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• Off-label therapies used in alopecia areata were associated with low 
levels of satisfaction among physicians and the opinion that better 
control could be achieved. 

• Patients with extensive SHL had a high likelihood of stopping 
treatment and were more likely to be anxious and/or depressed.   
The majority of those with >20% SHL showed no improvement in 
their disease, and up to a third were considered to be deteriorating.

• Together these findings suggest a high unmet need for approved 
effective treatments for alopecia areata.
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• Alopecia areata (AA) is an autoimmune disease which may cause non-scarring hair loss of
the scalp, face and body1.

• Approximately 2% of the population are believed to suffer from AA in their lifetime with
the majority experiencing symptoms around 30 years of age or younger2.

• Until recently, AA treatment options were limited to off-label therapies with little clinical
efficacy and safety data, and use limited by unreliable effectiveness and/or long-term
safety concerns3.

• With new therapies emerging for AA, it will be important to understand the contemporary
treatment landscape and physician perspective on current therapies.

• The aim of this study was to describe real-world treatment patterns, physician-reported
reasons for therapy choice/improvement and their satisfaction with disease control.

• Real-world data were drawn from the 2021 Adelphi AA Disease Specific Programme, a
survey4 of dermatologists and their adult patients in France, Germany, Italy, Spain and the
United Kingdom.

• For each patient, physicians provided details on estimated % scalp hair loss (SHL),
current/previously prescribed AA therapy, reasons for choice/needs for improvement of
current therapy, and reasons for switching from previous therapy.

• Physicians indicated their level of satisfaction with disease control for current treatment
and whether this was the best possible control that could be achieved, in their opinion.

Figure 5. Physician-reported level of control achieved for patient

Figure 7. Physician-reported reasons for dissatisfaction with control*

Figure 1. Current prescribed treatment* versus % SHL Figure 2. Reasons for choice of current treatment* versus % SHL
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• This analysis included 1,720 patients with AA. The mean age of patients was 35.8 years,
51% were male, 90% were White, and 63% were working full time.

• Table 1 shows the number of patients in each SHL group and physician-reported
concomitant conditions. Patients with SHL of 50% or higher were more likely to be
experiencing anxiety and/or depression.

Figure 3. Lines of treatment (% of patients receiving)

Figure 4. Physician-reported current disease progression Figure 6. Physician-reported satisfaction with control on current treatment

Table 1. SHL groups and physician-reported concomitant conditions versus % SHL*

* Patients could be on more than one current treatment

Figure 8. Physician-reported reasons for switch from previous treatment

* For full demographics and clinical characteristics, please scan the QR code

Figure 9. Physician-reported areas for improvement of treatment*
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