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Abstract

Objective: The aim of the present study was to assess the effect of family history on treatment
response in alopecia areata patients. Methodology: This analytical cross-sectional study was
carried out among 60 patients attending Dr. Lina's Skin and Aesthetics center, Dhaka within the
defined period from January 2026 to March 2026. Permission was taken from the Administrative
Head of the Dr. Lina's Skin and Aesthetics center authority to collect data. Purposive sampling
was done according to availability of the patients. Informed written consent was taken from
each Participant. Privacy and confidentiality was maintained strictly. The collected data were
entered into the computer and analyzed by using SPSS (version 20.1). Patient diagnosed
with alopecia areata by qualified Dermatologists will be enrolled for the study. Result: In our
study 11.67 % alopecia areata patients give positive family history and most of the patients
(88.33%) family history was negative. Patients with a positive family history had significantly
poorer treatment responses (28.6% vs 66.0% achieving >50% regrowth, p=0.046). Patients
with positive family history showed poor responses to both treatments (Fractional CO2 Laser
and Intralesional steroid injection), suggesting these subgroups may benefit from alternative
or combination therapeutic approaches. Conclusion: Patients with a positive family history
had significantly poorer treatment responses suggesting family history as an independent
prognostic factor.
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AnHoTauusa

Ienb: Llebio HACTOSIIETO MCCIeNOBaHMS ObIJIO OLIEHUTD BAMSHME CeMefHOro aHaMHe3a Ha
peaklMIo HaJleyeHye y IalMeHTOB C 04aroBoyi ajonenyueii. MeTomomorusi: To aHaIUTU4IeCcKoe
TorepevyHoe uccyiefoBaHue ObII0 TPoBeAeHO cpeny 60 MalMeHTOB, TOCEIABIINX [IEHTP KOXNU
U 3CTEeTUKM IOKTOpa JInHbI B [JakKe B TeueHNe OINpeaeIeHHOro repuoja ¢ ssHpaps 2026 roga
o mapt 2026 roga. JIst cbopa JaHHBIX OBIJIO ITOYYEHO paspelleHle OT aAMUHUCTPATUBHOIO
PYKOBOIMTEJS IIeHTPa KOXM M 3CTETUKM HOoKTopa JInHbI. llemeHarnpaBaeHHbI 0TOOp TPo6
MIPOBOIMJICS B 3aBMCMMOCTH OT HAJIMUMS IMaIMeHTOB. OT KasKI0ro yYacTHMKA ObIJIO ITOTYYEHO
MHbOpMIUpPOBaHHOE MChbMeHHOoe cornacue. KoHpuaeHIIMaaIbHOCTb ¥ KOHPUAEeHIMATbHOCTD
cobmonmanuchk ctporo. CoopaHHbIe JaHHbIE BBOOU/INCH B KOMITBIOTEP U aHAIM3MUPOBAINCH C
romo1ibio SPSS (Bepcus 20.1).ITanmeHT, y KOTOPOro KBaIM@UIIMPOBAaHHBIMM 1€ PMATOIOTaMM
IMarHOCTMPOBAaHA oOvyaroBasl ajorelusi, OyaeT BKIIOUEH B ucciaegoBaHue. Pesynabrar: B
HameM uccaemoBanuu 11,67% manyeHTOB C OUaroBO ajonelyein MMean IMoJA0KUTeIbHbIN
ceMeifHbIii aHaMHe3, a y OOJbIIMHCTBA MalueHTOB (88,33%) ceMeiiHbIi aHaMHe3 ObLI
OTpuULlaTeIbHBIM. [Ta1ieHTHI C IMOJIOKUTETbHBIM CEMefHbIM aHaMHEe30M MMeJIM 3HAUUTE/IbHO
XyOumuii oTBeT Ha JjeuyeHue (28,6% mpotuB 66,0%, mocturmmx >50% BOCCTAHOBIEHMS
pocta, p = 0,046). ITaliMeHTHI C MOJOXKUTEIbHBIM CEMEHBIM aHaMHEe30M IMOKa3aJ/Iu TJI0XO
OTBeT Ha o6a meropa jedeHus: (ppaxkimonHsiit CO2-ma3ep U BHYTpUOUYAroBblie MHBEKINU
CTePOMIOB), UTO IMO3BOJISIET MPEAIONI0XUTh, YTO 3TU IOATPYIINLI MOTYT MOTYUYUTH IOJIb3Yy
OT aJIbT€PHATUBHBIX WM KOMOMHMPOBAHHBIX TepamneBTMUYECKUX TOIXO0M0B. 3aK/IiueHue:
[TaleHTBhI C TTOIOXKUTEbHBIM CEMETHBIM aHaMHEe30M MMeJIu 3HAUUTEIbHO XYAIlIe OTBEThI
HaJieueHMe, UTO MO3BOJISIeT IPeITI0I0XKUTh, UTO CEMeTHbI aHaMHe3 SIBJISIETCSI He3aBUCUMbIM
MIPOTHOCTMYECKUM (PaKTOPOM.

