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Generalidades

/O

Historia

* Tipo de alopecia e Recesion

cicatricial . frontotemporal.
orimaria e Descrito por

e Cambios
adquirida. Kossard en 1794. “irreversibles”

e AUmento .
incidencia en e Dificultad tfo.

Ultimos anos.

Definicion

\/ Actas Dermosifiliogr. 2017;108:293-304




Factores epidemiologicos

Diferenciadores Asociaciones

* Mujeres e 80-90% blancas.  Enfermedad
postmenopausicas. e Negras: 74% tiroides: 5-23%.

(55-70 anos). premenopdusicas. o AGA: 2-44%.

e 3-5% CQsos son e 5-8% historia o LPP: 1-16%.
hombres. familiar. e MLP: 3-17%.




Etiologia, genética y factores de
resgo.

Generales . Moleculares
Menopausia

temprana 14%.
11-13% histerectomia.

Deficiencia
andrégenos 32%

Koebnere
Disminucion CK15.

Aumento CMH I-l,
IFNY y B2MG.

Teoria genética? Alteracion en PPARY
HLS? Mendeliano? TGF-B




{’r s E;tr,u " - R Estrogen andfor DHEA T TP T P pa——
i Oral retinoids

Fallicde Microenwironment

SaRls . DHEA

G E L PPAR-y down-regulation

Pioglitazoneand
N-Acetyl-GED

Breaking Immune Telerancea s gl T
5 Change in Lipid Metabolism

—- T Tacrofimus
Sebaceous Follicle immune

Glane spabinr Priviloge Collapsae g
Gland Atrophy i Hypothyroidism

Photatherapy
Inflammation

Innate Immune Responses

t 1
e

Botulinum Toxin

T TE—p——rrr

MNeurogenic Skin

\‘_ Scarring Alopecia - Inflammation

S. Tavakolpour et al. / International Journal of Women's Dermatology 5 (2019) 116-123.
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ASPECTOS

TERAPEUTICOS




Escala de severidad

Table 2. Frontal Fibrosing Alopecia Scale of Severity.?

Distance From Receding Hairline to
Grade of Severity Original Moncicatricial Hairline, cm

< |
1-2.99
3-499
5-699

=7

Journal of Cutaneous Medicine and Surgery 2018;22:182-189



TERAPIAS TOPICAS




Primary agent Soudy tvpe

Be sponse

Mo treatment
Retrospective
cohart study™
Ratrospective
cohort study”

Topical agents
Topical steroids Retrospective
cohort study’

Ratrospective
cohart study’

Retrospective
cohort study™

Retrospective
cohort study

Topical moderate potency
stergids
Topical steroids

Clobetasal propionate or
betamethasone valerate
tiw, pimecrolimus 1%
ream thw

Topical clobetasol 0.05%
solution daily

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.

B&% (&7}
Stable at 2-yr follow-up

Mo improvement at 2-yr
follow-up

53% (35/66)

Mo improvement

Stabilized

Improvement in

39.6% (19/48), stabilized
in 25% (12/48),

no improvemeant in
22.9% (11/4E)

Stabilized in 50% (3/6) at
2-yr follow-up




Tacrolimus

Treatment Study Mo. of Results
patients

Topical calcineurin MacDonald et al'’ 22 Uncertain
inhibitors (2012)

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.




Minoxidil 2%

Topical minoxidil Cranwell et al*' (2017) Stabilization: | + Dutasteride
Tan and r'~'I|955er|g-|ar:'iI Stabilization: 2

(2009)
Tosti et al™ (2005) Arrest of disease progression: 4 (50%)

+ |ntralesional steroids

* No hay datos claros.
* Limitacion por ausencia de monoterapia.

