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ABSTRACT:
Introduction: Alopecia areata is a common, inflammatory, non-scarring type of hair
loss that affects persons of both sexes and all age groups, with prevalence in the
general population of approximately 0.1–0.2%. It is characterized by variable clinical
presentations, ranging from single or multiple well-circumscribed patches of hair loss
to extensive involvement with complete absence of body and scalp hair. Alopecia
areata is an autoimmune disease of the hair follicle. Its pathogenesis is associated with
loss of follicular immune privilege and T-cell mediated inflammatory response,
leading to interruption of the hair growth cycle.
The diagnosis of alopecia areata is usually based on clinical manifestations in addition
to using severity of alopecia tool score. Currently, there is no treatment for alopecia
areata approved by the US Food and Drugs Administration. However, several
treatment modalities for alopecia areata have been introduced with variable outcomes.
Although topical and systemic immunomodulators are the mainstay options, there is
still a lack of high-quality randomized controlled trials supporting these treatment
modalities. Topical Corticosteroids are considered the first-line therapy for patchtype alopecia areata. Azelaic acid is a dicarboxylic acid, derived from the fungus
Pityrosporum ovale and is regarded as an effective topical therapy for patchy alopecia
areata.
Aim of study: The present study aims to measure the efficacy of topical azelaic acid
cream 20% in the treatment of alopecia areata.
Patients and Methods: The all 30 patients were collected from Erbil Dermatology
Teaching Center. They were divided into two groups: group A includes fifteen
patients on topical clobetasol propionate 0.05% cream; group B includes fifteen
patients on topical azelaic acid 20% cream. Both treatment groups were followed up
for period of around twelve weeks with monthly check up visits. Both drugs were
applied topically once daily at night.
Results: the comparison between the baseline and 12 weeks visits for each study
group concerning severity of alopecia tool score shows that the mean of the score for
both groups at 12 weeks visit is lower than that of baseline visit in a statistically
significant way (group A, p=0.007, group B, p=0.036).
Conclusions: This study showed that topical azelaic acid cream 20% has an
acceptable efficacy in comparison to topical clobetasol ointment 0.05% in the
treatment of localized alopecia areata of scalp and can be considered as a therapeutic
option for this condition.
Keywords: alopecia areata, Topical corticosteroid, Azelaic acid, Diagnosis of
alopecia areata.
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فاعلية كريم حامض االزيليك  %20في عالج داء الثعلبة في فروة الراس
الخالصة:
الثعلبة البقعية هي نوع شائع من أنواع تساقط الشعر االلتهابي وغير المتليف ويصيب األشخاص من كال الجنسين
وجميع الفئات العمرية ،ويبلغ معدل انتشاره في عموم السكان حوالي  .٪0.2-0.1يتميز باالعراض السريرية
المتغيرة ،والتي تتراوح من بقع فردية أو متعددة من تساقط الشعر إلى مناطق واسعة النطاق مع الغياب التام
لشعر الجسم وفروة الرأس .داء الثعلبة هو مرض من أمراض المناعة الذاتية يصيب بصيالت الشعر .يرتبط
نشأته بفقدان االمتياز المناعي الجريبي واالستجابة االلتهابية بوساطة الخاليا التائية ،مما يؤدي إلى انقطاع دورة
نمو الشعر
عادة ما يعتمد تشخيص داء الثعلبة على المظاهر السريرية باإلضافة إلى استخدام مقياس درجة شدة الثعلبة.
حاليًا ،ال يوجد عالج لمرض الثعلبة البقعية معتمد من إدارة الغذاء والدواء األمريكية .ومع ذلك ،فقد تم تقديم
العديد من طرق عالج داء الثعلبة بنتائج متغيرة .على الرغم من أن ُمعدِّالت المناعة الموضعية والجهازية هي
الخيارات األساسية ،ال يزال هناك نقص في التجارب الضابطة ذات الشواهد عالية الجودة التي تدعم طرائق
العالج هذه .تعتبر الكورتيكوستيرويدات الموضعية هي العالج األول لعالج داء الثعلبة البقعي .حمض ازيليك هو
حمض ثنائي الكربوكسيل ،مشتق من فطر  ،Pityrosporum ovaleويعتبر عال ًجا موضعيًا ً
فعاال لعالج الثعلبة
البقعية.
هدف الدراسة :تهدف الدراسة الحالية إلى قياس فعالية كريم حمض األزيليك الموضعي  ٪20في عالج الثعلبة
البقعية.
المرضى وطرق العالج :تم جمع جميع المرضى الثالثين من مركز تعليم األمراض الجلدية في أربيل .تم تقسيمهم
إلى مجموعتين :المجموعة أ تضم خمسة عشر مريضا على كريم موضعي كلوبيتاسول بروبيونات .٪0.05
المجموعة ب تشمل خمسة عشر مريضا على حمض األزيليك الموضعي  ٪20كريم .تمت متابعة مجموعتي
العالج لمدة اثني عشر أسبوعًا تقريبًا مع زيارات فحص شهرية .تم تطبيق كال الدواءين موضعيا ً مرة واحدة
يوميا ً في الليل.
النتائج :تُظهر المقارنة بين زيارات خط األساس وزيارات  12أسبوعًا لكل مجموعة دراسة بخصوص شدة درجة
أداة الثعلبة أن متوسط النتيجة لكال المجموعتين في الزيارة التي تبلغ  12أسبوعًا أقل من متوسط درجة الزيارة
األساسية بطريقة ذات داللة إحصائية (المجموعة أ)) ب = ) ،( 0.007المجموعة ب) (ب = .)0.036
االستنتاجات :أظهرت هذه الدراسة أن كريم حمض األزيليك الموضعي  ٪20له فعالية مقبولة بالمقارنة مع مرهم
خيارا عالجيًا لهذه
كلوبيتاسول الموضعي  ٪0.05في عالج الثعلبة الموضعية لفروة الرأس ويمكن اعتباره
ً
الحالة.
الكلمات المفتاحية :الثعلبة البقعية ،الكوتيكوسيرويدات الموضعية ،حامض االزليك ،تشخيص داء الثعلبة.
INTRODUCTION

