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Introduction

UNLIKE OSTEOPOROSIS, PMS, menopause, or other female disorders, women’s hair loss is rarely talked about. Yet more than 20 million women in the United States suffer from a heredity type of baldness, and millions more are losing their hair as a result of medical and psychological causes.

Despite the prevalence of the problem, women have very little information on how to prevent, treat, and reverse baldness, most likely because hair loss has long been considered a male problem.

If you are suffering from hair loss, you have no doubt felt the frustration of not knowing what to do—a frustration compounded by the psychological impact of losing your hair. But no longer can the problem be ignored, or talked about in hushed tones. Women’s hair loss must be addressed in a solution-oriented fashion so that the millions who suffer from it can gain sorely needed hope.

Thus, in Hair Savers, I have attempted to bring you the very latest solutions and advances in treating hair loss, from conventional medicine to natural remedies, and introduce you to a whole new world of safe, clinically proven baldness remedies. Also featured in Hair Savers are recommendations from leading authorities, including medical doctors, on how to treat your hair loss.

Some of treatments covered in Hair Savers fall into the category of alternative medicine. They may appear interesting but seem unusual. Yet they may be worth a try, particularly those backed by scientific research. Medical science is slowly learning that the most effective treatments are those that combine conventional medicine with alternative medicine.

Much of the information in this book is cutting edge, thanks to an ever-expanding base of research on treating hair loss. Armed with this knowledge, you’ll be empowered to make informed choices about which course of treatment to pursue—and in so doing, save your hair and “get growing” again.



PART 1

All About
Hair and
Hair Loss




ONE

Hair Today,
Gone Tomorrow

THE SHOCK sets in when you find your shower drain clogged with hair … or your pillow covered with scads of loose hairs.

Could it be that you’re losing your hair? It’s hard to believe—that only happens to men, or does it? Although hair loss is not generally associated with women, it’s a significant, serious, and widespread female health problem—one that causes embarrassment, frustration, depression, anxiety, poor self-esteem, even marriage problems. It can make you feel older and more self-conscious, too, plus you tend to worry excessively about how to conceal your hair loss.

What’s more, hair loss in women is a “closet problem.” No one likes to talk about it, and until only recently, there was very little information available on how to treat it.

Let’s face it: Hair loss is traumatic. Bald is definitely not beautiful for women!

If your once-thick hair is falling out in clumps, or if you’ve got bald patches peeking out from your scalp, you’re not alone. More than 20 million women in the United States alone—40 percent of them under age forty—are suffering from hair loss.

If your hair has started to thin out, take heart. You can do something about it. There are more options available than ever before to prevent and treat hair loss. A vast number of prescription medications have been scientifically shown to slow down, even reverse, hair loss. Newer, over-the-counter potions offer hope, too, when before there was none. What’s more, huge advances have been made in surgical procedures, such as hair transplantation and scalp reduction, to help restore your hair to its former crowning glory. This is an exciting time in the treatment of hair loss!

Educate Yourself About Hair Loss

If you’re suffering from hair loss, one of the most important moves you can make now is to investigate your condition. It’s vital that you understand as much as you can about all the possible treatments available—and take responsibility for your own care. That way, you can be proactive in seeking solutions and participating in the management of your treatment. Reading this book is a good first step, especially since it’s the first comprehensive look at hair loss in women—and how to treat it.

Choose Your Dermatologist Wisely

It is vital to seek a qualified dermatologist to treat your condition. A dermatologist is a physician who specializes in the treatment of skin diseases, including hair loss and baldness. Find one who understands the problem of hair in women, is sympathetic, and will support your desire to try various treatments. Talking to other women, contacting your local medical society, investigating a dermatologist’s credentials, and interviewing the physician personally will help you decide whether to enlist that particular doctor’s services.

As you search for a dermatologist, look for one who:


	Has special expertise in treating hair loss in women.

	Is board-certified in dermatology. Board certification indicates that a physician is exceptionally qualified in his or her field of medicine.

	Is genuinely interested in your symptoms and case.

	Is open to pursuing alternative medical options.



You may also want to consider a female physician. Often, but not always, women doctors offer emotional support more freely than male doctors do. Plus, you may feel more comfortable talking about your hair loss with another woman.