International Journal of Women's Health 2019:11 273-285




Esteroides intralesionales

Intralesional Banka et al'® (2014) Stabilization + reduction in symptoms: 35 (373%) + Topical clobetasol propionate 005%
sterolds

Moreno-Ramirez et al® Stabilization: 14 (93%) Dasage: 20 mgimL every 3 months
(2005)

Vaia-Galvin et al’ Improvement: 44 (34%) Mean of 8 injections per patient One injection every 3—6
(2014) Stabilization: 64 (47%) months

Worsening: 6 (5%)
Danovan et al™” (2015) Complete response with halr regrowth in 10 patients at 3 | 10 mg/mL
and & month follow-up.

* Mayor efectividad en cejas.
« Lograr estabilizacion en cuero cabelludo.
* Mejoria de sinfomas.

International Journal of Women's Health 2019:11 273-285




Otras terapias

Imiguimad Retrospective 1 Imiquimod, class | steroid 40 maon Improvement (nonspecific
cohort study
Intefferon «-2b  Retrospective 1 Interferon a-2b 2 mon No improvemnent
Sunsoreen cessation ) 100% (171}
Case report™ 1 Sunscreen cessation, & mon Regrowth

dobetasol, intralesional
TAC 5 mg/mL, dutasteride
0.1 mg/d cyclosporine
25 mg/d

« Sin mejoria clara.

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.




TERAPIAS

SISTEMICAS




Inhibidores de 5-a-Reductasa

Study design No. of patients Medication and course Treatment response Miscellanecous Outcome from
of treatment ACP
1) Single-cenire, 106 wormen Dwrt asteride 0_5mg Sabilised dizease i 39 patients (37.3%]). M A Grade 2
observational study. Mean age 62.2 years thiree times waeekly The rermaining patients had monthly recession
M eno-Arrones @1 al | [range 33-87) Topical clobetasal on the frontal (0UGmm) and temparal [0.3mm])
Eur Acad Dermatol Follow-up period: 1 progionate (0.05%) areas.
Venereol. 2017.) year Twice weekly No regrawth of hair reported
£) Case report, Do prevnenopboldal Dartmsteriche O.5mg SLabiksed diveaie. Patient &lss an MTX Grade 4
[Cranwell et al: Australas ) woman, famial daly amd Minowidi| No negrawth of hair reported. and BCQ for
Dermatol 2016.) variant. 1mg dadly for 3 years, rheumnatoid
arthritis.

3) Case report. One post- Finasterde 2.5mg Reduced redness and reversed sion atrophy. WA Grapde 4
[Donavan M- JAAD Case menopauial daily for 1 year. Hair regrowth on scalp reported.
Rep 2015.) WOman.
4) Multicentre 18 patients of Dutasteride 0.5mg Dutasteride: Disease improved in B{44.4%) AGA was absent in Grade 2
observational study. dutastersde, once weekdy, patients and stabilized in 10055, 6%) patients, 20(2 7%} patarnts.
[Vamo-Galvan et al: ) Am [single and combination therapy) SARI was used as
Acad Dermatol. 2014, 102 patsents on Finasiende 2.5-5mg Finasteride: Disease improved in 48(47%) menotheragy in

finasteride. daily, patients and stabilized in 54[52.9%] patients. 10(33%) of these

Follow-ug period [wrghe and comb nation theragy) patients with good

2.0 yeard (range 0.4- Patigmtd of MOAOther iy S1aBREITON Lo e,

19 ywars) reported in 19(67.9%) patients.

Minimal hair regrowth regrowt h reported
around hairine in 9(32.1%) patients.

5} Case sertes. 10 patients on Dutasteride 0.5mg Dutasteride: Disease stabilised in 4440%) Mk Grade 3
[Ladirinski et al: ) Am dutasterde, dacky. Mean duration patients on monot heragy, 3[30%) patents on
Acad Dermanol 2003.) 5 patients an of 30 menthe (1544 enmbination therapy.

ot herapy. Fritha] Finasteride: Disease stabilised in 1{33%)

3 patients an Finasteride 2.5mg patienis who was on manatheragy.

finasteride, 1 ela by No regrawth of hair reported.

patier an Mean duraton of 10 .. .

