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Efficacy and safety of topical minoxidil solution alone and combined with microneedle and Yu fa via microneedle on the treatment of non
— menopausal female pattern hair loss. LIANG Xue —lei LIU Yi WU Hai — xuan et al. Department of Dermatology Beijing Friendship Hospi—
tal Capital Medical University ~Beijing 100050 China.

[Abstract] Objective

( FPHL) patients so as to provide evidence for clinical treatment. Methods

This study aims to compare the efficacy and safety of different treatment methods for female pattern hair loss
A total of 120 FPHL ( Sinclairs stage I — Il[) with regular menses
aged between 18 and 45 years were recruited in this prospective study in the Department of Dermatology Beijing Friendship Hospital Capital
Medical University. According to the random number table created by the computer software each participant was assigned a number and randomly
divided into three groups: the minoxidil group: topical 5% minoxidil solution with 1 mL once daily; microneedle combined with minoxidil group:
topical minoxidil solution and microneedle every 2 weeks ( 12 times) ; microneedle combined with Yu fa solution group: microneedle every 2 weeks
(12 times) and topical Yu fa solution twice a day. At week 24 hair indexes within and between different groups were compared. The evaluation
included hair growth ( hair density and hair shaft diameter under dermatoscope) physician evaluation ( Sinclairs stage change and 7 — point global
— assessment scale) patient evaluation ( hair shedding score the womens androgenetic alopecia quality of life questionnaire and patients”satisfac—
tion) and the adverse effects. Results Before treatment there were no significant differences in basic information hair density and hair shaft di—
ameter among the three groups. At week 24 the average hair density and hair shaft diameter under the dermatoscope in any each group were in—
creased compared to the baseline and the differences were statistically significant ( P <0.05) . Among the three groups the hair density in—

creased most obviously in the microneedle combined with minoxidil group ( P <0.05) . And there was no significant difference between the mi—
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noxidil group and the microneedle combined with Yu fa group ( P >0.05) . There was no statistical difference in hair shaft diameter among 3
groups. Physician evaluation ( Sinclair stage change and 7 — point global — assessment scale) patient evaluation ( hair shedding score the women
% androgenetic alopecia quality of life questionnaire and patients”satisfaction) showed hair loss in all three groups improved significantly compared
to the baseline. The incidence of adverse reactions in the microneedle combined with Yu fa solution group was 10.5% (4/38) which was signifi-

71.1% (27/39) (24/40)  the

difference was statistically significant ( P <0.05) . Conclusion Among the three treatment methods microneedle combined with minoxidil solu—

cantly lower than that in the minoxidil group and the microneedle combined with minoxidil group 60.0%
tion is the most effective way to treat FPHL. There is no difference in the efficacy between minoxidil solution alone and microneedle combined with
Yu fa solution and microneedle combined with Yu fa group has the least adverse reactions.

[Key words] Female pattern hair loss; Minoxidil solution; Microneedle; Yu fa solution; Efficacy; Safety
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