lupus erythematosus, psoriasis, thyroid
disease, rheumatoid arthritis, celiac
disease, and type 1 diabetes mellitus
(2).

A

lopecia areata (AA) is a
common, inflammatory, nonscarring type of hair loss that
affects persons of both sexes and all
age groups, with prevalence in the
general population of approximately
0.1–0.2%. It is characterized by
variable clinical presentations, ranging
from single or multiple wellcircumscribed patches of hair loss to
extensive involvement with the
complete absence of body and scalp
hair (1). The condition is associated
with a variety of inflammatory and
immune-mediated diseases, such as
atopic dermatitis, allergic rhinitis,

TCs are considered the first-line
therapy for patch-type AA. Highpotency TCs such as 0.05% clobetasol
propionate (3).
Azelaic acid is a dicarboxylic acid,
derived from the fungus Pityrosporum
ovale, which is naturally derived from
grains such as wheat and barley (4).
Azelaic acid is an effective topical
therapy for patchy AA (5).
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This study focused about the efficacy
of azelaic acid in comparison with
traditional therapy and its novel role in
the treatment of scalp alopecia areata.

The main sources of data were
obtained directly from grouped patients
by researcher interviewing them, using
specially prepared questionnaire as
shown in (Appendix II). Each patient
was enrolled in this study coded by
number.

METHODS:
Study design: To achieve the aim of
the present study, An Interventional
Prospective study was conducted at the
Erbil Dermatology Teaching Centre
(EDTC) between March 2021 to
March 2022.

Ethical Consideration:
* Information sheet: (as shown in
Appendix III)
* Consent Form: (as shown in
Appendix IX)

Sample size & Sampling:
The patients who are diagnosed to
have scalp Alopecia Areata were
enrolled in this study. The patients
were collected from EDTC. The
patients were divided into two groups:
group A includes fifteen patients on
topical Clobetasol propionate 0.05%
cream; group B includes fifteen
patients on topical Azelaic acid 20%
cream. Both treatment groups were
followed up for a period of twelve
weeks with monthly check-up visits.