R . e doi: 10.1111/jdv.14930




Retinoides sistemicos

Systemic Retrospective 29 |sotretinoin 20 mg/d

retinoids cohort study™
1 Adtretin 20 mg/d

Retrospective 1 |sotretinoin 50 mg/d
cohort study’
Retrospective 1 Adtretin

cohort study™
1 Adtretin, finasteride
1-2.5 mg/d, topical
imigquimaod

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.

12-16 mon

12-16 mon

2 man

Stabilized after 12 mon in
79% (23/29)

Stabilized after 12 mon in
730 (BA1)

Mo improvement

Mo improvement

Mo improvement




Tetraciclinas

Oral tetracyclines Ladizinski et al* (2013) | 3 Stabilization: 2 Daxycycline + Dutasteride

Samrao et al'’ (2010) At -month follow-up: response: | | Doxycycline
Fartial response: |
Mo response: 2

Banka et al'’ (20 14) Stabilization: 13 {100%) Do yeycline 100 mg twice daily or tetracycline 500 mg
twice daily

Lograr estabilizacion.

No se ha logrado establecer dosis.
Efectos adversos pueden limitar su uso.
No monoterapia.

Banka: mds esteroides intralesionales.

International Journal of Women's Health 2019:11 273-285




Agentes inmunosupresores

Immunosuppressants 33% (4/12)
Systemic Retrospective Prednisone 2550 mg/d Temporarily slowed rapid

steroids cohort study” hair loss in 50% (2/4)
Retrospective Intramuscular TAC 40 mg - Slowly progressive
cohart study'” g3w, topical minoxidil
Retrospective Methylprednisolone 1 mon Stable
cohort study 16 mg/d

Met hotrexate Retrospective Methotrexate 1525 mg/'wk 1319 mon  Stabilized in 50% (1/2)
cohort study™

Methotrexate 1525 mg/wk, 16 mon Mo improvement
finasteride 1-2.5 mg/d
Azathioprine Retrospective Azathioprine 4 mon Mo improvement
cohort study

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.



Hidroxiclorogquino

Anti<inflammatory
HCO Ratrospective
cohont study™

Retrospective
cohart study™

Retraspective
cohort study’

HCQ 400 mg/d

HCQ 400 mg/d, tacrolimus,
dass | steroid

HCQ 400 mg/d, dass |
steroid

HCQ 200400 mg/d with
nonspedfic therapies

HCQ, clobetasol

HCQ, intralesional TAC

69% (45/65)
Stabilized

Mo improvement

Mo improvement

Regrowth in 15% (B/54),
stabilized in 59% (32/54),
na improvement in 22%
[12/54), results
unavailable in 4% (2/54)

Stabilized

Mo improvement

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.




Otras terapias

Retrospective
cohort study’'

Ratrospective
cohort study™

Griseofulvin Retrospective
cohart study”

Malt rexone Retrospective
cohart study™

Pioglitazone 15 mg/d

Pioglitazone

Griseofulvin 330 mg/d

Maltrexone 3 mg/d,
pioglitazone 15 mg/d,
finasteride 5 mg/d,
daxycycline 100 mg bid

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.

60% (3/5)
Regrowth in 75% (3/4)

Mo improvement

Mo improvement

Stable




INTERVENCIONES




Excimer

Excimer laser Mavarinl ot al™ (2011) 13 with LPP | >iEnificant reduction in clinical signs of inflammation Frequency: twice/week
Cumulative mean dosage: 4300 mj/em
Vavricka et al™ (2006) 13 with LPP Positive response in all 3 patients—2 with hair growth and | Average of |0 excimer laser treatments
| with decreased prurits

» Terapia prometedora.
« Corta evidencia.
 No RCT.

International Journal of Women's Health 2019:11 273-285




Trasplante capilar

Outcomes of Hair Transplantation in 15 Patients with FFA or LPP.

