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ABSTRACT

5 a-reductase inhibitors such as finasteride and dutasteride have been studied for the treatment of hair loss in men, with finasteride
being the only Food and Drug Administration-approved treatment. Increasingly, in recent years, off-label use of these drugs has
been employed in the treatment of female pattern hair loss (FPHL) and frontal fibrosing alopecia (FFA) in women. Side effects with
5 a-reductase inhibitors can include changes in sexual function, and recent publications have characterized an increasing prevalence
of these in men. A review of 20 peerreviewed articles found that very few side effects, or adverse events, related to sexual func-
tion have been reported in studies in which dutasteride or finasteride has been used to treat hairloss in-women: Future publications

should investigate not only the efficacy of these drugs in treating FPHL and EFA, but the side effect profile in patients as well.

J Drugs Dermatol. 2016,15(4):414-419.

INTRODUCTION

inasteride and dutasteride are 5 a-reductase inhibitors
Fapproved for use in treatment of benign prostatic hy-

perplasia (BPHO."? Finasteride is the only Food and Drug
Administration (FDA)-approved treatment of male pattern hair
loss (MPHL), and dutasteride is often used as an off-label treat-
ment for MPHL.2%36 Although both drugs are teratogenic to
male fetuses, additional off-label use of finasteride and dutaste-
ride has been employed in several treatment regimens for hair
loss in women 31719~

Two of the most common forms of hair loss where finaste-
ride and dutasteride are used include female pattern hair loss
(FPHL) and frontal fibrosing alopecia (FFA). FPHL is a form of
non-scarring hair loss that causes thinning of the hair behind
the hairline on the frontal and vertex scalp. Up to 42 % of Cau-
casian women aged 70 and older are affected by FPHL,* with
clinical signs manifesting as early as 20 to 29 years of age.®
FPHL differs from MPHL because it usually does not transition
from decreased hair density to complete baldness;” and the role
of androgens in the pathogenesis of FPHL is not as well under-
stood as in MPHL.2 A variant of lichen planopilaris,® FFA is a
form of scarring hair loss that frequently affects postmenopaus-
al women and is marked by frontotemporal hairline recession.™

Treatment options for women suffering from FPHL and FFA in-
clude off-label use of 5 a-reductase inhibitors such as finasteride
and dutasteride, among other treatments. The side effects, or
adverse events (AEs), of these drugs have been established in
men, and include sexual dysfunction, decreased libido, breast

tenderness and enlargement, dizziness, allergic reactions, and
© 2016-Journal of Drugs in Dermatology. All Rights Reserved.

depression;™ 2 but it is unclear if these AEs occur for women.
The side effects related to men’s sexual function have been pub-
lished increasingly in recent years. A 2011 review by Traish et al
reported that in randomized, placebo-controlled trials including
only men taking 5 a-reductase inhibitors for BPH, alopecia, and
prostate cancer, dutasteride and finasteride users consistently
experienced drug-related reductions in or loss of libido, erectile
dysfunction, depression, and gynecomastia.® Belknap et al also
recently suggested that several studies may be underreporting
or underdetecting sexual dysfunction in clinical trials of finaste-
ride for the treatment for androgenetic alopecia in men.?

In contrast, many of the studies evaluating the efficacy or ef-
fectiveness of finasteride or dutasteride for FPHL or FFA do not
report the existence of AEs related to sexual libido. Changes
in sexual function are a major concern for many women, es-
pecially as they approach middle age. A 2008 study of 31,581
US adult women reported that 45% of women aged 45 to 64
and 80% of women aged 65 or older reported low desire, low
orgasm, or low arousal.?* With such a high prevalence in the
same population that uses 5 a-reductase inhibitors for hair
loss treatment, it is important to consider how side effects may
impact existing sexual function problems. Since it is not clear
which sexual side effects, if any, women may experience due
to these drugs, as they become more widely used we aim to
clarify what is known in this area. In this paper, we have re-
viewed 20 articles that report on the efficacy of finasteride and/
or dutasteride in the treatment of FPHL or FFA, and the extent
to which AEs, specifically those related to changes in libido or
sexual function, were mentioned.
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METHODS

