
 

 

DORSET MEDICINES ADVISORY GROUP 
 

COMMISSIONING STATEMENT ON MIRVASO® 3mg/g GEL (BRIMONIDINE TARTRATE) FOR FACIAL 
ERYTHEMA OF ROSACEA IN ADULTS. 

 
 

SUMMARY  
NHS Dorset Clinical Commissioning Group recommends the use of Mirvaso® 3 mg/g gel  
(brimonidine tartrate) for the symptomatic treatment of facial erythema of rosacea in adult patients. 
 

BACKGROUND 

Mirvaso 3 mg/g gel contains brimonidine tartrate 3.3 mg /g, equivalent to 
5 mg/g and is indicated for the symptomatic treatment of facial erythema 
of rosacea in adult patients. Brimonidine tartrate is a highly selective alpha

‑2 adrenergic receptor agonist, with potent vasoconstrictive and 
vasostabilising activity. It is an aqueous gel applied to the face once daily. 
 
Rosacea is a chronic relapsing disease of facial skin, characterised by 
recurrent episodes of facial flushing, persistent erythema, telangiectasia, 
papules and pustules. For the symptoms of flushing and erythema there is 
historically no effective treatment and management generally consists of 
lifestyle advice, including applying sunscreen and avoiding trigger factors 
when practical. 
 

RELEVANT NICE 
GUIDANCE 

NICE produced advice as Evidence Summary: New Medicine (ESMN43) 
Facial erythema of rosacea: brimonidine tartrate gel in July 2014. 
 
Mirvaso® gel is not considered for a NICE technology appraisal and is not 
currently planned into any other NICE work programme. 

FORMULARY STATUS Amber with Shared Care Guideline 

PbR STATUS Included in tariff  

COMMISSIONING 
IMPLICATIONS 

Patients with flushing, erythema (without inflammation), telangiectasia, 
should be provided with lifestyle advice (for mild rosacea), which should 
include a review of drug therapy (some drugs can aggravate flushing e.g. 
calcium-channel blockers, so should be avoided where possible) or referral 
to secondary care.  

Flushing may be helped by propranolol 10mg daily. (This is an off-label use) 
and not included in the dermatology formulary. 

Brimonidine topical gel is an option which might benefit some, but not all, 
patients with persistent erythema.  

Camouflage cream is recommended, and patients can be referred to the 
charity ‘Changing Faces’ runs clinics in DCH and at Bridport Hospital. 

RELEVANT CLINICAL 
COMMISSIONING 
PROGRAMME  

Medical and Surgical 

https://www.changingfaces.org.uk/Skin-Camouflage/Clinic-venues-&-waiting-times


 

 

PATIENT PATHWAY 
IMPLICATIONS 

The Primary Care Dermatology Society provides comprehensive guidance 
on rosacea. It states: 
Papules, pustules and nodules may respond to first line topical agents (e.g. 
Rozex ® (metronidazole 0.75%) gel or cream, Azea (metronidazole 0.75%) 
gel or Finacea ® (azelic acid 15%) gel if topical agents fail or if presenting 
symptoms more severe, a tetracycline or alternatively  erythromycin can 
be used.  
For more severe symptoms that respond poorly to treatment, 
consideration of low dose isotretinoin (Roaccutane®) may be necessary. 
Flushing / erythema / telangiectasia tend not to respond to antibiotics, but 
may be helped by propranolol. Mirvaso® (brimonidine) topical gel 0.33% is 
licensed for persistent erythema / telangiectasia. Use of camouflage cream 
may be appropriate in some cases. 

SUMMARY OF 
EVIDENCE TO SUPPORT 
FORMULARY STATUS 

Efficacy 

In 2 short‑term randomised controlled trials (RCTs: n=553) brimonidine 
0.33% gel was statistically significantly more effective than vehicle gel in 
reducing erythema in people with a clinical diagnosis of rosacea and 
moderate to severe erythema.  

The success rates were defined as a 1- or 2‑grade reduction in the severity 
of erythema as assessed by both patients and clinicians. The 2-grade 
reduction was 25% to 30% with brimonidine gel compared with about 10% 

for vehicle gel, and the 1‑grade reduction was about 70% with brimonidine 
compared with about 30% to 40% with vehicle at day 29; (p<0.001). 
A rapid onset of effect is seen with brimonidine 0.33% gel (within 30 
minutes in 28% of people), which peaks at about 3 hours and is partially 

maintained over a 12‑hour period. 
At day 29, about 40% of people using brimonidine 0.33% gel were 
'satisfied' or 'very satisfied' and about 26% of people were 'dissatisfied' or 
'very dissatisfied' with their appearance. 
Brimonidine 0.33% gel is a symptomatic treatment with a transient effect 

on erythema. It can be used up to once per day, on a daily or as‑required 
basis. 
 
Safety  
Brimonidine 0.33% gel is generally well tolerated; the summary of product 
characteristics states that the most common adverse reactions are 
erythema, pruritus, flushing and skin burning sensation (occurring in 
between 1.2% and 3.3% of people in clinical studies). It is contraindicated 
in people receiving monoamine oxidase inhibitors, tricyclic or tetracyclic 
antidepressants, and in children aged less than 2. 
No clinically meaningful trends in tachyphylaxis or rebound effects were 
seen with the use of brimonidine 0.33% gel for 29 days, but a report of 3 
people with possible rebound erythema has been published. 
 

 Brimonidine 0.33% gel (Mirvaso) was assessed by SMC on 2/12/2014.  
Advice is due on 12/01/2015.  

 In the absence of a submission from the holder of the marketing 
authorisation, brimonidine (Mirvaso®) was not endorsed for use within 
NHS Wales.  



 

 

 Following a full submission, brimonidine (Mirvaso®) is accepted for 
restricted use within NHS Scotland for the symptomatic treatment of 
facial erythema in patients with moderate to severe persistent facial 
erythema associated with rosacea. 

 

ASSESSMENT OF COST 
IMPLICATIONS  

Selected comparator treatment costs are summarised below: 
 

 Drug Usual dose Approx. cost/month 

Propranolol 40mg tabs 40mg bd £5.64 

Brimonidine 0.33% gel (Mirvaso®) 
30g tube 

Max 1g od £33.69 
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Decisions from adjacent CCGs  

Somerset CCG – not listed 
 
West Hampshire CCG (Basingstoke, Southampton and Winchester District 
Prescribing Committee (DPC) - supported as an option for use in patients who 
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have failed to respond to, or are intolerant of, other options, or have 
psychological distress due to persistent redness. Cautious use is advised until 
more data are available around long-term safety and potential loss of effect in 
longer-term use.  
 
Bath Clinical Area Partnership (BCAP) – not listed   
 
North and East Devon Formulary and referral – not listed   
 

South and West Devon Formulary – not listed   

Date March 2015 

Review date March 2016 

Contact for this Policy Katie Taylor, Locality Pharmacist Dorset CCG katie.taylor@dorsetccg.nhs.uk   
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