Fositve Megative
Outcome n (%)  Outcome i (%6)

Total T (47%) B (33%)
Frontal Fibrosing Alopecia 2 (29%) 5(71%)

Laryngoscope, 00:1-8, 2020



COMPROMISO

CEJAS




P des, e,

Pr iy ageni Sy 1y n Treatnend reghnen L i semnes
Topical stencids Retrogpactive ¢ obort 48 Clobataiol propionate or 20 Symplomt resohed
study™ betamethasone valerats prurites in 44% (11/251
tiw, pimeacrolimis 1% imp rovemeant of
cream tiw trichodynia in 33% (1/3)
Initra b=t ional F:erraq:-a::[h-e Cahirt 11 Intraledional triamcinalaomne  1-72 E'l_..'lEEl-l'-:'.'l'l'r Lo ] owth im 91'%
stemids study™ acetonide 10 mg/mL x [10411) after 3-6 man

125 mlleyebrow,
fyatamic therapy
HOO Retrospective cobort 16  HOQ 12 LPPAl at & manc 27% (4/15)
study® respondars, 47% (7/15)

partial responders, 27%
H/15) mnine s dars;
LPPAl at 12 monc 560%
I5/9] respondars, 33%
[3/9) partial espondars
<25% reduction in 11%
11/9] mannag |!l-:':l|‘r:!|-E|S

HCO Retrospective cohorn 7 HCQ 200 mg bid 12 LPPAl at & monc 149 (1/7)

study” " res ponders, 57% (5/7)

partial responders, 20%
(2/7] monneg |!l-i':l|‘r:!|-E B
LPPAL at 12 mornc 57%
/7] responders, 299%
[2/7) partial mspondars
14% (1/7)
recnines posnscdars

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.



Drosy oyl

Finastarida

Dwrta steride

Dwrta steride

Ratrospeactive ¢obwrt

Mycophenolate Retrospective cobort

el

soudy”

13

Finasteride 2.5 mg/d

Dutasteride 0.5 magid

Dutasteride 0.5 magid,
pimecralimus 1% cream
i

MWiycop henolate mofetil

18

LFFAl at & monc 25% (1/4]
I'Ep:m:l-er!i, 25% [1/4)
partial respondars, 5%
(2.,4) Mﬁipﬂlﬂ-&ﬁ:
LFFAl at 12 man: 33%
(1/3) respondars, 33%
(1/3) partial mspondars,
33% {1/3]
nenines ponsde rs

Signs: red uction in
redmeds, reversal of skin

atrophy
Eyelbrows reg rowth in 71%

Bf7)
Evebrows restonsd: axillae

regrowth

LFFAl at & mainc 20% {1/5)
res ponders, 40% [2/5)
partial respondars, 40%
[2/5) nonrespondan;
UPFPAl at 12 mainc 100%
(1/1) monnespondes

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.



ALGORITMO

TERAPEUTICO




Ruzidtie orocresdin Oral prednisone 40 mgfd = 1 wk,
pREy g tapar by 5 mg/wk for 8 whks

[ Slowly progressive ]

Initiane erdiienance thevapy

-

[ Hairling recession <1 om i( -‘-[ Halrlinee recession >1 om ]

| :

3 TCM bid
TCM bid + | I e gt T
IL-TAC 2.5 mgfeml fmen | R TR £
' . v 50-RI*
¥ Ko improvemens

[ Initiate HCCL 200 mg bid ]

| Holmerovamans
Stable on current ~

treatment regirmen [ Initiate dawycyeline 100 mg bid ]
for B=12 monkhs

Mo :l'-.|_ P ITiEns

f Other options: ™

[ Initiate ploglitazone 15 mg/d ] BAKAF
MTX
Conshder tapering ! MO IrphaveRin Cyclosporine
to lowest : PRI S | Oral retinoid
olarthve okl Initiate naltrexona 3 mg

A Low-level laser

o D PO

J Am Acad Dermatol https://doi.org/10.1016/j.jaad.2019.03.079.
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