RESULTS:
The study includes 30 individuals; 15
individuals in group A and 15 in group
B.
Table (1) demonstrates the comparison
of age, weight, height, BMI, and
duration and shows that the individuals
in group A are older, heavier but
shorter than that in group B. BMI is
higher among group A than in group B.
Group A has a longer duration than
group B. The differences between
study groups concerning all the
variables
are
statistically
nonsignificant.

The assessment of both therapies in the
clinical course of the disease was
assessed using the SALT score each
month as shown in (Appendix I)(6) and
the obtained data were processed by
using a special software system (SPSS)
Statistical Package for the Social
Sciences.
Data collection:

Table (1): The comparison of age, weight, height, BMI, and duration.
Group A

Group B

Mean ± SD

Mean ± SD

Age

21.533±13.216

21.200±15.543

0.950

Weight

61.667±40.286

52.333±24.106

0.448
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Height

141.600±32.264

144.133±29.413

0.824

BMI

23.733±7.622

23.533±4.668

0.932

Duration

2.867±1.586

2.200±1.474

0.243

*(unpaired)t-test
Figure (1) demonstrates the distribution of study groups according to gender and
illustrates that the male gender represents 7(46.7%) and 6(40.0%) of groups A and B
respectively, while the females constitute 8(53.3%) and 9(60.0%) of group A and B in
that same order.
60.0%
60.0%
50.0%

53.3%
46.7%
40.0%

40.0%
Males

30.0%

Females

20.0%
10.0%
0.0%
Group 1

Group 2

Figure (1): The distribution of study groups according to gender.
Table (2) shows the comparisons between study groups concerning sociodemographic characteristics and displays non-significant differences between group A
and group B.
Table (2): The comparisons between study groups.
Group A

Group B

No.

%

No.

%

Single

7

46.67%

5

33.3.%

0.456*

Married

5

33.3.%

5

33.3.%

1.000*

Divorced

0

0.00%

1

6.67%

1.000**

Child

3

20.00%

4

26.67%

1.000**

Poor

4

26.67%

4

26.67%

1.000**

Socio-demographic characteristics

p-value

Social status

Economical
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status

Moderate

5

33.3.%

9

60.00%

0.143*

Good

2

13.33%

2

13.33%

1.000**

Very good

4

26.67%

0

0.00%

0.100**

Inside Erbil

9

60.00%

0

0.00%

Outside Erbil

6

40.0%

15

100.0%

Child

4

26.67%

5

33.3.%

1.000**

Student

4

26.67%

3

20.00%

1.000**

Gov. employee

1

6.67%

1

6.67%

1.000**

Private employee

2

13.33%

4

26.67%

0.651**

Retired

0

0.00%

0

0.00%

1.000**

Jobless

1

6.67%

2

13.33%

1.000**

Address

0.000**

Jobs

*(chi-square) test **fissure exact test
Table (3) shows the comparisons between study groups regarding the physical
examination and demonstrates non-significant differences between group A and group
B.
Table (3): The comparisons between study groups regarding the physical
examination.
Group A
No.
%

Group B
No.
%

Yes

1

6.67%

1

6.67%

No

14

93.33%

14

93.33%

Yes

0

0.00%

0

0.00%

No

15

100.0%

15

100.0%

Yes

8

53.33%

10

66.67%

No

7

46.67%

5

33.3.%

Vertex

2

13.33%

3

20.00%

0.645**

Occipital

8

53.33%

8

53.33%

1.000*

Frontal

1

6.67%

1

6.67%

1.000**

Temporal

4

26.67%

3

20.00%

1.000**

Peripheral

0

0.00%

0

0.00%

1.000**

Yes

2

13.33%

0

0.00%

No

13

86.67%

15

100.0%

Physical examination
Erythema

1.000**

Scale

1.000**

Short hair

Area involved

p-value

0.456*

Nail involvement

0.483**
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Exclamation

Yes

2

13.33%

2

13.33%

mark hair

No

13

86.67%

13

86.67%

Hair pull at patch Easily detached

5

33.3.%

3

20.00%

edges

10

66.67%

12

80.00%

1.000**

Normal

0.682**

*(chi-square) test**fissure exact test
Figure (2) illustrates the distribution of study groups according to family history and
shows that 9(73.3%) and 5(33.3%) of group A and group B respectively have a
positive family history. The difference is statistically non-significant between the
groups.

