Characteristics of patients with hair loss after isotretinoin treatment: a retrospective review study
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|ntl'0d UCtIOI‘I Patients using ISO with hair loss | Patients using ISO and did not have a P value
influence (n = 19) diagnosis of hair loss (n = 413)
: : : ISO prescribed
Oral |sotret|n0|n_ (ISO) has bgen us_ed ’Fo successfully treat acne for A Mean age 27.05 (9.2) 225 (+7.7) © = 0.008
decades. The side effects of isotretinoin treatment are mostly 10/48 (20%)
predictable, minor, temporary, and easily managed'. However, one Possible hair loss Male 10 (52.6%) 212 (51.3%) p =0.912
: : : : : : fter ISO
potential and more unpredictable side effect is hair loss, typically 0148 (40%) Fomale 0 (47.4%) 201 (48.7%) 5= 0.912
telogen effluvium. The percentage of patients that report hair loss after
: T _ Hair loss started Average
|§otret|n0|n treatment ranges fr_om 0.28% to. 1 2.0"/?.1 ‘.‘ In our study,.we helsaviing B A 10.539.5+ 5873.2 8914.7 + 3504 4 © = 0.004
aimed to evaluate the association between isotretinoin and alopecia. 19/48 (40%) dose (mg)
Average
duration of 8.26 £5.0 5622 **p < 0.001
treatment (m)

Methods

Following approval by the institutional review board (IRB) at the

Figure . Categorizing 48 patients diagnosed with alopecia with a history of
isotretinoin treatment; ISO = isotretinoin

Table ll. Comparisons between patients using ISO that may have influenced
their alopecia and patients using ISO without a diagnosis of alopecia.

UnlverS|ty of Callfornla, | O0Ss AngeIeS, a retrospectlve anaIyS|S of ] K e ] N o e Takti.ng IS? at Timtetfrzm. |?0 o Overa”, Compared to patlentS on Isotretinoin without hair IOSS, patlentS who
. . . . . ases e dlir 10Ss dlagnoses umuiative uration o Ime O onset 1o nair 10ss dKin I I " " " "
patlents dlagnosed with hair loss (ICD'Q codes of 704.00 AIOpGCla, (y)l%ex dose (mg) treatment (m) diagnosis? diagnosis (m) bioting? de\;eli)ped Za”' loss (ajﬂ;er ISOtLetln?_ln Wefrte Olfer’ l‘lad hl%hgggumUI8t3/§4
L - isotretinoin dose, and longer duration of treatment (p = 0.008, p = 0.004,
unspecified and 704.09 Other alopecia and ICD-10 codes of L64.8 T | e | teogenetioam | 7200 ) . N e e ective? | (P p
Other androgenic alopecia, L64.9 Androgenic alopecia, unspecified, p = U.UUT, Tesp Y);
and L65.9 nonscarring hair loss, unspecified) between 2013 and 2018 : 13/M | Androgenetic alopecia, | 8700 ! Y N
was performed. This timeline was chosen due to use of the electronic telogen effluvium C lusi
health record in our institution after 2013. These diagnoses were o e ey onclusions
further clarified by chart review. Patients were screened for concurrent : : — = . - -
ur t 3; <otretino P fant et 11 4 26/F | Androgenetic alopecia | 8400 8 N 4 v In this study, when compared to controls, patients on isotretinoin with
o:hany p?s E:S_e cihlso e mgln. a '_ends vr\:ere urther Cor_Tl;pzre O hair loss were older, had greater cumulative isotretinoin doses, and
O tertPa Ients cljnd'de setnme ime pe”ﬁ V\I/ O w(e:rhe ptresc.rl € ° 2o/ Telogen effluvium 12600 5 Y N longer durations of treatment. Limitations of this study include the small
IS0 rfre |n0|dntan ]l nod.experlence dalr CI)SS,; f a; Tlewew wca)s e 6 | 20M | Androgenetic alopecia, number of patients who experienced hair loss on isotretinoin (n=19) and
zr:)te czrme O f;_?n ';"]3 |atgr:p?_es Ian Ievg uate tor foflow up. Une-talle telogen effluvium 12000 8 Y N the retrospective nature of the study. Furthermore, other causes or
"lesIs Were utllized ior statistical analysis. . . confounders may have played a role in hair loss as well, such as birth
7 31/M Androgenetic alopecia 29400 25 Y N _ _ _ _ _ _ _
control medication. And despite the findings in this study, oral and
8 20/M Lichen planopilaris 9000 6 N 10 N topical retinoids have been reported as potentially helpful and used by
Results | - some as a treatment for frontal fibrosing alopecia and lichen
9 29/F Lichen planopilaris 12900 8 Y N _ _ _ . _ _ _
planopilaris.® In the future, in addition to exploring the relationship
Of 6330 patients with hair loss, 48 had been prescribed isotretinoin at 10 42/M | Androgenetic alopecia | 8400 9 Y N between isotretinoin use and hair loss, studies are needed to better
some time between 2013 apc! 2018. Of these 48 p.atle.nts, hglr I_os_s B o Lichen planopilaris 100 . § N c?ha.ract_erlze halr loss in gener.al_. AdQltlonaIIy, the molecular mechanism
occurred concurrently or within two years after taking isotretinoin in 19 linking isotretinoin use and hair is still unclear. Further studies can
patients (39.6%), isotretinoin was used to treat the hair loss, e.g., 12 36/M Alopecia areata 12600 6 N 20 N explore the relationship between biotinidase levels in patients who
folliculitis decalvans, in 10 patients (20.8%), and hair loss was pre- - o e 00 ; § N experience hair loss on isotretinoin, the role isotretinoin may play in lipid
existing in the remaining 19 patients (39.6%), as shown in Figure |. metabolism, and the mechanism by which isotretinoin affects
The 19 patients in whom hair loss occurred during or after isotretinoin 14 21/F Telogen effluvium 8400 5 Y Y sebaceous glands in alopecia.
use were further characterized (Table |). Age, sex, total cumulative .
_ _ _ 15 20/F Telogen effluvium 8400 5 Y Y
dose, and duration of treatment were examined (Table Il). Eight
patients (42%) were deemed solely to have telogen effluvium. Five 16 30/F Telogen effluvium 7200 8 N 6 N References
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isotretinoin without hair loss, patients who developed hair loss were

older, had higher cumulative isotretinoin dose, and longer duration of
treatment (p = 0.008, p = 0.004, and p < 0.001, respectively).
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