‘mild’ rosacea severtty.
A parallel group randomised controlled trial with assessor blinding. baseline (relative risk 2.03 (957% Cl |11 to 3.72),P=0.020). The 4
| 3/ adults aged = | 6 with a baseline blinded Investigator Global corresponding odds ratio was 2.59 (1.1/to 5.74). Conclusion
Assessment of Rosacea Severity Score (IGA-RSS) of facial rosacea
of =2 were recrurted. Participants were randomised to Honevo or Seconc ary outcomes
control (Cetomacrogol) which was applied twice dally for 30-60 For Honevo vs. control group respectively:
minutes per application, for eight weeks. The primary outcome e 7/68 (10.3%) withdrawals (3 for worsening rosacea) vs. | 5/69
measure was the proportion of subjects who had a =2 (21.776) wrthdrawals (8 for worsening rosacea).
improvement in the IGA-RSS at week 8. e Change In IGA-RSS at week 2 minus baseline was -1 (Hodges-
L ehman estimate, 95% Cl -1 to 0, P=0.03), and at week 8 minus
Numerical Definition Description DaS€|Iﬂe WdAs —l (HOdgeS—Lehmaﬂ eS_Uma_te, 95% Cl —l tO O,
Score
0 Clear Almost no Rosacea (i.e. no papules and/or pustules); no or residual DZO OOS) Re fe re n C e S
erythema; mild to moderate degree of telangiectasia may be present ' '
1 Minimal Rare papules and/or pustules; residual to mild erythema; mild to : : , :
moderate degree of telangiectasia may be present * Number of dpp ications per day was similar (mean (S D) .84 (023> |. Lu ], Carter DA, Turnbull L, Rosendale D, Hedderley D, Stephens |, et al. The effect of New
IGA-RSS score 2 Mild ;elgvng?e%l:;es?aarr:]cgﬁozus:glsees;tmiId erythema; mild to moderate degree of VS, | 86 (OZO), . iffel”eﬂcei _OOZ (95% Cl —O. | O _to OOS>, P:OSS) /ealand |<anu|<a,lmanu|<a ahd clover honeys on bacteriall gl”OYVth dynamics and cellular
3 Mild to moderate  Distinct number of papules and/or pustules; mild to moderate erythema; . . morphology varies accordmg to the. >PECICS. PLoS One’8<2>'655898' o | |
mild to moderate degree of telangiectasia may be present e 3| vs. 3/ adverse events reported, all of which were minor: 2. Leong AG, Herst PM, Harper L. Indigenous New Zealand honeys exhibit multiple anti-
4 Moderate P(?dnfuncecji nutmt()jer of pa?ltjlcles apd/?r pustulest; modera;[e erythema; | | | inﬂammatory activities. Innate |mmun; | 8(3)459_66
B v e L e . e [n a post hoc analysis, the proportion with [GA-RSS of 0 at week 8 3. Fingleton JS, D. Cave, N. Brinded, A. Weatherall, M. Perrin, K. Beasley,R Topical kanuka honey for
r O oerots orythama; moderats degres of wiangieciaga may be present the treatment of rosacea. Focus on Alternative and Complementary Therapies 201 3;18(4)
moderate erythema; moderate degree of telangiectasia may be present : : ; , : : :
6 Severe Numerous papules and/or pustules, occasionally with confluent areas of (l-e- fU” ﬁGSOlU_UOﬂ) WdS 9/68 (l 32%) VS. 2/69 (29%>; rela—tlve rlSk 46 ) 1-27.
inflamed lesions; moderate to severe erythema; moderate to severe 95cy C | O 20 4 P O 03|
degree of telangiectasia may be present — : :
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