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Male and Female Pattern Hair Loss

Male Pattern Hair Loss and Female Pattern Hair Loss = Androgenetic Alopecia (AGA)
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Androgenetic Alopecia Epidemiology

Common in males and females

May develop during puberty, with increasing
prevalence with age

Affects all races

These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.



Confirming the Diagnosis of AGA

AGA is often a clinical diagnosis

In some cases, a biopsy is helpful

Scalp Biopsy Influences Diagnostic Accuracy and
Treatment in Black Women with Alopecia: A
Retrospective Study

Douglas A., et al. JAAD. ePub 01/2023.
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Androgenetic Alopecia Pathogenesis

Androgens hormones Genetics Unknown factors
» Successful treatment  Likely multiple genes » Successful treatment

with finasteride contribute to with minoxidil via

(interrupting conversion androgenetic alopecia unclear mechanism

of testosterone to
dihydrotestosterone)

Am J Hum Genet. 2005 Jul;77(1):140-8.; Scientific Reports volume 12, Article number: 1607 (2022); EClinicalMedicine 40 (2021) 101124; Scientific Reports volume 12,
Article number: 9104 (2022)
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Laboratory evaluation of AGA?

Tests for Hair Loss in Females What about for Males?
* Hormone levels (DHEAS, free  NA
testosterone, total testosterone, etc)
Only when clinical features of hyperandrogenism are present (eg, hirsutism, irreqular menses, J
moderate to severe acne mean ferritin level (ng per ml)
e Serum ferritin * No hair loss 59.5
— : : — - AGA 37.3" *p<0.05 vs normals
Decreased Serum Ferritin is Associated With Alopecia in Women |, aa 24 9*
« AT/AU 52.3
* Thyroid levels (TSH, etc) » TES0.1

Hair Growth and Alopecia in Hypothyroidism | 9 patients with hair loss and
hypothyroidism were studied:

« 6 had symptomatic, untreated primary
Complete blood count (CBC) thyroidal failure

« 3 initially had thyrotoxicosis

UpToDate: Female pattern hair loss (androgenetic alopecia in females): Pathogenesis, clinical features, and diagnosis. 03/2021; Kantor J., et al. JID. 2003;121:985-988.;
Arch Dermatol. 1972;106(3):349-352.
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Treatment of AGA

FDA approved

Commonly used

Topical minoxidil

Finasteride (in males)

Spironolactone (in females)

Finasteride/dutasteride

Biotin

Vitamins and supplements

Commonly used devices
and procedures

Low-level laser therapy
Platelet rich plasma (PRP)

Microneedling
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Case scenario

A patient goes to their dermatologist for androgenetic alopecia and is prescribed a
treatment regimen. What is the patient’s expectations of treatment?

I will add photos
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What is Treatment Success in AGA?
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Finasteride in the treatment of men with androgenetic alopecia
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A randomized clinical trial of 5% topical minoxidil versus 2% topical
minoxidil and placebo in the treatment of androgenetic alopeciain men

50

40

30

20

Mean Change in Hair Count

Baseline nonvellus hair
counts 143-152 0

Pvalues reflect statistically significant differences favoring 5% topical minoxidil over 2% minoxidil. 7MS, Topical minoxidil solution.

Olsen EA, et al. JAAD 2002:47;377-385.

FDA
approved

Change from baseline in nonvellus hair count

P=.021

Week 8

P=.014

Week 16

Week 32

Ba5% TMS
2% TMS
O Placebo

13% more hair
after 12 months

Week 48
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Efficacy, safety, and tolerability of dutasteride 0.5 mg once daily in male patients with male Cigcbe
pattern hair loss: A randomized, double-blind, placebo-controlled, phase Il study

baseline

8% more hair after 6 months

6 months of treatment

Intention-to-treatbopulation. *P < .05, mean = SEM.
Eun HC, et al. JAAD 2010;63;252-258.
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Efficacy and safety of topical finasteride spray soEEREERAERFZIEN S
androgenetic alopecia: a phase lll, randomized, cc
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Relative Efficacy of Minoxidil and the 5-a Reductase Inhibitors in