A PubMed search was completed in July 2015 to find clinical
studies and case reports using finasteride and/or dutasteride to
treat FPHL or FFA. Keywords used for these searches included
“finasteride,” “dutasteride,” “women,” “hair loss,” “frontal fi-
brosing alopecia,” and “side effects.” Articles were also selected
by reviewing the references of articles from initial searches.
Publications were classified by case study, clinical study, or
retrospective review. Case studies were classified as such if
they contained fewer than 10 study subjects and reported on
treatment success after its completion. Clinical studies were
publications that initiated, followed, and completed treatment
in patients, and reported on its success or failure. Retrospective
reviews reported on patients’ treatment success or failure us-
ing past medical records.

loannidis and Lau provide a framework for evaluating the ad-
equacy of drug safety reporting for clinical trials.?' Belknap et al
used this framework to evaluate the adequacy of AE reporting
in clinical trials for finasteride in the treatment of androgenic
alopecia in men.?2 Since our review includes both clinical stud-
ies and case reports, adequacy of AE reporting was adapted to
investigate the degree of detail to which AEs are described in
the literature for finasteride and dutasteride treatment of FPHL
and FFA.

First we evaluated if the existence or non-existence of AEs of
patients taking finasteride or dutasteride was reported at all in
the study or case report. If a publication did not make mention
of these events, it was classified as “inadequate.” Those publi-
cations which reported that no AEs took place during treatment
were classified as “none.” Secondly, if authors reported the
existence of AEs, we noted event reporting. If a publication re-
ported the existence of AEs but did not specify which events
occurred, it was classified as “partially adequate”” In contrast, if
a publication reported the existence of AEs and specified each,
it was classified as “adequate.” Thirdly, for clinical studies, we
evaluated whether the authors reported if patients withdrew
from the study or stopped treatment due to specific AEs during
treatment. Finally, we investigated if any of the authors report-
ed patients experiencing a change in libido or sexual function
during their treatment with finasteride or dutasteride.

RESULTS

A total of 20 clinical studies and case reports were obtained from
the PubMed searches using the previously listed keywords. Four
publications were retrospective reviews, 8 were clinical studies,
and 8 were case reports. Sixteen of the 20 publications noted
the existence or non-existence of AEs (Table 1). Six publications
were adequate in their description of adverse events, 3 were par-
tially adequate, 4 were inadequate, and 7 publications reported

no AEs (Table 1). Twelve publications had study populations of
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only postmenopausal patients, 6 had both postmenopausal and
premenopausal patients, and 2 had study populations of only
premenopausal patients (Table 1). Among the 8 studies that in-
cluded premenopausal patients, 7 made note of the use of oral
contraceptive use and 1 did not (Table 1). A total of 6 publications
detailed the specific AEs experienced during treatment (Table 2).
Two of the 6 publications evaluating dutasteride treatment for
FFA or FPHL reported AEs.The other 4 publications reporting AEs
used finasteride. Some of these AEs resolved during treatment
while others were consistent throughout. Two clinical studies
had patients withdraw (Table 2). The first clinical study had a pa-
tient withdraw because of nausea,; and another patient withdrew
due to colon cancer believed to be unrelated to treatment.® The
second clinical study had a patient withdraw due to headaches.®
Of all 20 publications, only 2 studies write that patients reported
a change in libido during treatment with finasteride.*¢%

"With such-alhigh prevalence hin, the
same population that uses 5 o-reductase
inhibitors for hair loss treatment, it 1s
important to consider how side effects
may impact existing sexual function
problems."

DISCUSSION

Nine of 20 studies where women are treated with 5 a-reductase
inhibtiors for hair loss made mention of the existence of side
effects or adverse events due to finasteride or dutasteride treat-
ment, and 3 of those studies did not meet the criteria set for
being adequate in reporting side effects. The side effects listed in
the finasteride package insert include an allergic reaction, breast
tenderness, breast enlargement, breast lumps, nipple discharge,
and changes in sexual dysfunction or libido. Dutasteride has a
similar side effect profile listed on its package insert, with the ad-
dition of potential side effects including depression and dizziness.
Nearly all of these side effects were reported in the publications
we reviewed. Women using finasteride for hair loss report simi-
lar side effects to those reported by men using it for hair loss.*%
In contrast, women who use dutasteride for hair loss have a very
different side effect profile than men who use it for the same
purpose.®** Researchers reporting on use of the 5 a-reductase
inihibitors in women should note the side effects they observe so
that clinicians are aware of these risks. Given the dearth of publi-
cations on the use of these drugs for these conditions, reporting
additional information on side effects would assist patients in
choosing the treatment that best meets their needs.

