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[ Summary] Female androgenetic alopecia is different from male androgenetic alopecia in etiology,
diagnosis and treatment. There is a lack of consensus on the diagnosis and treatment of female androgenetic
alopecia. Therefore, some experts from different academic institutions have tried to establish a consensus on
the diagnosis and treatment guidelines for patients with female androgenetic alopecia. This consensus
includes naming, epidemiology, pathogenesis, clinical features, diagnosis, differential diagnosis, alopecia
classification, diagnostic procedures, and treatment methods of female androgenetic alopecia. A literature
review and summary of expert’ s opinion provide relevant evidence-based recommendations for clinical
practitioners.
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A Diffuse thinning of the crown region with preservation of the frontal

Fig 1 Three patterns of female androgenetic alopecia.

hairline. B: Frontal hair thinning accentuation resulting in the “Christmas tree” pattern. C: Bitemporal recession could be observed

rarely it could be associated with vertex thinning, looks like male androgenetic alopecia.
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Tab 3 Diagnosis and differential diagnosis of female androgenetic alopecia
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Tab 5 Test and assessment procedure in female androgenetic

alopecia diagnose
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Tab 6 Laboratory examination in hair loss patient assessment
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pallidumhemagglutination test. TPPA, treponema pallidum antibody.
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Tab 7 Major criteria and minor criteria for female androgenetic

alopecia (FAGA) diagnose based on trichoscopy
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criteria is required to diagnose FAGA based on trichoscopy.
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M. EFREI B 4. FAGA SIEMET HFEEW
L Lo

(—)EFER

R FzWr ANE L ZFRIR A LR AIR
ST AA R EIZ W B8 TR T S AR i R A
Mo [UEIESFEHAR(C) s MR 547 TR &
UL —2Em (81%) |

FAGA 22—k e g8 i A &2 2 AL i A ]
TP VAT I H A0 A 22 5l BH 1k i 2 ik i s 22
MTE3~6 NHAREA BB, BT AR

JIE IR AN FAGA,

FAGA J&I7 JE ], & B8 A2 W, I % At
Tl Z2 2R G SR BRI T DUIE G295 ik e
G BN, S AR TR B IRYT FAGA 1Y 3
W2 W 8,

1. SMAPRIF LR

K Hb RO B A A K I DDA T 1 OR 58 4 v
R T RE SRR VR S — B LA TR AE T
P T AR, 75 R A R A I AR A G,
Hh KA ZR TR G R B34 PN G R AR
PR A4k, SER BRI

Kt R I E 93 0 5% S 2%, H RN T
FAGA B IHERA IR 5% K H/R B H 1 IR,
W1 ml, 80 2% K /REEH 2 K, BR T ml, [H
PAMIFSE 2R W - fiffFH s Vi B (5% ) oK R S0 TR
7 FAGA FRCR M FARHR BE (2% ) Kt k27>
IR RS2 FAGA B FERl 2, Hor 5% Kk
bR A FHSE 78 2835

AP AT bR S5 UL AN RSO SRy 422 b P Je 98
B 2 BAE ) AT = AT R A R
MR AMERIE ST, BT U 0T LA 1 A0 K b
IR THFLIAHER ] .

2. WS ( spironolactone )

BB PN Ay — Tl R R DR SR 8 g 5 - L D e
TR SZ AT B9 S5B3RS B MEL R Bt
FIRIVER . B H1R)T FAGA W TIPS K 259,

*x8

IRIT VR MR PRI A2 14 3 B 254

Tab 8 Three drugs using in female androgenetic alopecia treatment

YRS

249 bEvigaa] YEFBLI TRIT A NEY A o e A
Kifrhsg ke RAMAEY KPR 5% W Rk vk w2 B 4% b C KA R o i O,
fEH AR 1K, 8 2% R JEIE S TR 12 4~ H B FRL
WRERR 2 K
Y2 T HERN DU RRREEK DRSS, WA R E g, i R D BUifg A& EEEH, 6 4
UEF 24 SN T M I R 40~60 mg/d, fix = N H 4 AL K L RR AT
A BHAE 551 Al 3% 100~200 mg/d & FL IR SRR
DRATI S
BEFRIATY  HEN AR R 2R AR R S R T WA B A o o 34 X Rl R S BN
Z4 i A2y VREFRI, 300 3k ) Ak I EEEH &S WALz
A B 2% 0 O 3 ) W FL5 MR | Ak
FHIEARESE B K AR I A JXURS: 348 T

TESEIRZG Y o3 et < O R sh BT S e 25 M 0d Ji LA /e o 1 (B BRI SE T4 ) | B0 JE RO IR A SR IR IA L AFSE 3 D7 s A B
TESE R 25Xt N JNG LA e 4 RS ANt 2 P25 05 a0 A1 4 5 X7 R Xl sy R ZE I 25 BT SR s A RN 2360 R B, 25 0 Tt
JUA A, T ELZ A0 % 2 o 4

Note: C, Animal reproduction studies have shown an adverse effect on the fetus and there are no adequate and well-controlled studies in humans.