Unfortunately though, if you are enrolled in a health maintenance organization (HMO), you may not have the freedom of choice in selecting a dermatologist. If that’s the case, you must tactfully motivate your HMO dermatologist to work with you to treat your condition.

If your hair loss does not respond to medication, you may want to consider undergoing the procedure known as a hair transplant. If so, you will have to consult a good hair transplantation surgeon. Guidelines for selecting a qualified surgeon are found on this page.

Hair Loss and Alternative Medicine

More than ever, people are turning to alternative medicine for disease prevention and treatment. A study recently published in the Journal of the American Medical Association reported that four out of every ten Americans used alternative therapies in 1997. And, according to another recent survey, approximately 60 percent of households view alternative medicine as complementary to conventional medicine.

Alternative medicine includes such therapies as acupuncture, chiropractic care, nutrition, herbalism, yoga, massage, hypnotherapy, and relaxation techniques. Increasingly, alternative medicine is being used as supportive treatment for certain kinds of hair loss. Nondrug products, nutrition, supplements, herbs, and natural hair care products are among the alternative medicine options discussed in this book.

If you’re using or considering alternative medicine, discuss your decision with your physician. Tell him or her what you’re using, why you’re using it, and how it’s working. That way, your alternative care can be coordinated with the conventional care you are receiving from your physician.

Many women are afraid to discuss alternative medicine with their physicians for fear they’ll brush off or pooh-pooh the decision. But this isn’t always the case. More physicians today are open to alternative therapies—and are employing them in their own practices. They realize that the benefits of alternative medicine are too overwhelming to ignore. In fact, the National Institutes of Health (NIH) has already funded more than seventy studies on various types of alternative medicine. And nearly half the medical schools in the United States are offering courses on alternative medicine. More good news: Many health care plans now cover alternative treatments.

If your doctor is opposed to your use of alternative remedies, find out why. It could be that the treatment is medically unsafe and harmful to your health, based on your medical history. Some herbs, for example, interact dangerously with prescription medication, or can aggravate existing health problems.

In some cases, doctors are simply uninformed about certain alternative therapies. One reason is that they don’t have time to sift through all the data. Providing medical research you’ve uncovered on your own may help educate your doctor.

Suppose your doctor isn’t open to alternative care, can’t give a specific reason for his or her opposition, or seems to put down your decision. What next?

Consider finding another health care provider—someone who can incorporate the best of conventional medicine with the best of alternative care to give you the greatest overall chance for reversing your hair loss.


TWO

The Thick
and Thin of Hair

HAIR. We comb it, color it, curl it, twist it, tie it, or braid it. We may spend hours at a hair salon, or in front of a mirror trying to get it to look just right. When it does, we feel terrific. When it doesn’t, we’re down and distraught. Sometimes, a “bad hair day” can feel like the end of the world.

According to a recent survey, conducted by the cosmetic company Helene Curtis, 83 percent of the women polled said their hair strongly influences how they feel about themselves.

Hair has enormous power over our psyche—power we give it. This is because hair is an adornment, one of the main ways we make ourselves look pretty. Hair enhances beauty, and can let us make statements about our individuality.

Practically though, the real job of hair is to protect the body—against heat loss to keep us warm and against the potentially harmful rays of the sun. Were it not for hair, we might become deathly ill. Certain proteins in the brain are quite vulnerable to the sun’s rays. Unless the scalp is shielded by hair, sun exposure can harm the brain and lead to sunstroke. Thus, hair performs some very useful functions. It’s truly an amazing yet complex part of the human body.

The Anatomy of Hair

Trips to the hair salon every six weeks or so are visible proof that your hair grows rather steadily—something we take for granted. But if you zoomed down to the microscopic level of your scalp, you’d be amazed at how complex the process really is.

Hair emerges from the follicle, a hollow, sacklike pocket just below the surface of the scalp. In the womb, hair follicles appear when a developing fetus is nine weeks old.

On average, there are about 100,000 follicles on your scalp. The exact number and distribution is determined by your genes. The more follicles you have, and the more tightly packed they are, the denser your hair will be. Each individual follicle exerts control over the hair growing out of it.

Hair is made from a tough but elastic protein known as keratin, the same substance found in your fingernails and toenails. Keratin is produced by cells known as keratinocytes and forms nearly 97 percent of the hair shaft. The remaining 3 percent of your hair is moisture.