The 7 studies that reported the non-existence of AEs had dos-
ing ranging from 2.5-5 mg/day for finasteride, and 0.5 mg/day
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Adverse Event Reporting for Case Reports and Clinical Studies of Finasteride and Dutasteride for Female Pattern Hair Loss and/or

Shum et
al, 2002%

Thai et al,
2002%

Olzewska
et al, 2005%

Moreno-
Ramirez et
al, 2005%

Hong et al,
20077

Katoulis et
al, 2008%

Boychenko
etal, 2012%

Perez-
Rodriguez
etal, 2013%

Price et al,
2000

Carmina et
al, 2003"

Trueb et al,
2004

Tosti et al,
2005

lorrizo et al,
2006%

Georgala
etal, 2009*

Yeon et al,
201%

Oliveira-
Soares et

al, 2013%*

Kohler et
al, 2007%

Frontal Fibrosing Alopecia

CR

CR

CR

CR

CR

CR

CR

Cs

Cs

Cs

Cs

Cs

Cs

Cs

CsS

RR

FPHL

FPHL

FPHL

FFA

FPHL

FFA

FPHL

FFA

FPHL

FPHL

FPHL

FFA

FPHL

FFA

FPHL

FPHL

FPHL

62

37

13

86

40

12(6
alopecia)

2 postmenopausal,
2 premenopausal

Postmenopausal

Premenopausal

Postmenopausal

Postmenopausal®

Postmenopausal®

Postmenopausal®

Postmenopausal

Postmenopausal

12 postmenopausal

Postmenopausal

Postmenopausal

Premenopausal

Postmenopausal

Pre-and
postmenopausal

Postmenopausal

Pre-and
postmenopausal

Finasteride 1.25 mg/day

Finasteride 5 mg/day

Finasteride for 3 mos
@ 1mg/day, then
dutasteride 0.5 mg/day
for 12 months

Finasteride 2.5 mg/day.

Finasteride 2.5 mg/day

Dutasteride 0.5 mg/day

Finasteride 1.25 mg/day

Dutasteride 0.5 mg/day

Finasteride 1 mg/day

Finasteride 5 mg/day

Finasteride, 2.5-5 mg/day

Finasteride 2.5 mg/day

Finasteride 2.5 mg/day

Dutasteride 0.5 mg/day

Finasteride 5 mg/day

Finasteride 5 mg/day

Finasterid 5 mg/day
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TABLE 1. Continued

Frontal Fibrosing Alopecia

Adverse Event Reporting for Case Reports and Clinical Studies of Finasteride and

L.R. Seale, A.N. Eglini, A.J. McMichael

steride for Female Pattern Hair Loss and/or

Yes, if
Finasteride (1-2.5 mg/day "~ premenopausal
Ladizinski AR FEA 19 Pre- and w OCs), dutasteride (0.5 . & ta_king Yes No None
etal, 2012% postmenopausal mg/day for 2 weeks, then  finasteride, oral
0.5 mg/wk) contraceptives
used
Finasteride (1.2 d Yes, but
Boersma Pre-and inasteride { _5 mg/day) =2 u. Partially
RR FPHL 120 and dutasteride (0.15 contraceptives Yes No
et al, 2014% postmenopausal adequate
mg/day) are unnamed
inasteride (2.5-
Vano- 343 total Fclir;a? :1n1:2( aiiir::sg/ Partiall
Galvan et RR FFA 355 women, pre- and Y . p  w Not noted Yes No Y
dutasteride (0.5 mg/wk) in adequate
al, 2014 postmenopausal®

2Patients postmenopausal due to hysterectomy.