Family History
p-value= 0.439
12

11
9

10
8

6

Negative

6

Positive

4
4
2
0
Group 1

Group 2

Figure (2): The distribution of study groups according to family history.
Table (4) shows the comparison between study groups regarding SALT score at the
baseline, 4 weeks, 8 weeks, and 12 weeks visits and reveals non-significant
differences.

Table (4a): The comparison between study groups regarding the SALT score.
Group A

Group B

SALT score

Mean ± SD

Mean ± SD

Baseline

7.933±3.595

5.667±4.801

0.096

4 weeks visit

7.200±3.189

5.167±2.922

0.079

8 weeks visit

5.400±2.995

3.900±2.894

0.174

p-value*
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12 weeks visit

4.267±3.348

2.700±2.016

0.132

*(un-paired)t-test
Table (4b) demonstrates the comparison between the baseline and 12weeks visits for
each study group concerning SALT score depicts that the mean of the SALT score
for both groups at 12 weeks visit is lower than that of the baseline visit in a
statistically significant way.
Table (4b):
Study

Baseline visit 12 week visit

p-value

Group A

7.933±3.595

4.267±3.348

0.007*

Group B

5.667±4.801

2.700±2.016

0.036*

groups
SALT Score

DISCUSSION:

TCs are considered the first-line
therapy for patch-type AA. Highpotency TCs such as 0.05% clobetasol
propionate (3). Azelaic acid is a
dicarboxylic acid, derived from the
fungus Pityrosporum ovale, which is
naturally derived from grains such as
wheat and barley (4). Azelaic acid is an
effective topical therapy for patchy AA
(5).

Alopecia areata (AA) is a common,
inflammatory, non-scarring type of
hair loss that affects persons of both
sexes and all age groups. It is
characterized by variable clinical
presentations, ranging from single or
multiple well-circumscribed patches of
hair loss to extensive involvement with
complete absence of body and scalp
hair (1). The condition is associated
with a variety of inflammatory and
immune-mediated diseases, such as
atopic dermatitis, allergic rhinitis,
lupus erythematous, psoriasis, thyroid
disease, rheumatoid arthritis, celiac
disease and type 1 diabetes mellitus
(2). Several therapies are available for
the treatment of AA, including
corticosteroids (topical, systemic or
injectable modalities) and topical
immunotherapies
(diphenylcyclopropenone or squaric
acid Dibutyl ester), but these are
characterized by unpredictable efficacy
and durability (7, 8). Alopecia areata
(AA) has been generally considered a
cell‐mediated
tissue‐specific
autoimmune hair disease (9, 10, 11).

Characteristics
Population:

of

grouped

The present study was performed to
evaluate the efficacy of topical Azelaic
acid 20% in the treatment of Alopecia
Areata by collecting the patients who
are diagnosed to have scalp Alopecia
Areata with certain criteria to be
enrolled in this study.
The current study involved the patients
who are diagnosed to have scalp
Alopecia Areata will be enrolled in this
study. The patients will be collected
from EDTC. The patients will be
divided into two groups: group A
includes fifteen
patients on topical
Clobetasol propionate 0.05% cream;
group B includes fifteen patients on
topical Azelaic acid 20% cream. Both
29

Irq J Pharm -------------------------------------------------------------------------- Vol.19, No.1, 2022

treatment groups will be followed up
for a period of twelve weeks with a
monthly check-up visit. Both drugs
will be applied topically once daily at
night.

regarding SALT score at the baseline,
4 weeks, 8 weeks, and 12 weeks visits
and reveals non-significant differences
( p= 0.096, 0.079, 0.174, 0.132)
respectively. Hordinsky M and Donati
A, 2014 (14) agreed with this study.
while the comparison between the
baseline and 12 weeks visits for each
study group concerning SALT score
depicts that the mean of the SALT
score for both groups at 12 weeks visit
is lower than that of baseline visit in a
statistically significant way (Group A,
p=0.007, Group B, p=0.036). De
Oliveira et al., 2019 (15) agreed with
this study and showed that need
chronic
administration
maintains
response.
Lee and Lee, 2017(8)
disagreed with this study and show the
superiority of topical clobetasol
compared to other medications.