Remarkably, hair and its follicles are among the few parts of your body that repeatedly die and regenerate throughout your life span. In some ways, hair growth resembles tumor growth. That’s why cancer specialists are studying the cellular controls of the hair follicle to see if it will give up some of its secrets—secrets that might help find a cure for cancer.

At the base of the follicle is the part of hair called the root. The root balloons into a soft bulblike structure called the dermal papilla, a group of specialized cells that orchestrate hair growth. If the dermal papilla is large, with lots of cells, the hair emerging from that follicle will be very thick.

Enveloping the dermal papilla is a region of cells known as the matrix. Hair is produced from the rapidly dividing cells of the matrix.

Tiny blood vessels at the base of the follicle feed it with nutrients to support hair growth. Healthy hair growth requires a constant supply of vitamins, minerals, and amino acids (protein particles) so that the follicle can manufacture new hair. Also at the base of the follicle are sensitive nerve endings called dendrites that reach into the follicles, which is why plucking out your hair often causes pain. 
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Figure 2-1 Anatomy of Hair

Near the follicles are tiny sebaceous glands that keep your hair lubricated and shiny. Connected to the follicles by short ducts, these glands manufacture a yellowish, oily secretion called sebum that can absorb and lock in large amounts of moisture. Sebum is a mixture of fats, cholesterol, proteins, and salts. When sebum is in short supply your scalp turns dry and scaly and your hair may break or split. Too much sebum, however, has been associated with hair loss.

There are also muscles called erector pili attached to each hair follicle. These muscles contract when you’re cold or afraid. It is this same contraction that makes an animal’s hair go vertical in response to fright, or causes goose bumps on human skin.

Interestingly hair first moves downward into the follicle as it begins to grow, but after a few days, it is pushed back up. By the time hair becomes visible above the skin, it is actually nonliving tissue, composed of dead keratin cells. These dead protein cells are woven together like a tiny rope to form the hair strand. Each strand has three layers. The outermost layer is the cuticle, constructed of tightly packed, overlapping cells that resemble the scales on a fish. The cuticle protects your hair against water loss but can be easily damaged by heat, sun, chemicals, or overtreatment (such as blow-drying, perming, or bleaching). Forming the bulk of the hair strand is the cortex, which gives your hair its strength. Hair is as strong as a piece of wire and will rip apart only after it has been stretched by as much as 70 percent. The cortex also determines whether your hair is straight or curly.

The innermost center of the strand is the medulla. Its duty is not well understood, although its ability to reflect light gives your hair its sheen and variations in color tone.

Cells called melanocytes located near the base of the follicle make the pigment that determines hair color. Two kinds of pigment produce hair color. Eumelanin gives hair a brown to black color, and pheomelanin is responsible for blond and red shades. Varying concentrations of these pigments influence how light or dark your hair is. To provide color, melanocytes enter the hair fiber just as it is being developed during cell division. When melanocytes stop making pigment, your hair turns gray. Gray hair tends to run in families, but it is also related to aging and sometimes to stress.

There are ethnic differences in hair, too. Generally, Asians have the thickest and coarsest hair, compared to other ethnic groups, with more follicles on their scalps. In addition, Asian hair is always straight and very dark. African Americans have hair that is dark, curly, and coarse. Among Caucasians, you find the widest variability in hair density, thickness, and color.

Human Hair

There are three types of human hair. Lanugo is the fine, soft, colorless hair that covers an unborn baby and is shed at about the eighth month of fetal development. Vellus (from the Latin word for “fleece”) is the soft, fluffy postnatal hair that remains on the entire body, except for the palms of the hands, soles of the feet, and other normally hairless portions. As a baby grows, vellus hair gradually turns into terminal hair, the coarser, pigmented hair that appears on the scalp, face, armpits, and pubic areas. Also called nonvellus hair, terminal hair on the scalp grows in a clockwise whorl pattern from the top of the head. The hair around your face grows in an angled direction away from your forehead and temples.

The hair follicle can switch from producing vellus hair to terminal hair and back again. You experience this during puberty when the hair follicles around your genitals and armpits convert from making vellus hair to making terminal hair. Likewise, the follicles can switch from producing terminal hair to making vellus hair—a reversal that occurs in certain types of hair loss.

