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Methods of Evaluating Efficacy of Hair Growth Following

For decades, scientists and clinicians have examined methods of measuring scalp hair growth. There has been a
greater need for reliable, economical and minimally invasive means of measuring hair growth and, specifically,
response to Oriental medicine therapy. We review the various methods of measurement described to date, their
limitations and value to the clinician. In our opinion, the potential of computer-assisted technology in this field is
yet to be maximized and the currently available tools are less than ideal. The most valuable means of measurement
at the present time are global photography and phototrichogram-based techniques (with digital image analysis).
Subjective scoring systems are also of value in the overall assessment of response to therapy and these are
under-utilized and merit further refinement.
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Fig. 1. Horizontal section (Elise A.Olsen, Disorders of hair
growth. McGraw-Hill Medical Publishing Division.
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Fig. 2. Vertical section (Elise A.Qlsen, Disorde
hair growth. McGraw-Hill Medical Publi
Division. Madrid. 2003)

SR L O EE REE S B S
Aol B (el 4mm AA 22 YA, T 9

2 0.126cm?), M 2oE e nuk Aio] g2
S AoketA AgHd FRE AlFgrh= A
A @dAE 73 et

2. &3&™ diH(Semi—invasive methods)
Hair dyeing & Calibrated capillary tubes. Tt
'Y 2 Calibrated capillary tubes 2 ©]-g-3}o]

Fig. 3. Hair-growth measurement using graduated scale capillary tubes. (From Chamberlain AJ, Dawber RP.

Australas J Dermatol. 2003 Feb; 44(1): 10-8.)
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Table II. Patent hair growth quesionnaire

Since the start of the study:

1.1 can see my bald spot getting smaller.

Strongly agree (1) Agres Q) No opinion (3) Disagree (4) Strongly disagree (5)

2. The appearance of my hair is:

Alot better (1} Somewhat Alitlle Same {4) Alittle Somewhat A lot womse
better (2) better (3) worse (5) worse (6) (€3]

3, How would you describe the growth of your hair?

Crreatly increased (1) Moderately Slightly No change (4) Slightly Moderately Greatly
increased (2) increased (3) decreased (3) decreased ()  decreased (5)

4, How effective do you think the treatment has been in slowing your hair loss?

Very effective (1) Somewhat effective 2) HNot very effective {3) Notatall (4)

5. What is your safisfaction with the hairline at the flont of youwr head?

Very satisfied (1) Satisfied (2) Neutral (3} Dissatisfied (4) Very dissatisfied (5)
6. What is your satisfaction with the hair on the top of your head?

Very satisfied (1) Satisfied {2) Neutral 3) Dissatisfied (4) Very dissatisfied (5)
7. What is your satisfaction with your hair overall?

Very satisfied (1) Satisfied (2} Neutral (3) Dissatisfied (4) Very dissatisfied {5)

Fig. 5. Hair growth questionnaire used for patient self-assessment of changes in scalp hair. (From Barber BL,
Kaufman KD, Kozloff RC et. al. J Dermatol Treat 1998; 9: 181-6)
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Fig. 6. Example of paired standardized photographs at baseline and after 2 years of finasteride, 2 mg/d. (From
Whiting DA, Olsen EA, Savin R et. al. Eur J Dermatol. 2003 Mar-Apr; 13(2): 150-60.)
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Hair Density
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3 Hair Diameter

Fig. 7. Clinical scoring of hair density and hair diameter using a photographic scale (original magnification x 4)
(From De Lacharriere O, Deloch C et. al. Hair diameter diversity. A clinical sign reflecting the follicle

miniaturization. Arch. Dermatol. 1995; 104: 643)
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Fig. 8. A, Regional scalp hair-density scale. B, Division of regional scalp areas into zones to further identify hair
density. F, frontal; M, mid; T, temporal; V, vertex. (From Olsen EA. Current and novel methods for
assessing efficacy of hair growth promoters in pattern hair loss. J Am Acad Dermatol. 2003; 48: 258)
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