This study showed that the differences
between study groups concerning all
the variables (age, weight, height,
BMI, and duration) are statistically
non-significant
{(0.95),
(0.448),
(0.824), (0.932), (0.243)} respectively.
The assessment of both therapies in the
clinical course of the disease will be
assessed using the SALT score with
physical
and
dermoscopic
examinations each month (6).
The present study showed the
comparisons between study groups
concerning
socio-demographic
characteristics (Economical status,
Address Jobs), physical examination
(erythema, scale, short hair, area
involved,
nail
involvement,
exclamation mark hair, hair pull at
patch edges) and family history
demonstrates
non-significant
differences between group A and
group B. Pascher et al.,1970 (12) was
agreed with this study.

Finally, the results showed that topical
Azelaic acid 20% has an acceptable
efficacy in comparison to topical
clobetasol 0.05% in the treatment of
localized Alopecia Areata on the scalp
and can be considered as a therapeutic
option for this condition.
REFERENCES:

The SALT is a tool used by clinicians
to assess the severity of AA through an
estimate of the percent of scalp hair
loss (0%-100%). A visual aid shows
four images of the scalp divided into
quadrants (i.e., left side, right side, top,
and back). The percent of hair loss is
assessed in each quadrant and the final
SALT score is obtained by multiplying
an assigned weight for each quadrant
by the percent of hair loss in each
quadrant, specifically, SALT score=
0.18×percent_left
side
+
0.18×percent_right
side
+
0.4×percent_top + 0.24×percent_back
(13).

1- Strazzulla LC, Wang EHC, Avila L,
et al. Alopecia areata: disease
characteristics, clinical evaluation, and
new perspectives on pathogenesis. J
Am Acad Dermatol.2018; 78(1):1–
12. doi: 10.1016/j.jaad.2017.04.1141.
2-Ganzetti G, Campanati A, Offidani
A. Alopecia areata: a possible
extraintestinal
manifestation
of
Crohn’s disease. J Crohns Colitis.
2012;
6(1):
962–3.
DOI:10.1016/j.crohns.2013.05.004
3-Suchonwanit
P, KositkuljornC, MahasaksiriT.
A
comparison of the efficacy and
tolerability of three corticosteroid
treatment regimens in patients with

The present study showed the
comparison between study groups
30

Irq J Pharm -------------------------------------------------------------------------- Vol.19, No.1, 2022

alopecia areata. J Dermatolog Treat.
2020;
22(5):
619-637.
DOI:
10.1080/09546634.2020.1773384
4- Hollinger JC, Angra K, Halder RM.
The review are natural ingredients
effective in the management of
hyperpigmentation?
A
Systemic
Review. J Clin Aesthet Dermatol.
2018; 11(2): 28-37. PMID: 29552273;
PMCID: PMC5843359.
5- Sasmaz S, Arican O. Comparison of
azelaic acid and anthralin for the
therapy of patchy alopecia areata: a
pilot study. Am J Clin Dermatol.
2005;
6(6):403-6.
DOI:
10.2165/00128071-200506060-00007.
6- James A, Solomon. Development of
a uniform protocol for Alopecia Areata
clinical trials. J Invest Dermatol Sym
Pro. 2015; 17(2): 63-66. doi:
10.1038/jidsymp.2015.45.