No new hair follicles are formed after birth. So what you’re born with, you have for life. From those follicles grow roughly 5 million hairs, covering your entire body. Under normal conditions, about 100,000 of them are found on your scalp. However, natural blonds have more hair (140,000) than brunettes (105,000) or redheads (90,000). (See Table 2-1 on this page for other fascinating facts about hair.)

Phases of Growth

You may think your hair grows every day, but it doesn’t. Hair goes through phases of growth and rest.

The active growth phase is technically known as anagen. During this phase, cells in the dermal papilla enlarge, and the cells in the matrix undergo rapid division, ultimately sprouting new hair and allowing your hair to grow in length. On average, hair grows about six inches a year, and if left uncut, can reach a maximum of two and a half feet in length, depending on your hair’s individual, genetically programmed growing cycle. The anagen phase lasts about three years, although this varies from person to person. A woman’s scalp hair grows faster than a man’s does.



Table 2-1. Fascinating Facts About Hair



	Hair protects your body from heat, cold, and the rays of the sun.

	The adult human scalp averages about 100,000 hairs.

	About 50 to 150 hairs are normally shed every day, or more than 4 million by age sixty.

	Hair on your scalp grows for two to five years, then rests for about three months.

	At any given time, about 10 percent of the hair on your head is in its resting phase.

	Hair grows about half an inch a month, or about six inches a year.

	If left uncut, hair can grow to a maximum of two and a half feet in length.

	If you never cut your hair, it would stop growing after about three years.

	Hair grows fastest in the summer and slowest in the winter.

	Female scalp hair grows faster than male scalp hair.

	The shape of hair follicles determines the type of hair. Straight hair comes from round follicles; wavy hair from oval follicles; and curly hair from flat follicles.

	Your hair is thickest at about the age of twenty. Hair thickness continues to shrink after that and becomes as fine as baby hair by age seventy.

	Hair thinning starts becoming noticeable only after about 40 percent of your hair has been lost.





The energy to drive the cell division that takes place during anagen comes from fat and glycogen, which is essentially a type of carbohydrate stored by the body for fuel. Follicles are also rich in DNA and RNA, nucleic acids that carry genetic information.

Following the anagen phase, the follicle enters catagen, a short transitional period lasting just a few days to as long as three weeks. During catagen, cell division grinds to a halt and finally stops altogether.

The follicle then enters telogen, the name given to the resting phase of the growth cycle. Basically, the hair stops growing but remains anchored in the follicle until it is shed or plucked. Hair that sits in the resting follicle is called a club hair.

You naturally shed 50 to 150 hairs daily, or more than 4 million by the time you reach age sixty. Telogen usually lasts about three months and can be compared to the molting you see in your dog or cat. At any given time, about 10 percent of the hair on your head is in the telogen phase. It is believed that telogen is partly under hormonal control.

After telogen, hair is pushed out of the way, or shed, to make room for a new hair, which then grows from the same follicle. Typically, this hair is a clone of the previous one. But the older you get, the less of a clone it is. With age, each new strand of hair becomes finer.

Hair growth is also affected by the season of the year. In the summer and spring, for example, hair grows very rapidly. You start shedding the most hair in the fall, peaking in November, and further fallout occurs in the spring.

Under normal circumstances, hair growth follows this distinct pattern of rest and activity. But sometimes its life cycle becomes disrupted, and you begin losing hair with alarming frequency—and in abnormal clumps. There are many reasons why women in all stages of life begin to lose their hair. Learning all you can about the cause of your hair loss is the first step toward treating it, and reversing its course.


THREE

Unlocking the Mystery
of Hair Loss

YOUR HAIR is falling out and you don’t know why. The reason could be as simple as an iron deficiency or as complex as a hormonal problem. Understanding the possible causes, and identifying them early, can help you seek the right treatment—treatment that can potentially alter the course of your hair loss and save your hair from further shedding.

Alopecia

Medically, hair loss, or balding, is called “alopecia,” which means “fox” in Greek. The Greek philosopher Aristotle noticed that foxes developed bare patches from mange, and so he described baldness as alopecia.

The various types of alopecia are discussed below and listed in order of the most common to the least common. Following each discussion is a list of symptoms, treatments, alternative therapies, and surgical and nonsurgical hair restoration options—all described in detail elsewhere in this book.

