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Phar macological therapiesfor androgenetic alopecia

Androgenetic alopecia is the most common type of hair loss, with a reported incidence ranging from 30 — 50% and
increasing with age. In androgenetic alopecia there is a shortening of anagen (the growth phase of the hair cycle),
resulting in a shorter, thinner hair shaft and eventually baldness. Hair loss can have a major psychological impact, and this
has |ead to the development of both cosmetic and pharmacological therapies.

Minoxidil 26 or 5% topica solutions can be used for both men and women. The exact mechanism of action is unknown,
however it appears to work by increasing the duration of anagen and normalising the hair follicle structure. In one trial,
393 men were randomly assigned to minoxidil (26 or 5%) or placebo, with primary outcomes being an increase in hair
count, patient rating of scalp coverage and treatment benefit, and investigator rating of scalp coverage. After 48 weeks,
the 5% minoxidil was superior to the 2% and placebo and associated with a faster response. Other trials have examined
both strengths of minoxidil versus placebo and found that hair density has improved with minoxidil in up to 20% of
participants. Response to minoxidil is variable and it may take 4 — 6 months before results are seen, while discontinuation
of therapy will lead to areturn of hair loss. The recommended dose is 1 ml of solution applied to the scalp twice daily and
in Australia the product can be purchased from a pharmacy without a prescription (Schedule 2). The most common side
effectisscalpirritation, however alergic contact reactions have also been reported.

Finasteride an inhibitor of Salphareductase, is another option for men, acting by preventing the conversion of
testosterone to dihydrotestosterone, an androgen associated with androgenetic alopecia. Trials of finasteride 1 mg daily
have estimated that after two years of treatment, one-third of men will have moderate or marked hair growth, one-third
will have minima regrowth and onethird will have no progression of their hair loss but no regrowth. When starting
finasteride, hair growth may be seen withinfour months, however some clinicians recommend a trial of two years. Hair
regrown during the first two years of treatment is maintained for at leastfiveyears. Side effects associated with the higher
dose of 5 mg finasteride, used for benign prostatic hypertrophy, include decreased libido and erectile problems. The 5 mg
dose has also been studied for prostate cancer prevention in a placebo-controlled trial over seven years. This study showed
a reduced incidence of low-grade prostate cancer by approximately 25%, however an increased incidence of high-grade
prostate cancer in patients receiving finasteride. The implications of these findings in relation to the 1 mg dose for
androgenetic alopecia is unclear.

Other second-line therap ies for androgenetic alopecia in women include spironolactone and cyproterone acetate. These
drugs (which have androgen receptor antagonist activity) are unsuitable for use by men for this indication due to the high
risk of adverse effects including impotence and feminisation. Bot h spironolactone and cyproterone appear to have similar
efficacy with hair loss being stopped in up to 90% of women and partial hair re-growth being seen in up to 30%, but more
evidenceisrequired.
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