46 patients postmenopausal due to hysterectomy.

cStudy was a randomized, double-blind, placebo-controlled trial.
CR, case report; CS, clinical study; RR, retrospective review.

for dutasteride. The 7 studies that reported the existence of AEs
also had a wide variation in dosing for both finasteride and
dutasteride, suggesting that AEs during treatment may not be
dose related. In contrast, it is of note that of these 7 studies,
only 2 publications -- a clinical study and a retrospective review
-- report that participants experienced changes in libido while
taking finasteride for FPHL.*®*” Both of these studies dosed
patients with 5 mg of finasteride daily, for 12 and 18 months,
respectively. Interestingly, none of the studies that used dutas-
teride as a treatment for FFA or FPHL reported decreased libido
as a side effect. This is especially striking when one considers
that dutasteride is considered the more potent 5 a-reductase
inhibitor when compared with finasteride. Even more striking is
the fact that post-finasteride syndrome in men has been recent-
ly added to the National Institutes of Health Genetics and Rare
Diseases Information website.** This condition is characterized
by “persistent sexual, neurological, and physical adverse reac-
tions in patients who have taken finasteride...to treat hair loss...
or enlarged prostate!”*6 From currently published literature on
the use of these drugs in women for hair loss, it is unclear if
these patients experience a similar constellation of symptoms.

Oliveira-Soares et al reported that 4 out of 40 postmenopausal
patients experienced reduced libido as a side effect of finaste-
ride treatment for FPHL, but that this was not perceived as a
sufficient reason to stop treatment. This may not be the case for
other women being treated with 5 a-reductase inhibitors for hair

loss. While postmenopausal women are often concerned with
© 2016-Journal of Drugs in Dermatology. All Rights Reserved.

18 patients

changing sexual function during this stage of life,*#2 FPHL and
FFA patients may be more willing to accept a decreased libido
as a side effect of treatment if hair maintenance and potential
regrowth are possibilities of treatment with 5 a-reductase in-
hibitors. This may be a factor causing infrequent reporting of
this side effect. Furthermore, it is unclear if patients from the
studies reviewed here were being asked about any changes
in sexual function or libido during their course of treatment
with finasteride or dutasteride, or if they self-reported without
prompting. This idea of an underreporting or underdetection
of AEs related to sexual function is in keeping with a recent
publication from Belknap et al that recently reported that safety
reporting for 34 clinical trials of finasteride for the treatment
androgenetic alopecia in males was inadequate when graded
according to lonannidis and Lau.?

Some publications reviewed here did not include a list of all
AEs that patients experienced. In this case, published reports
may omit side effect information that clinicians may feel is
important, leading to perpetuation of missed AEs. Women
using 5 a-reductase inhibitors for hair loss should be encour-
aged to report any changes in sexual function after they begin
treatment. Before starting treatment, clinicians should also
tell patients that these changes are often influenced by other
medical conditions, medications, and social factors,*” and that
they should be aware of the additional impact 5 a-reductase
inhibitors can contribute to changes in sexual function. In
addition, clinicians could present flibanserin, the recently
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TABLE 2.
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Specific Adverse Events and Reasons for Study Withdrawal From Finasteride or Dutasteride Treatment

Katoulis et al,

20087 FFA Dutasteride 0.5 mg/day Yes
Perez-Rodriguez i

FFA Dutasteride 0.5 mg/day Yes
et al, 20132
Price et al, . .

" FPHL Finasteride 1 mg/day Yes

2000
Yeon et al, . .
2011 FPHL Finasteride 5 mg/day Yes
Oliveira-Soares . i

FPHL Finasteride 5 mg/day Yes
et al, 2013%
Kohler et al, . .

FPHL Finasteride 5 mg/day Yes
2007%

FFA, frontal fibrosing alopecia; FPHL, female pattern hair loss.

approved drug for hypoactive sexual desire disorder in pre-
menopausal women,*® as a pharmacological option to combat
libido changes during treatment for hair loss with finasteride
or dutasteride.

Future studies are needed to further elucidate the effectiveness
of finasteride and dutasteride at a standardized dose for random-
ized, placebo-controlled trials for the treatment of both FPHL and
FFA.These studies should also carefully report the nature of AEs
for study participants, enabling more adequate reporting of the
risks of treatment with these 5 a-reductase inhibitors.

DISCLOSURES

Financial support for this work was provided by a grant from
the North American Hair Research Society. Amy McMichael MD
provides research and/or consulting to Allergan, Cicatricial Alo-
pecia Research Foundation, Galderma, Guthy Renker, Johnson
and Johnson, Keranetics, Merck, Merz Pharmaceuticals, Na-
tional Alopecia Areata Foundation, Proctor and Gamble, and

Samumed; and she receives royalties from Informa Healthcare.
© 2016-Journal of Drugs in Dermatology. All Rights Reserved.