ANDROGENETIC ALOPECIA (HEREDITARY HAIR LOSS)

The most common cause of hair loss is rooted in your genes. Known technically as androgenetic alopecia, hereditary hair loss can begin any time after puberty, but usually sets in before the age of forty and may accelerate around the time you reach menopause.

Androgenetic alopecia affects both men and women. Balding men typically get receding hair lines and large patches of hair loss fringed by a horseshoe-shaped ruffle of hair, whereas women generally have diffuse hair thinning all over the scalp, most noticeably over the top of the scalp, just behind the bangs. About 50 percent of all women who experience hair loss have androgenetic alopecia, also termed female-pattern baldness.

If your hair is vanishing, you may have inherited the gene for hair loss, but not necessarily from your mom. This gene can come from either parent.

As a result of genetics, cells in hair follicles become abnormally sensitive to certain hormones. Like a telephone line, these hormones transmit messages that tell the follicle to produce less hair. In response, those follicles express their genetic fate by shortening their growing cycles and making thinner and finer hair. Some follicles go on permanent strike, stopping production altogether. Thus, androgenetic alopecia involves both genetic and hormonal factors.

The hormones that affect hair loss are known collectively as androgens. In women, androgens are produced by the ovaries and adrenal glands.

Two common androgens are testosterone, found in higher concentrations in men than in women, and DHEA (dehydroepiandroterone). These androgens constantly bathe the hair follicles.

Cells in the follicles contain enzymes known as 5 alpha-reductase, of which there are two types, 5 alpha-reductase type 1 and 5 alpha-reductase type 2. Type 1 is located mainly in the sebaceous glands, dermal papilla cells, and sweat glands. Type 2 is found primarily in the root of the hair follicle. Women with androgenetic alopecia have higher levels of 5 alpha-reductase enzymes, especially in the hair follicles located in the frontal scalp.

Through a series of biochemical reactions, these enzymes convert testosterone and other androgens into another form, known as dihydrotestosterone (DHT). (See Figure 3-1.) 

[image: ]

Figure 3-1. Testosterone is the most abundant androgen (male hormone) in women and men. It is converted into DHT by the enzyme, 5 alpha-reductase. DHT is the hormone that triggers androgenetic alopecia.

DHT and Androgenetic Alopecia

DHT is your hair’s worst enemy. In a process called miniaturization, DHT shrinks hair follicles and causes them to deteriorate over time, triggering hair loss. With miniaturization, the tiny blood vessels nourishing the follicle diminish, cutting off the vital flow of nutrients to the surrounding scalp. Many of the current antibaldness medications on the worldwide market are designed to block the conversion of testosterone into DHT, and some are formulated to stimulate the formation of new blood vessels.

Ironically, one of DHT’s normal functions is to promote hair loss! But if your hair follicles have a genetically predetermined sensitivity to DHT, those follicles will shrink and wither. 
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Figure 3-2. Androgenetic alopecia in women: patterns of hair loss

The enzyme aromatase, present in the root of the follicle, plays a protective role against androgenetic alopecia. It converts some testosterone and DHT into estrogen, a female hormone. To a certain extent, estrogen guards the follicles from the effects of androgens. In fact, aromatase is six times more abundant on parts of a woman’s scalp than on a man’s, which may partly explain why women are less prone to balding than men are.

With androgenetic alopecia, you may lose your hair gradually, but you will never go completely bald. And with proper treatment, hair loss is partially reversible.

Antiandrogens to the Rescue

The goal of treating androgenetic alopecia is to curtail hormonal activity in the hair follicle, either by blocking the conversion of testosterone to DHT, reversing or stabilizing the miniaturization process, or enhancing the conversion of androgens to estrogens.

A powerful class of drugs, antiandrogens, can mount the required defense and sabotage the activity of androgens such as DHT. In women, these drugs have been used to treat a broad range of conditions, including symptoms of polycystic ovary disease, hirsutism (excessive hair growth), acne, seborrhea, and hair loss—see Table 3-1 on this page for a list of antiandrogens.

There are two classes of antiandrogens: steroidal and nonsteroidal. Steroidal antiandrogens are hormones, whereas Nonsteroidal antiandrogens have no hormonal activity. They were developed as potentially safer, less risky alternatives to steroidal antiandrogens.