D, There is positive evidence of human fetal risk based on adverse reaction data from investigational or marketing experience or studies in humans, but

potential benefits may warrant use of the drug in pregnant women despite potential risks. X, studies in animals or humans have demonstrated fetal

abnormalities and/or there is positive evidence of human fetal risk based on adverse reaction data from investigational or marketing experience, and the

risks involved in use of the drug in pregnant women clearly outweigh potential benefits.
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HAHEFE W) 1R 5770 8 5 R 40~60 mg/d TR, f2 i
A 3K 100~200 mg/d"  Z/DHREE 3 A H E AL
FPR, PR E D 6~12 D H . BNEER A B R
NSRRI AR ZE AL A S5 20T
SRR FEL 5 IR o IR YT O R P R M0
P i % o 7 B o

3. BEFR I P22 ( cyproterone acetate, CPA)

CPA W] BEL VB 2 93 22 32 44, 38 3 400 i) 2 4 A=
EVA RO e B g =y e N vl
TSRS AOVE T L CPA A2 WU A £ it
WEFHTIRYT 2 B4 M FAGA, CPA AN K I
AR EWRE ] &5 W FL5E R PR
TR AR G R R IR A ZE ARSI A

H A4 FhF 72 o i ) CPA 3R YT 577 45 A A
A2 2018 J [ bR 2 48 O SE25 45 fiF 45 HL4E o Pt
WL, T FH 20 0 R ol 2 24 i 3 2 40 O SRR A T
Rt 20 M H S ZE LGN (H LR E H CPA Bk
A R P L ) 85 11 R i 2 24 A 1 XL
W, AN — 225 R A
75 RO R AR 2 I, LN 5 A 7840V
FlBgE, HAS CPA LAY Z % R sUa RGE 22 2 (1
e R P e R B 1), AT AR R
FEATIR AT TR A FAGA A5
ZENLH

4. X HE = #OEIARIT (low-level laser therapy,
LLLT)

2011 4F, LLLT 3K 3¢ [# FDA it H FI6 97
FAGA,, AL A58 25 5 LLLT Xf 8L HA7 4
YRR, Ak AT DA B A K, i T
PRUNTR O YNGR S P& HAEEE SURESTi PN
BRI, LLLT 2B X 24 AFAY LLLT 7760
TR SRe % B A 2 5, WG IT R N H
1 R EREJR 2 RO A B IR YT B R) 22 S 3ok,
LLLT 3897 BN RO 520, 01 76 7 RS [ T
Bk Sk B DL b7 B i S 30 Sk B e
ANIE S

5. AKTE KA (hair transplantation )

XF TN FAGA B35, 45 270G YT TC IO, i
AbTFREE RS, TR 418 AS 5] 114 18 A 25 4 77 2 75 a0
THREEBE., ARERBHETARMNFEEEHI
BFFEARM IR B B GRS Y £ & B A 2
FeRBE BRI o FRAR B T AGE W iE St
XA AR E R . ARHTIERPEAL KB i

SRR OCHE . MR AE B A AR IBOT U A [R] K
3k Bz 4% U B 48 B A S A B2 R (follicular unit
transplantation, FUT) FlE %& 547 85 BUAR (follicular
unit extraction, FUE) "™/ M4 S b5 A i A1 B i
BOEFEE SR, BHEEBRIERG 2~4 JATF
IR A FE R EE T, ARJF 3~6 D HEFIK I,
ARG 6~9 1 HAWEBNW AR, BAHE 4k 2L
fdt K B R BOAHSC BT I 20097 . AR B R A )
AN RIS 47 B U0 B B B K e S R R R L 9
TR DT i R A

6. WEMGBYT (microneedling)

TETIRYT 2 — PRI Al N Sk 3
BRI AT o TCEE IR YT BEE AR K T
A HEGR I I B R PR 2 1y A O g foE
TE N2 (oK R BT i/ AR ) 37 B IR
W, AR GIHRIE | 2R 519 0 4 K BE AL BR i 5
PR IR Ik B A R AL 5 TR T FAGA 194 &%
PR, TERBIT I BN B35 16 7 BB AL IR 5O
iR I R ST B R

7. & I/ ( platelet-rich plasma, PRP)

PRP J&—Fft [ A 4 1) 5 1/ L3, iy 24
ANTE] A PR 2R, A i/ AT A A R 7
AT o M N B AR TR B AR AR KA
T 1 R T Bl ST 4R A0 A K
AR AT B1 A/ MR TG AL R 5 33X LB 4 Jifd [A 5~
R LA 5 | o AL A