S

ts
/N
Constipation Not noted -
Hyperpigmentation No Yes
Nausea (2, 1
withdrawn),
colon cancer
Yes, folliculitis Not noted

(1, withdrawn),
folliculitis, headache
(5), depression (1)
Headache (1),
menstrual
irregularity (1),
dizziness (1),

Yes, menstrual
irregularity,
Yes, headache

(1)

dizziness,
increased body
hair, headache

(1)

increased body hair
(1)
Maintained libido

i Yes, increased
reduction (4),

. . No liver enzymes
increased liver
(1)
enzymes (1)
Decreased libido
(1), dry skin (1), mild Not noted Not noted

acne (1)

No other authors have any conficts of interest to disclose.

REFERENCES

1 Dutasteride: Drug information. In: UpToDate®, Waltham, MA. Accessed July 2015.
2. Finasteride: Drug information. In: UpToDate®, Waltham, MA. Accessed July 2015.
3. McMichael, A. Female pattern hair loss (androgenetic alopecia in women):
treatment and prognosis. In: UpToDate®, Hordinsky M (ed), Waltham, MA.
Accessed July 2015.

Blumeyer A, Tosti A, Messenger A, et al. Evidence-based (S3) guideline for
the treatment of androgenetic alopecia in women and in men. J Dtsch Der
matol Ges. 2011;9(suppl 6):s1-s57.

Traish AM, Hassani J, Guay AT, Zitzmann M, Hansen ML. Adverse side
effects of 5 a-reductase inhibitors: persistent diminished libido and
erectile dysfunction and depression in a subset of patients. J Sex Med.
2011,8(3):872-884.

Norwood OT. Incidence of female androgenetic alopecia (female pattern alo-
pecia). Dermatol Surg. 2001;27(1):53-54.

Hutchinson PE. Hair density, hair diameter and the prevalence of female pat-
tern hair loss. BrJ Dermatol. 2002;146(5):922-923.

Otberg N, Shapiro J. Chapter 88. Hair Growth Disorders. In: Goldsmith LA,
Katz Sl, Gilchrest BA, Paller AS, Leffell DJ, Wolff K. eds. Fitzpatrick’s Der
matology in General Medicine, 8e. New York, NY: McGraw-Hill; 2012. http://
accessmedicine.mhmmedical.com/proxy.lib.umich.edu/content.aspx?book
id=392&Sectionid=41138795. Accessed July 2015. http://accessmedicine.
mhmedical.com/content.aspx?bookid=392&Sectionid=41138795.

Kossard S, Lee MS, Wilkinson B. Postmenopausal frontal fibrosing alopecia:
a frontal variant of lichen planopilaris. J Am Acad Dermatol. 1997;36(1):59-66.

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD.

If you feel you have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO0416


http://accessmedicine.mhmmedical.com/proxy.lib.umich.edu/content.aspx?bookid=392&Sectionid=41138795
http://accessmedicine.mhmmedical.com/proxy.lib.umich.edu/content.aspx?bookid=392&Sectionid=41138795
http://accessmedicine.mhmmedical.com/proxy.lib.umich.edu/content.aspx?bookid=392&Sectionid=41138795

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

419

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

JOUrRNAL OF DRUGS IN DERMATOLOGY
ApriL 2016  VOLUuME 15 ¢ ISsuk 4

Kossard, S. Postmenopausal frontal fibrosing alopecia. Scarring alopecia in a
pattern distribution. Arch Dermatol. 1994;130(6):770-774.

Dutasteride patient information. In: UpToDate, UpToDate, Waltham, MA. Ac-
cessed July 2015. http://www.uptodate.com/contents/dutasteride-patient-
drug-information?source=search_result&search=dutasteride+patient+infor
mation&selectedTitle=1~29.

Finasteride patient information. In: UpToDate, UpToDate, Waltham, MA.
Accessed July 2015. http://www.uptodate.com/contents/finasteride-patient-
drug-information?source=search_result&search=finasteride+drug+informat
ion&selectedTitle=2~49.

Gubelin Harcha W, Barboza Martinez J, Tsai TF et al A randomized, active-
and placebo-controlled study of the efficacy and safety of different doses of
dutasteride versus placebo and finasteride in the treatment of male subjects
with androgenetic alopecia. J Am Acad Dermatol. 2014;70(3):489-498.

