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Background : Recently the demand was increasing on the data describing treatment rates and the
outcome of Androgenetic Alopecia using Oriental Medicine. Thus this study was designed to observe

androgenetic Alopecia treatment using Oriental Medicine including acupuncture and herb because there
has been no such statistics.

Objectives : Our purpose was to determine whether oriental medicine treatment leads to clinical
improvement in men with androgenetic alopecia.

Methods - Eighty two Men, 17 to 53 years of age, with male pattern hair loss according to a
modified Norwood/Hamilton classification scale(ll to VI) were enrolled in this study. Patients were
treated with multidisciplinary Korean oriental medicine treatment (herbal acupuncture, acupuncture, herb,
chuna therapy) at twice a week for 6 months to 12 months. Efficacy was evaluated by patient and
investigator assessment, and global photographic review.
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of photographs.

androgenetic alopecia.

Results  Oriental medicine treatment improved scalp hair by all evaluation. Patient self assessment
demonstrated that Oriental medicine treatment slowed hair loss, increased hair growth, and improvement
appearance of hair. These improvements were corroborated by investigator assessments and assessments

Conclusion : Oriental medicine treatment has significant effects on the androgenetic alopecia. Longer
follow up studies are needed to examine whether its effects last long enough for the patients with

Key words ' androgenetic alopecia, acupuncture treatment
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Table 1. Baseline characteristics of patients in study

Patients(N=82)

Age (y, mean + SE)

No. (%) of patients with family history*

30 55
54(65.9)

*Family history: Parents or siblings with androgenetic alopecia

No. (%) of patients

35

30

25

20

1

10(12.2)

Il lla I !

30(36.6)

v v ¥ W

Fig. 1. Clinical type of androgenetic alopecia by Norwood Hamilton classification in study
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Fig. 2. Duration of androgenetic alopecia in study
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3. Hotgs

1) 2} 27} H7PE(Patient self-assessment;
primary end point)

B A7 FRHNE W, A5y AHE
EolBe AFE 47Fr9Hbald spot getting smaller,
appearance of hair, growth of hair, slowing down
hair loss) & %9 HEFE 53E 3 AE 3
7HX 2 (satisfaction with frontal hairline, satisfaction
with ‘hair on the top, satisfaction with hair
overal) TS5 o} gle HEAS AT Ele o
g dd2 Hrratd o (Fig. 3).

2) A& 44 7MY (Investigator
assessment: co-secondary end point)

A2 G Wrte AR M wustd 7 9
2 W7HIR o™ (greatly decreased, moderately decreased,
slightly decreased, no change, slightly increased,

moderately increased, greatly increased), 2|8 #¢]
Abzlo] a3l AR 2 FolH )

3) ZukE AR FH7HGlobal photographic
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1. XA A7 "It

A4F 2 3 W odg £3e s Fo
R 3t 7&4% Jok g2 "W (Size of
bald spot)oll o & 1o diste] #3374
(452/ ), B 9] (Appearance of hair)ol tig &

5 20 dhsle] BhAb 49%H(50.8%), B A4 (Growth
of hair)oll thgt AE 3o} tisle] 48% (585%), &
9] 7+A (Slowing hair loss)ol] thd A& 49 df
3to] 539 (663%)°] FAAL dES st

AZ 3 gy ey UERd dig FAE 5
tistel 289 (342%), Aae 2l wEd o)

I

{L
AE 69 diste] B (42.7%), AAAA gl K
o

3 AR 7ol digte] 37% (45.1%)NA e FHY
assessment: co-secondary end point) 92 39
Since the start of the study:
1.1 cam see my bald spot getting smaller. . s e
Strongly agree (1} Agree 2) No opuuon G) - Disagree (4) Strongly disagree (5}
2. The appearance of my hairis; - .0/ . R T .
Alot betler (l) Somewhat A htﬁe Same {4) A little Somewhst Alotworse
better @) - betler (3) . e - hoyorse (S il worse (6) . (7)

3. How would you describe the growth of your hair?: D e -
Creatly mcxeaaed (l) Modembly , Slightl No change (4)' Shshtly : Mode!a*ely Gxeaﬁ

- increased @) 0 o increased (3) o7 decreased: (S) decreased {6) decmmed ()]
4. How effective do you think the treatment bas been in slowing your bau'loss? . L :
Very effective (1) " Somewhat effective 2}  Notvery effective (3) Not a'.all (4)
5. What is your satisfactinn with the hairline at the front of your head? - N D
Very satisfied (1) . Salisfied (2) o+ Neutmal (3) Dissatisfied (4) Very dissatisfied (5)
6. Whatxs yaursahsfactnnvnththe hair on thewp ofyourhead? S e RN
Vexy satisfied (1) - Satisfied (2) .- Neuu'al 3) Dissa‘tisfied @4 ‘Very dissatisfied (5)

twﬁy\mr satisfaction with your hair overall?: 15 G R T R T

Very 5 Ty -~ Satisfied (2)”2 i Neuual £}

Fig. 3. Male hair growth gquestionnaire used for patient self assessment of changes in scalp

182



v
i
i

1o

0.

SR gRFo diF #ogy Mg g9

80 r
B8.3
70+ _ e 0 Strongly agree
°e8 w85 v O Agree
60 | 15.9
~ 50 } 452 182 12.2 2.7 45,1
B | 34.2 —
« £
a 30 r o 98
478 463 P2k
20
35.4 317 34,1
0 b 24.4
O B L I 1 A J
Q1 Q2 Q3 Q4 Q5 Q6 Q7

Fig. 4. Percent of patients with positive self

assessment for each question. N=82

Q1: Size of bald spot, Q2: Appearance of hair, Q3: Growth of hair, Q4: Slowing hair loss

Q5 Satisfaction with frontal hair line, Q6. Satisfaction with hair ‘on the top, Q7: Satisfaction with

hair overall
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Fig. 5. Percent of patients with positive investigator assessment. N=82
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Fig. 6. Percent of patients with positive global photograph assessment. N=82

B-Baseline B-Post treatment
Fig. 7. Baseline and post treatment photographs of men treated with Oriental Medicine therapy rated as
having (A) moderately or (B) greatly increased hair growth from baseline
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Table 2. comparison: The percentage of men with improvements in scalp hair
2 a7 Kaufman KD %
6 12 months 12 months 12 months
Placebo Finasteride

The percentage of men with improvements in scalp hair

Patient self assessment

Q1: Size of bald spot 45.2 21 42
Q2. Appearance of hair 59.8 35 58
Q3: Growth of hair 585 33 56
Q4: Slowing hair loss 68.3 45 68
Q5: Satisfaction with frontal hair line 342 17 29
Q6: Satisfaction with hair on the top 472 20 36
Q7 Satisfaction with hair overall 45.1 22 39
Investigator assessment

Increased hair growth 537 37

Global photographic assessment

Incresead hair growth 50.0 7
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