AWFTEHGE AR EF PRP #1472 00R
PR EESAITIG , Sk B A b R ZH U IR | I i 2 44 A A
LRYEANIIG A R M 20 . (HilF PRP
(R THI5 J7 1 i TR GE— bR e IR YT A AR A A A 1
WA 16 FS B4 PRP fE S AGA 3R 97 19 4l B T
B AP RLIGYT KAL) FAGA (B3, PRP J2
— PP IR YT R

PRP V097 Ja R4l ™ EA R F4F, fE—H50
ZARH OSSR AS BRI, T3 S A A
KM R SRR I

8. HAt

(1) AT e fre - A0 e e 3k 4 ot 1128 S50 i
it , /> S R A A v M T Y SRR, T A
TEB NG IL L PRI B , FDA AL o L AE £
i, AR R AEAr IR A 2L . B ATz IR
R HER YT FAGA SSCR Y KI5 88, Of B
EL A SCHRFRAE P 1857 S5OH P G 0 TR BB Bt
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ANl AR

(2) K VA B /R RS WSS UE /N & O
JIR oK b R AT s S 1Sk R TR — R
J7 FAGA WA RO LN 8 H i [ A # I8 H i)
RUOK IR, HICRIEIG YT R A SOR B Be A
G RHERE . HAS RS A AL P AT Il s | 9 A B
GIEZEVTE N

(3) e R EZGIRYY AGA MFRIRZ B K
ZUEEERA G . HFLELUIRIEER baAden N
HSEIA ISR . LAY 28 SCRR B 21 b e
HHRNRT 5, OFF SR . DIBOEHUE
R, BA MR ARSI & RN 2R, A R
B AN @Y I 2 DO B, #k
Vs 3 TN ZEE R BB AN B
RS54 . THBONAMITE , t A5 I A 5 S0 T
JHEAS I, AN RSB i AN B 5 200 B 5T e B
Xt 5 R Btk AGA JRE T @G J1 795 IR . D)
ROh gAML, IR 5 @ T A IR, A R
I 1 AN

(4) BIREFEAA 1 IRokb ST 2 LR | 4R &R
T B IR RAEIRYT ALFE FAGA 7N I & 7R
AP, MAEE EIRANING T FAGA RUA R
P

(5) R4 2E 5 ( camouflaging products ) 3L
B R AR K A TR e s R Sk
FIER BB Ky W% TR A5 I7 12 Bk M
78 DX 8, DT BRI i AL, 3 2 7 i B 1 e i
R F v BRI ) 2 T R R O K Y e MR AR
FHIGATRETC ARG H AR, EAb, D™ it 5 41
PR /R SR YT T vl TR . Sk B2 63
KIEMEE FAGA AR EZ —,

FAGA #1697 T i RS o & 4 9% HEFE S0 |
ISP RO AR B L I ER 9,

(=) iESEREIAR

A W 5 HFE AT 58 K B, 78 FAGA 1297
TR BN R A PEBERR , KR BIAH DGR YT R
GEIEH RTHEPERE ST AFIE S (H I FAGA 0 SR A Al
BT AN B , H AT JCR RO IR T 2 B HOR
ST KA T AR AT R AT E R
fEDC, Bl i A 1200 T B & R AU ROR 193
fili | BRe B 22 1) 2 2 A R BIER S T, AT LA I A
PR SR il AL 2 2 E RIS IR T AR R
FAGA BFERE 7 20, 0 Tl 5 A TR ot B 2

R BT R A R

(=) i

AR WS T JRESE, 2 T CARIR SR T
IR YRS T T 3 i PR AR R A A
— St L O R

R LVEMERER LI A AR T T ik RO i Sy 2 AR

G TR Ak
Tab 9 Evidence level, recommendation grade, efficacy and
safety of different treatment for female androgenetic alopecia

. ; HEHE e ik ki %A

WORE e mme BOR MR B
MK IR Fi(A) E ot e
12 i (A) L + + ++
ARE LB HF(B) Ei - HHE
i R B P9 22 fik(c) 55 + + +
(G fiK(C) 55 ++ ++ e+
R AE R HOE 1 (B) i +/— /= o+
AARE /MR R(C) 5 +/= +/- +
R FAh 5 WAR(D) +/= +/= +
] WA (D) 55 +/~ /- 4/

TE SR AR 22 0L A 9 ) 1A i € K WA (GRADE ) Jr i, X
AT A ) T8 3 R4 T DL B 72008 IE EAT 20 9%

Note ; *Grading of recommendations assessment, development and
evaluation ( GRADE ) was used to form evidence level and

recommendation grade.

