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ABSTRACT ERYTHEMA INDEX ASSESSMENT RESULTS
In this study, skin erythema assessment of 5o rosacea patients was estimated by a For 5oo total measurements three data sets were analysed: CEA, Mexameter and Skimager

simple, low-cost RGB imaging device. RGB imaging can be used to estimate the level
of redness by analyzing absorption in the green and red spectral channels of a simple
RGB camera, as there is an increased absorption of skin chromophore hemoglobin in
the spectral range of 5oo-60onm (corresponding to the green channel) and very little
absorption of hemoglobin in the spectral range of 600-700nm (red channel). Different
algorithms are used for comparison, and a new erythema index assessment algorithm
is proposed and clinically validated. Comparison with dermatologist’s visual
assessment shows high correlation.

erythema estimation values. All soo measurements were divided in four groups, depending

on the corresponding CEA value of each measurement, and boxplots, created with Matlab,

show the correlation of CEA and EI,; values, acquired by Mexameter. The box in the plot

represents all data of 25th to 75th percentiles; the lines include 99,3% of all the data, and

the red crosses represent outliners. The blue dots in the box represent the medians, and

linear fitting of medians and CEA values was done to acquire the coefficient of
1 determination R?.
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Skimager is a handheld wireless, battery- g 1 AN /N N o sre 0172002 090005 058015 > 051 SRS erythema index estimations are compared in terms of how well they distinguish skin region
powered device that comprises a 3 Mpix . Elyc 009400l 089+006 048+013  1029+067 5534070 of increased redness and normal skin. Commonly used method of visual assessment of
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LED illuminator emitting white, blue 5 - EXAMPLE technique is proposed and clinically validated for a more accurate and reliable estimation of

(460nm), green (53onm) and red (665nm) 0 %o 40 o 0 o0 60 %0 70 0 skin erythema; also a new erythema index estimation algorithm is proposed using only blue
spectral bands, linear polarizers in front of Lo and green spectral images. In conclusion, this study shows that single-spot measurements
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