Eun HC, Kwon OS, Yeon JH, et al Efficacy, safety, and tolerability of dutaste-
ride 0.5 mg once daily in male patients with male pattern hair loss: a random-
ized, double blind, placebo-controlled, phase IlI study. J Am Acad Dermatoly.
2010;63(2):252-258.

Kaufman KD, Olsen EA, Whiting D, et al. Finasteride in the treatment of men
with androgenetic alopecia. Finasteride Male Pattern Hair Loss Study Group.
J Am Acad Dermatol. 1998;39(4 pt 1):578-589.

Olsen EA, Hordinsky M, Whiting D, et al. The importance of dual balpha-
reductase inhibition in the treatment of male pattern hair loss: results of a
randomized placebo-controlled study of dutasteride versus finasteride. J Am
Acad Dermatol. 2006;55(6):1014-1023.

Carmina E, Lobo RA. Treatment of hyperandrogenic alopecia in women. Fer
til Steril. 2003;79(1):91-95.

Whiting DA, Waldstreicher J, Sanchez M, Kaufman KD. Measuring reversal
of hair miniaturization in androgenetic alopecia by follicular counts in hori-
zontal sections of serial scalp biopsies: results of finasteride 1 mg treat-
ment of men and postmenopausal women. J Investig Dermatol Symp Proc.
1999;4(3):282-284.

Price VH, Roberts JL, Hordinsky M, et al. Lack of efficacy of finasteride in
postmenopausal women with androgenetic alopecia. J Am Acad Dermatol.
2000;43(5 pt 1):768-776.

Olzewska M, Rudnicka L. Effective treatment of female androgenic alopecia
with dutasteride. J Drugs Dermatol. 2005;4(5)637-640.

loannidis JP, Lau J. Completeness of safety reporting in randomized trials: an
evaluation of 7 medical areas. JAMA. 2001;285(4):437-443.

Belknap SM, Aslam |, Kiguradze T, et al. Adverse event reporting in clinical
trials of finasteride for androgenetic alopecia: a meta analysis. JAMA Derma-
tol. 2015;151(6):600-606.

Shum KW, Cullen DR, Messenger AG. Hair loss in women with hyperan-
drogenism: four cases responding to finasteride. J Am Acad Dermatol.
2002;47(5):733-739.

Shifren JL, Monz BU, Russo PA, Segreti A, Johannes CB. Sexual problems
and distress in United States women: prevalence and correlates. Obstet
Gynecol. 2008;112(5):970-978.

Thai KE, Sinclair RD. Finasteride for female androgenetic alopecia. Br J Der
matol. 2002;147(4):812-813.

Moreno-Ramirez D, Camacho Martinez F. Frontal fibrosing alopecia: a survey
in 16 patients. J Eur Acad Dermatol. 2005;19(6):700-705.

Hong JB, Chiu HC, Chan JY, Chen RJ, Lin SJ. A woman with iatrogenic alo-
pecia responding to finasteride. Br J Dermatol. 2007;156(4):754-755.
Katoulis A, Georgala, Bozi E, Papadavid E, Kalogeromitros D, Stavrianeas
N. Frontal fibrosing alopecia: treatment with oral dutasteride and topical
pimecrolimus. J Eur Acad Dermatol Venereol. 2009;23(5):580-582.
Boychenko O, Bernstein RM, Schweiger ES. Finasteride in the treatment of
female pattern (androgenic) alopecia: a case report and review of the litera-
ture. Cutis. 2012;90(2):73-76.

Pérez-Rodriguez IM, Garcia-Melendez ME, Eichelmann K, Vazquez-Martinez
0O, Ocampo-Candiani J. Hyperpigmentation following treatment of frontal
fibrosing alopecia. Case Rep Dermatol. 2013;5(3):357-362.

Trieb RM; Swiss Trichology Study Group. Finasteride treatment of patterned
hair loss in normoandrogenic postmenopausal women. Dermatology.
2004,;209(3):202-207.

Tosti A, Piraccini BM, lorrizo M, Misciali C. Frontal fibrosing alopecia in post-
menopausal women. J Am Acad Dermatol. 2005;52(1):55-60.

lorrizo M, Vincenzi C, Voudouris S, Piraccini, Tosti A. Finasteride treatment of
female pattern hair loss. Arch Dermatol. 2006;142(3):298-302.

Georgala S, Katoulis AC, Befon A, Danopoulou |, Georgala C. Treatment of
postmenopausal frontal fibrosing alopecia with oral dutasteride. J Am Acad
Dermatol. 2009;61(1):157-158.