KnroueBble c10Ba: ceMeifHbIii aHAMHe3, OTBET Ha JIeueHMe, 04aroBasi ajJoIelusl.
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INTRODUCTION

Alopecia areata (AA) is a frequent, reversible kind of hair loss. The condition is characterized
by localized inflammatory lesions with perifollicular T-cell infiltrates, demonstrating the
importance of local cytokine generation in the formation of patchy hair loss.! The highest
prevalence is noted in the Caucasian population (29-56% of patients older than 70), while the
lowest one is observed in the Asian population (12-25% of patients over 70). The prevalence
of hair loss in the family is also significantly higher in the white population.? Both males and
females are equally affected, but some studies reported male preponderance. It can occur at
any age. The youngest was 4-months-old, and the oldest was in late seventies. Twenty percent
of cases were children, and 60% of AA patients had their first patch before 20 years of age.
Highest prevalence was between 30-59 yrs of age. Family members are affected in 8.7-20% of
cases.® Patchy alopecia patients with a family history of alopecia areata experienced worse
outcomes. Concomitant autoimmunity may also adversely affect alopecia areata disease
course. Identification of a positive family history of alopecia areata and control of autoimmune
comorbidities may aid alopecia areata management.* First-line therapy for patchy disease
is topical and intralesional steroids, whereas extensive disease is conventionally managed
with immunotherapy. New treatment agents, such as excimer laser, low-dose recombinant
interleukin 2, Janus kinase inhibitors, and simvastatin/ezetimibe, are promising.®
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Materials & method

An analytical cross-sectional study was carried out to assess the effect of family history on
treatment response in alopecia areata patients. This study was carried out among 60 patients
attending Dr. Lina's Skin and Aesthetics center, Dhaka within the defined period from January
2026 to March 2026. The inclusion criteria were asymptomatic, non-scarring, patchy hair loss
over scalp and elsewhere, patients age range 12 to 50 years in both sexes who never received
treatment for hair loss. The exclusion criteria were extreme ages (<12 or >50 years), pregnancy
or lactation, extensive (more than 3 patches) or atypical alopecia areata (alopecia totalis,
alopecia universalis, diffuse). The effects of treatment were evaluated using photographs
of the patients before and after the study and evaluation of patient’s assessment. Sampling
method was convenient type. Informed written consent was taken from each patient. Data
analysis was performed by Statistical Package for Social Science (SPSS), version-23.

Results

Pediatric alopecia areata patients were < 18 years<15 represented 25.0% while adult patients
>15, > 18 years represented 75%. Males constituted for 45% (n=27) while females accounted
for 55% (n=33) (Table 01)

Table 1: Demographic characteristics of the study groups (n=60)

Parameter Number Percentage
Age in years
< 18 years 15 25.0%
> 18 years 45 75.0%
Gender
Male 27 45%
Female 33 55%

11.67 % alopecia areata patients give positive family history. Most of the patients (88.33%)
family history was negative. (Table 2)

Table 02: Distribution of patients by family history (n=60)

Family history | Number Percentage
present 07 11.67%
Absent 53 88.33%

However, subtype group analysis revealed that patients with a positive family history had
significantly poorer treatment responses (28.6% vs 66.0% achieving >50% regrowth, p=0.046),
suggesting family history as an independent prognostic factor. (Table 3)
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Table 3: Treatment response stratified by family history.

Parameter FH Positive (n=7) FH negative (n=53) p- value
>50% regrowth 02 (28.6%) 35 (66.0%) 0.046s
Mean Regrowth 32.4%*18.2 58.7%%19.3 0.012s

3Chi-square test was done. s = significant: ns= not significant.

Total sixty patients of alopecia areata were divided into groups. Thirty patients were treated
by laser and thirty patients were treated by Intralesional steroid injection (Starting with 5mg
for 1 cm square area) 4 weeks apart for 12 weeks. Patients with positive family history showed
poor responses to both treatments, suggesting these subgroups may benefit from alternative
or combination therapeutic approaches. (Table 4)

Table 4: Treatment responses regardless of treatment modality

Family history Laser group >50% ' 'Intr.alesiongl steroid P value
regrowth injection >50% regrowth
Positive 1/5 (20.0%) 1/4 (25.0%) 0.847ns
Negative 22/25 (88.0%) 13/26 (50.0%) 0.003s
aChi-square test was done. s= significant: ns= not significant.
DISCUSSION

In our study 25% alopecia areata patients belonged to <15 years < 18 years old where 75%
patients belonged to > 18 years >15 years old. Most of the patients were female (55%). Similar
results were obtained in the study conducted by Vestergaard et al (2025). In their study
majority of the Alopecia Areata patients were female (94%).° Gilhar et al (2012) stated that
most of the alopecia areata patients are relatively young: up to 66% are younger than 30
years of age, and only 20% are older than 40 years of age.” In this study, a small proportion of
patients (11.67 %) with alopecia areata had a positive family history. Silke Redler et al. (2017)
stated that only 6.5% Alopecia areata patients reported having one affected parent: mother
(n=79; 54.5%) or father (n=66; 45.5%). This is not suggestive of preferential transmission
from either the paternal or the maternal side (p=0.319). None of the patients reported having
2 affected parents.® Arousse et al (2019) noticed that Positive family history was in 22.1%
of Alopecia areata patients.’ In our study positive family history alopecia areata patients
had significantly poorer treatment responses (28.6% vs 66.0% achieving >50% regrowth,
p=0.046). Wcisto et al (2014) observed that poor prognostic factors of Alopecia Areata include
bald patches persisting for more than 1 year, aggravation or onset of hair loss before puberty,
positive family history of Alopecia Areata, ophiasis pattern of involvement, associated nail
changes, atopy, and Down syndrome.*°

Conclusion

In this study, a small proportion of patients with alopecia areata had a positive family history.
However, patients with a positive family history demonstrated significantly poorer treatment
responses compared to those without a family history, with a lower proportion achieving
>50% hair regrowth.
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