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Research progress of diet management in the treatment of rose acne
Zimo Li
(Yunnan Medical Health college, Kunming, Yunnan,650033)

[Abstract] Acne rosette is a common skin disease, with complex etiology and infection of pathogenic bacteria,
and changes in the external environment, there is a close relationship. According to the characteristics and severity of
the disease, this disease can be divided into erythema telangiectasia, ocular type and other types. Erythema telangiectasia
is relatively common in clinical practice. When patients go to hospital, they often have erythema on the face, combined
with uncomfortable symptoms such as skin burning, which seriously aftects patients' normal life. Occupy an important
position. Therefore, this study studied the value of diet management in the treatment of rosette acne.
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