Androgenetic Alopecia Treatment of Male Patients: A Network Meta-analysis

Rank order probability of being the most efficacious treatment:

0.5 mg/d of oral dutasteride
5 mg/d of oral finasteride

5 mg/d of oral minoxidil

1 mg/d of oral finasteride
5% topical minoxidil

2% topical minoxidil

0.25 mg/d of oral minoxidil

Gupta AK, et al. JAMA Dermatol. 2022;158(3):266-274.
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Oral Minoxidil for AGA

Oral minoxidil treatment for
hair loss: A review of efficacy
and safety

Safety of low-dose oral
minoxidil for hair loss: A
multicenter study of 1404
patients

Effectiveness and safety of low-
dose oral minoxidil in male
androgenetic alopecia

Review of oral minoxidil as
treatment of hair disorders:
in search of the perfect
dose.

Very-low-dose oral minoxidil
in male androgenetic
alopecia: A study with
quantitative trichoscopic
documentation.

Efficacy and safety of oral
minoxidil 5 mg once daily in the
treatment of male patients with
androgenetic alopecia: an open-
label and global photographic
assessment.

Randolph M, et al. J Am Acad Dermatol. 2021;84:737-46; Jimenez-Cauhe J, et al. J Am Acad Dermatol. 2019;81:648-649;Villani A, et al. J Eur Acad Dermatol Venereol.
2021;35(7):1485-1492. Pirmez R, et al. J Am Acad Dermatol. 2020;82:e21-e22.; Panchaprateep R, etal. Dermatol Ther (Heidelb). 2020;10:1345-1357.
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Before and After Treatment With Oral Minoxidil 2.5 mg BID
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These materials are provided t strictly prohibited.



Before and After Treatment With Oral Minoxidil 5 mg QD
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Before and After Treatment With Oral Minoxidil 10 mg QD
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Before and After Treatment With Oral Minoxidil 10 mg QD
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Before and After Treatment With Oral Minoxidil 10 mg QD
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Before and After Treatment With Oral Minoxidil + Finasteride 5 mg QD
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Spironolactone Safety in Females

ssociation of Spironolactone use does not | Exploring the historical
pironolactone Use With increase the risk of female tigma of spironolactone use
. _ . | breast cancer recurrence: A in breast cancer survivors
Risk of Cancer: A Systematic retrospective analysis ith alopecia
Review and Meta-analysis
Spironolactone was not The historical association
No statistically significant independently associated with between breast cancer and

increased breast cancer

association was observed :
_ recurrence and may be considered
between spironolactone use and | fr the treatment of alopecia in

risk of breast cancer... breast cancer survivors.

spironolactone is unfounded,
and women with breast cancer
should not be discouraged from
using spironolactone for their
alopecia treatment.

Bommareddy K, et al. JAMA Dermatol. 2022 Mar 1;158(3):275-282 ;Wei C, et al. J Am Acad Dermatol. 2020 Oct;83(4):1021-1027; Buontempo MG, et al. Int J Womens
Dermatol. 2023 Jun; 9(2): e083.
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Conclusions

= AGA is common over the span of life

Biopsy when there is any uncertainty in diagnosis
Lab evaluation of females is of limited utility unless there are signs of hyperandrogrenism

Medical treatment options include oral and topical minoxidil (M/F), spironolactone (F),
finasteride/dutasteride (M/F)

Discuss goals of treatment, including hair regrowth and slowing down loss
Set expectations of regrowth, e.g. “better than today, but notyour 18-year-old hairline”

It takes time to grow hair. Evaluate treatment progress at 6 and 12 months and even
later.

Take photos before treatment and at follow-up visits

Use oral minoxidil 1.25 — 10 mg QD in combination with
spironolactone/finasteride/dutasteride/etc.
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