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OBJECTIVE

To investigate the relationship between alopecia areata (AA) severity determined by the AA-Investigator Global Assessment (IGA) score
and disease progression and patient mental health outcomes

CONCLUSIONS

Increased AA-IGA disease severity is associated with increased
symptomatic burden, worsening disease progression and decreased
satisfaction with disease control; further research should evaluate the impact
of novel AA treatments on disease severity and subsequent progression

AA has a high psychological burden across all disease severities;
therefore, physicians should continue to prioritise mental health support
for patients with AA
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Figure 1. AA Disease Severity and Progression. (A) Change in AA Disease
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