Table 3-1. Medicines with Antiandrogen Activity




	ANTIANDROGENS
	5 ALPHA-REDUCTASE INHIBITORS



	Cimetidine (Tagamet)
Cyproterone Acetate (Androcur)
Flutamide (Eulexin)
Ketoconazole (Nizoral)
Spironolactone (Aldactone)
	Azelaic Acid (Azelex)
Estrogens (Premarin, Estrace)
Finasteride (Propecia)






How Antiandrogens Work

These drugs foil the activity of androgens in one of three ways. Antiandrogens:


	Suppress the production of androgens.

	Inhibit androgen metabolism—that is, antiandrogens prevent the body from handling, or using, androgens, in a normal way.

	Block androgen activity at the cellular level.



This latter action needs further elaboration. An androgen gets hooked—like a key in a lock—to receptors (cellular keyholes) in the cells where it is intended to work. But along comes an antiandrogen, and it changes the lock! Thus, the androgens circulating in the blood can’t get in and influence the hair follicles. This is basically how antiandrogens block the cellular activity of androgens.

Types of Antiandrogens

There are many types of antiandrogens, some available only in Europe and Canada. Although they can make hair regrow and slow the progression of hair loss, none are approved by the U.S. Food and Drug Administration (FDA) as hair-loss treatments but are authorized only for the treatment of other medical conditions. Hair regrowth just happens to

5 Alpha-Reductase Inhibitors



Recognizing and Treating Androgenetic Alopecia

SYMPTOMS


	Diffuse hair thinning

	Hair thinning on the crown

	Increased shedding

	Widening part

	Less hair volume

	Thinner hair shafts

	Increased greasiness of scalp



TREATMENTS


	Minoxidil

	Antiandrogens

	Estrogens

	Retin-A (tretinoin)

	Commercial, nondrug treatments



ALTERNATIVE THERAPIES


	ElectroTrichoGenesis (ETG)

	Diet and nutrition

	Nutritional supplements

	Herbs



HAIR-RESTORATION TECHNIQUES


	Hair transplantation

	Nonsurgical hair systems



TELOGEN EFFLUVIUM




Sudden Telogen Effluvium


Delayed Telogen Effluvium




Chronic Telogen Effluvium




Diet and Telogen Effluvium






	ANDROGENETIC ALOPECIA
	CHRONIC TELOGEN EFFLUVIUM



	

	Shedding may increase in the fall.

	No event precipitates hair loss.

	No trichodynia.

	Weekly hair loss is more gradual and not as extensive in the early stages.

	Thinning may be worse on the crown.

	Numerous miniaturized hairs.

	Has a genetic component.




	

	Shedding occurs at any time throughout the year.

	Hair loss can be tied t a specific stressful event.

	Trichodynia (hair pain) may exist.

	Weekly hair loss is extensive (100 to 1,000 hairs a week).

	Crown is usually intact, with general thinning over the entire scalp.

	No miniaturized hairs. No genetic component.













Nonchronic Telogen Effluvium


Recognizing and Treating Telogen Effluvium

SYMPTOMS


	Increased shedding

	Reduced “ponytail” volume

	Normal hair thickness

	Normal scalp surface

	Trichodynia (hair pain)



TREATMENTS


	Corticosteroids such as prednisolone (for chronic telogen effluvium)

	Nioxin, Nisim New Hair Biofactors, or Kevis lotions (for childbirth-related telogen effluvium)

	None, since spontaneous recovery usually occurs.



ALTERNATIVE THERAPIES


	Diet and nutrition

	Nutritional supplements



HAIR-RESTORATION TECHNIQUES


	Nonsurgical hair systems



HAIR-PULLING






	Recurrent pulling out of one’s hair resulting in noticeable hair loss.

	An increasing sense of tension immediately before pulling out the hair or when attempting to resist the behavior.

	Pleasure, gratification, or relief when pulling out the hair.

	The disturbance is not better accounted for by another mental disorder and is not due to a general medical condition (e.g., a dermatological condition).

	The disturbance causes clinically significant distress in social, occupational, or other important areas of functioning.







