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ABSTRACT
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Alopecia

Female pattern hair loss (FPHL) is the most common form of alopecia in women
leading to hair loss with a characteristic pattern. The number of women affected by
FPHL is increasing every year, but the treatment options are limited. This paper
summarizes etiology, pathophysiology, clinical presentation, diagnosis, and
treatment of FPHL so that pharmacists can provide effective counseling and
education to the patients with FPHL.
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Fig. 1. Hair growth cycle and follicle miniaturization
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Fig. 4. Mechanism of action of antiandrogen drugs w2, A Al TR Azak ubd, o 7k AL
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Table 1. Drugs for female pattern hair loss>>101114151833)
Medication Route of Dose Common adverse drug reactions
administration
Minoxidil Topical - Aerosol 5% foam: apply 1/2 capful once daily | Local erythema, pruritus
+ 2% solution: apply 1 mL twice daily
+ 3% solution apply 0.5 mL twice daily
Alfatradiol Topical Apply 3 mL once daily Contact dermatitis
Ketoconazole Topical 2% shampoo: leave on for 5 minutes and then | Application-site pruritus, stinging
rinse; use at least 3 days/week of the skin, xeroderma
Spironolactone Oral 100-200 mg/day divided in 2 doses Gynecomastia
Cyproterone acetate | Oral - 50 mg once daily on days 1-10 of the menstrual | Headache, pruritus, abdominal pain, nausea,
cycle and 35 ug of ethinyl estradiol on days | vomiting, abnormal uterine bleeding, abnormal
1-21 of the menstrual cycle, or vaginal hemorrhage
- 100 mg once daily on days 5-15 of menstrual
cycle and 50 ug of ethinyl estradiol on days
5-25 of the menstrual cycle
Flutamide Oral 6.25 mg once daily Hot flash, galactorrhea, decreased libido,
diarrhea, vomiting, cystitis, breast tenderness,
rectal hemorrhage
Finasteride Oral 2.5-5 mg once daily Orthostatic hypotension, peripheral edema,
decreased libido, breast tenderness, rhinitis
Dutasteride Oral 0.5 mg once daily Decreased libido, increased luteinizing hormone
level, increased testosterone level, increased
thyroid stimulating hormone level
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ii. Cyproterone acetate: =W o]|A4] cyproterone acetate™= >
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o7 A IHEE RS 4 minoxidile|th Y29] ¢
=4 minoxidil®] 37} IA] &L W 1 theoe= LED 2
A29] Folx 2AHE WETh AH%o] webA ketoconazole
Aol WHEyE aEsiE 4 Atk U finasteride®t
dutasteride’= BAEA] ¢F=t} 59 A2 A minoxidil
o= AEH oA A A=A =Y
spironolactone, flutamide, T+ cyproterone acetate, T+ 5 a
reductase A\ A1 finasteride AF8-S PirdtcHFig. 5).”
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Algorithm for FPHL therapy

‘ Ludwig I-IT ‘ ‘ Ludwig III ‘
LV AV

Endocrine Examination

R \/

Improvement / stabilization Hair piece and / or ‘

- Antiandrogens / finasteride

Topical minoxidil for 1 year

- Low fluence laser light

Continue Occipital donor area
topical
minoxidil

- Antiandrogens / finasteride
- Low fluence laser light

- Antiandrogens / finasteride
- Low fluence laser light

Hair transplantation and / or ‘

Hair piece and / or ‘

Fig. 5. Treatment algorithm for female pattern hair loss
based on Ludwig scale”
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-

Improvement
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Medical treatment
and hair TP

Fig. 6. Guidelines for management of androgenetic alopecia based on BASP classification®
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Continue medical  Hair piece
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E27 oFE2] spironolactone, flutamide, = cyproterone
acetate, F= 5 co-reductase HQAA|Q] finasteride EE=
dutasteride2r IL23E 5= 2, o] FollA FRI==A oF
Bo] $4Foz AnHtH 1 Qo= vxHely] 5o
HOER S A= 5 Uk E3L SR Aol ot
ferrous sulfate, vitamin D& B-83l= & g B2 g¥S
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k= tE2A AAF R 288t cAMPE W72 59 3
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