4t

15 =A

FAGA MJiZWiFAYT LB 1 AGA B 2%, AU
BT f T RE AR VAR T DR R B o, X HE AT A
Gy S BB ERAEA FP T IR T ik, TR T
iR I8 5 6T FR R P A L BB Wi AT 5 R Y ) 2R
(B DA BT B8R AL 5 R A AAR | 5 A O BN

FAGA TR LI s Wi A & 2B
WALLEAIRYT . HETRZ593R 7 ) SE 92 a5 3 BH ik
Jpa it JE T DURIEER oy BT A, Toe (o FH MR AR
25, RO R4, T RE A I PR I A= A T
FIREE BT 2599309740, 245 F i A & F R
e FRIT R MR R AR A0, A
G LIS UN BT Ay ipr

HiRShEER

FAGA fE AR B3, HH 5 5% AGA 78
W 2Wr AT S A ERTR . H AT E I
LI 1EERT FAGA (RS SOl RIS AR 1297 T
YESEA TR 5, Ui < o Mk i S R T 2 W S5 iR
I E L R IL (2022 B 7 (R SCRRIAR < IR ) 1Y
il e 5 & XA KT K,
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ARG FH EE R IE R R RBE AR,
AL E ST AT B 3R 5 4 Ll Jy T 3 Ml
NG TE R G R RO T 2L AT B AR e

ORI R R SR L R E W iTie
IR ARG ANE AR S8 T  , EAGd R
B F

e SR i RE 2 ) BB A A LLT A
BFE . (1) X FAGA BRI | « H” rp i
HE ) SRR 0 T8 A %k 5 %) e [ Lo e AN RE A ek
ANE, R S R R T it — R, (2) “ 3t
U R T UL Y B 3 T 2 A B T i, T
BE# 2%, (3)GRADE 23 b T sty i« 55
HeA7” 9 E S, WHZ AR R AN BGK 0l & 1l RE 2=
A= B b AR 22, B T VR4 7R I 22 i e
TR SR I By U X e 2 LA
REEAR T om s, 7600 F izt i), 35 88 2 % 18I IR
F RS R, (4) % 7 132 25
NBE) 2 UUR S2 ] DUAEAS J LR ) 6k )
BE N, T TAR R A R T 5 R
FIR A

(HMNE I BEE RART N AR N)

HEER.
BA 3 (WU B2 B B TR B T — N R B B IR 2 e B ) R
Bl CHR T2 2 B BB B T 25— A R R BR R 22 26 40Rh) i 5
(RO AT LN R R BE B 26 2681 )
T RER R (Helk [COGEPHHT ) -
HiTTHEARR
Wl (P22 [ BREE 2 O S T BE ) B2 A ok (VK B 5 B W IR
BN T4 — AR BE BE B 2 2 A0 Rh) Bk W 0T 2 A I B o B Bk
Bh) WA (R BB R S B TSR ) 3 S0 (h E S 2%
L2 B M MR B B A M P ) 2B (YT AR B B
SRR MR (LR B A 1 BE B R R 48 (L AR
BEATE SR A0 AMRY) | B P CHTT RS B 2 B B A 40 — IR B B R )
T W [ v [ PSR B e AR I B S T SR I B K2 1 B
TFRE (IR IELE S ANR T 1) WL U5 ) 1 8 (R 7 E R K2 R 7 16
BRI AMRE) A4 (T IT A MR 5 3 R B2 5 ) DA ¥ 88 ( WA O
Jeop B B RN 25— A R B B 2 AR VEAR I (fEth
TobHl 2 ) 56 2 22 5 A % B 5 B 6 2 UM ) L B 4 (35 6 P
e W AL 5 R B SRR ) L 5 B (L ¥ A A R 2 e
PRI BE A S AMRE ) R SCR (L 2 BT 4 1 B B A ik
Bh) AR VT o B 22 5 Y T M 717 58— A RSB B ) i ( 2
TR R — R E BT AR TR (h I E B B &
BE ) R T Sk k2 B e 05— BRI P B A T SRk ) L
B35 (HFIT 2 B 2 B R A0 T 5 — A RS BR S 2 5 40 RE) 3K
(PRI BE T 5 R I ) 3K 34 25 (B0 T i R
BE B AR ) R G (T K P R 2 A 5 — B o e )
T 2 B 2 B 0 30 o 5 I g SRRk ) L 53 (B 7l 25 JL A
RO B S7 AR

R HRM 5

FEH B (WL PR 25 R ) TLF — [ PEE (BN ST SR BEA R
Al ] MR R E () BB PR ] ] BB (BN T L X
B NREBHIEINEL) JHIINE (BUH i 2455 B Bebe i e R
SRR (RIERDUEYEHIT)

W I (=2 MO S FRE RS B 2 BF S0 Bt | o [ B2 2 ) 2 BE A R AT
SR AN HIT) B (2 B Pl E BT AR (iR
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B B AR B AU BT HR RIS 2 B T AR S B e JE £ L) AR
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