Recognizing and Treating Trichotillomania

SYMPTOMS


	One or a few well-defined areas of hair loss

	Abnormal redness of the scalp around the follicles

	Scalp hemorrhaging

	Empty hair follicles



TREATMENT


	Behavioral counseling

	Stress resolution

	Clomipramine (Anafranil), a drug made by Novartis and used to treat obsessive-compulsive disorder



HAIR-RESTORATION TECHNIQUES


	Nonsurgical hair systems



ALOPECIA AREATA








Treating Alopecia Areata






	Intralesional injections of corticosteroids or a twice-daily application of a 5 percent minoxidil solution (see this page)

	A high-potency topical corticosteroid cream (see this page) If more than 50 percent of your hair is gone, your dermatologist may recommend:

	Treatment with a topical contact sensitizer (see this page)

	Intralesional injections of corticosteroids in patchy areas that are resistant to topical contact agents (see this page)

	A 5 percent minoxidil solution applied twice a day, with or without high-potency topical corticosteroids; six months of anthralin therapy; or, possibly, ultraviolet light therapy, otherwise known as PUVA. These are usually tried if therapy with topical contact agents fails.





Other Options



Recognizing and Treating Alopecia Areata

SYMPTOMS


	Sudden, patchy hair loss on the scalp

	Quarter-sized, round, smooth bald spots on the scalp and other hair-bearing portions of the body

	General thinning of scalp hair

	Shedding

	The presence of exclamation point hairs (short hairs that taper as they approach the scalp surface)

	Loss of scalp, eyebrow, and eyelash hair

	Complete loss of hair over the entire body



TREATMENTS


	Corticosteroids

	Topical contact sensitizers

	Anthralin

	Retin-A (tretinoin)

	Topical minoxidil

	Zinc

	PUVA treatment

	Immunosuppressive drugs

	Commercial, nondrug treatments



ALTERNATIVE THERAPIES


	Diet and nutrition

	Nutritional supplements

	Herbs



HAIR-RESTORATION TECHNIQUES


	Nonsurgical hair systems



DRUG- AND SUPPLEMENT-INDUCED HAIR LOSS


Chemotherapy and Hair Loss


Prescription Drugs



Dietary Supplements






	THERAPEUTIC CLASS
	NAME



	Antibiotics
	Benzimidazoles
gentamicin (Garamycin)
nitrofurantoin (Macrodantin)
Paraminosalicylates



	Anticoagulants
	heparin
warfarin (Coumadin)



	Cardiovascular drugs
	amiodarone (Cordarone)
captopril
enalapril (Vaseretic, Vasotec)
methyldopa (Aldomet)
nadolol
propranolol (Inderal, Inderide)



	Chemotherapeutic drugs
	Various—check with your physician



	Endocrine drugs

	bromocriptine (Parlodel)
clomiphene citrate (Clomid)
danazol (Danocrine)



	Immune system drugs
	immunoglobulin IV
interferon alpha
interferon gamma



	Lipid-lowering drugs
	clofibrate (Atromid-S)
fenofibrate (Tricor)



	Pain relievers/anti-inflammatories
	ibuprofen (Advil, Motrin)
indomethacin (Indocin)
naproxen (Anaprox, Naprosyn)



	Retinoids
	isotretinoin (Accutane)



	Rheumatic disease drugs
	allopurinol (Zyloprim)
antimalarials
colchicine (ColBENEMID)
penicillamine (Cuprimine)









AGE-RELATED HAIR LOSS


Recognizing and Treating Age-Related Hair Loss

SYMPTOMS


	Gradual, diffuse thinning of scalp hair



ALTERNATIVE THERAPIES


	Diet and nutrition

	Nutritional supplements

	Herbs



HAIR-RESTORATION TECHNIQUES


	Hair transplantation

	Nonsurgical hair systems



DISEASE-RELATED HAIR LOSS


Syphilitic Alopecia





Recognizing and Treating Syphilitic Alopecia

SYMPTOMS


	Patchy hair loss

	Diffuse thinning

	The presence of pimplelike sores on the scalp



TREATMENT


	Antibiotics



Thyroid Disease


Bacterial Infections


Fungal Infections


Seborrhea and Psoriasis



SCARRING ALOPECIA



COSMETICALLY INDUCED HAIR LOSS


Hairstyles



Hair Relaxers and Hot Combs





Dyes, Bleaches, and Permanent Waves
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