Leung G et al. Identification of
Autoantigen Epitopes in Alopecia
Areata. J.Invest Dermatol. 2016;
136(8):
1617-1626.
doi:
10.1016/j.jid.2016.04.004. Epub 2016
Apr 16.
11- Gilhar A, Laufer-Britva R, Keren
A, Paus R. Frontiers in alopecia areata
pathobiology research. J. Allergy Clin
Immunol. 2019; 144(6):1478-1489.
doi: 10.1016/j.jaci.2019.08.035. Epub
2019 Oct 9.
12- Pascher F, Kurtin S, Andrade R.
Assay of 0.2% fluocinolone acetonide
cream for alopecia areata and totalis.
Dermatology. 1970;141(3):193-202.
doi.org/10.1159/000252466
13- Benigno M, Anastassopoulos KP,
Mostaghimi A, Udall M, Daniel SR,
Cappelleri JC., et al. A Large CrossSectional Survey Study of the
Prevalence of Alopecia Areata in the
United States. Clin Cosmet Investig
Dermatol. 2020 Apr 1;13:259-266.
doi: 10.2147/CCID.S245649. PMID:
32280257; PMCID: PMC7131990.

7- Ganzetti G, Campanati A, Simonetti
O, Cataldi I, Giuliodori K, Offidani A.
Videocapillaroscopic
pattern
of
alopecia areata before and after
diphenylciclopropenone treatment. Int
J Immunopathol Pharmacol. 2008;
24(1):
1087–91.
doi:
10.1177/039463201102400428.

14- Hordinsky M, Donati A. Alopecia
Areata: An Evidence-Based Treatment
Update. Am J Clin Dermatol. 2014;
15(3):10. doi: 10.1007/s40257-0140086-4.

8- Lee S, Lee WS. Management of
alopecia
areata:
updates
and
algorithmic approach. J Dermatol.
2017;
44(1):1199–211.
doi:
10.1111/1346-8138.13933.

15- De Oliveira AB, Alpalhao M,
Filipe P, Maia‐Silva J. The role of
Janus kinase inhibitors in the treatment
of alopecia areata: a systematic review.
Dermatologic
therapy.
2019
Sep;32(5):e13053.
doi:
10.1111/dth.13053. Epub 2019 Aug
19.

9- Leung MC, Sutton W, Fenton DA,
Tobin DJ. Trichohyalin is a potential
Major Autoantigen in Human Alopecia
Areata. J. Proteome Res. 2010; 9(10):
5153–5163. doi: 10.1021/pr100422u.
10- Wang EHC, Breitkopf M YuT,
Akhoundsegh N, Wang X, Thi FT,

Appendix I (SALT Score)
Appendix II

31

Irq J Pharm -------------------------------------------------------------------------- Vol.19, No.1, 2022

Questionnaire
No.:
Name:
Gender: 1. Male

2. Female

Age (in years):
Social status: 1. Single

Tel. №:
2. Married
3. Divorced

Economic status: 1. Poor 2. Moderate 3. Good 4. Very good
Address: 1. Inside Erbil
2. Outside Erbil
Job: 1. Child 2. Student 3. Gov. employee 4. Private employee 5. Retired 6. Jobless
Weight (Kg):
Height (Cm):
BMI:

History:
Duration:
Previous illness: 1. No 2. Febrile illness 3. Diarrhea 4. Chronic psych stress 5. Others
Symptoms:
1. No 2. Itching 3. Burning 4. Pain 5. Other (specify)
Associated diseases:
1. Vitiligo
2. Thyroid
3. Others
Previous attack:
1. Yes
2. No
If yes, before how long?
Family history:

Physical examination:
Number of patches:
Size (Cm):
Erythema: 0. No 1. Yes
Scale: 0. No 1. Yes
Short hairs: 0. No
1. Yes
Area involved: 1. Vertex 2. Occipital 3. Frontal 4. Temporal 5. Peripheral
(circumferential)
Nail involvement: 1. No 2. Pitting 3. Ridging 4. Beaus lines 5. Red lanula 6. Biting
Exclamation mark hair: 0. No 1.
Hair pull at patch edges: 1. Easily detached 2.
Yes
Normal

Salt Score:
1. Baseline
2. 4 weeks
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3. 8 weeks
4. 12 weeks
Assessment diagram of SALT score at each visit

Follow up diagram of SALT score of each patient

Appendix III
Information sheet
I am Mudheher Ibrahim Salih Senior House Officer (SHO) of Dermatology. I
have research on the efficacy of topical azelaic acid 20% cream in the treatment of
Alopecia Areata of Scalp in Erbil Dermal Teaching Centre. I shall provide this drug
as free for you.
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