Yeon JH, Jung JY, Choi JW, et al. 5 mg/day finasteride treatment for nor-
moandrogenic Asian women with female pattern hair loss. J Eur Acad Der
matol Venereol. 2011;25(2):211-214.

© 2016-Journal of Drugs in Dermatology. All Rights Reserved.

L.R. Seale, A.N. Eglini, A.J. McMichael

36.

37

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

Oliveira-Soares R, E Silva JM, Correia- MP André MC: Finasteride 5 mg/day
treatment of patterned hair loss in normo-androgenetic postmenopausal
women.-IntJ Trichology. 2013;5(1):22-25.

Kohler C, Tschumi K, Bodmer C, Schneiter M, Birkhaeuser M. Effect of fin-
asteride 5 mg (Proscar) on acne and alopecia in female patients with normal
serum levels of free testosterone. Gynecol Endocrinol. 2007;23(3):142-145.
Ladizinski B, Bazakas A, Selim MA, Olsen EA. Frontal fibrosing alopecia:
a retrospective review of 19 patients seen at Duke University. J Am Acad
Dermatol. 2013;68(5):749-755.

Boersma IH, Oranje AR Grimalt R, lorizzo M, Piraccini BM, Verdonschot
EH. The effectiveness of finasteride and dutasteride used for 3 years in
women with androgenetic alopecia. /ndian J Dermatol Venereol Leprol.
2014,80(6):521-5625.

Vano-Galvan S, Molina-Ruiz AM, Serrano-Falcén C, et al. Frontal fibros-
ing alopecia: a multicenter review of 355 patients. J Am Acad Dermatol.
2014,70(4):670-678.

van Zuuren EJ, Fedorowicz Z, Carter B, Pandis N. Interventions for hirsutism
(excluding laser and photoepilation therapy alone). Cochrane Database Syst
Rev. 2015;4:CD010334.

Scheffers CS, Armstrong S, Cantineau AE, Farquhar C, Jordan V. Dehydro-
epiandosterone for women in the peri- or postmenopausal phase. Cochrane
Database Syst Rev. 2015;1:CD011066.

Olsen EA, Hordinsky M, Whiting D, et al-The-importance of dual balpha-
reductase inhibition in the treatment of male pattern hair loss: results of a
randomized placebo-controlled study of dutasteride versus finasteride. J Am
Acad Dermatol. 2006;565(6):1014-1023.

Eun HC, Kwon OS, Yeon JH, etal: Efficacy, safety,-and tolerability of dutaste-
ride 0.5 mg once daily in'male.patients with male pattern hair loss: a random-
ized, double-blind, placebo-controlled, phase Il study. J Am Acad Dermatol.
2010;63(2):252-258.

National Institutes of Health Genetic and Rare Diseases Information Center.
Adverse events of b-alpha-reductase inhibitors. Available at: http:// www.
rarediseases.info.nih.gov/gard/12407/post-finasteride-syndrome/resourc-
es/1. Accessed March 2016.

Post-Finasteride Syndrome Foundation. Post-Finasteride Syndrome: Over
view. Available at: http://www.pfsfoundation.org/post-finasteride-syndrome-
overview/. Accessed March 2016.

Bitzer J, Giraldi A, Pfaus J. Sexual desire and hypoactive sexual desire dis-
order in women. Introduction and overview. Standard operating procedure
(SOP Part 1). J Sex Med. 2013;10(1):36-49.

Gellad WF, Flynn KE, Alexander GC. Evalulation of flibanserin: science and
advocacy at the FDA. JAMA. 2015;314(9):869-870.

AUTHOR CORRESPONDENCE

Lauren R. Seale BS

Iseale@med.umich.edu

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD).

No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD.

If you feel you have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO0416


http://www.rarediseases.info.nih.gov/gard/12407/post-finasteride-syndrome/resources/1
http://www.rarediseases.info.nih.gov/gard/12407/post-finasteride-syndrome/resources/1
http://www.rarediseases.info.nih.gov/gard/12407/post-finasteride-syndrome/resources/1
http://www.pfsfoundation.org/post-finasteride-syndrome-overview/
http://www.pfsfoundation.org/post-finasteride-syndrome-overview/
mailto:lseale@med.umich.edu



