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mXEE
1LE®

I I D BRI ERE DVRFRIE, 2005 FIZRA 7 4 AT Y FENBE L TREE
b L7z, 2010 FICBARERZEENARLE “B r&&ﬂﬁ%r%é‘sw4 RZ A" ChHiELE
EALENET7 4T AT Y FRREERARTHIALS R - BEShTETWS, LiL
HANIKT D7 4T AT ) RESIZBOT 5 FHULELORHFEITIHRE SR THARY,
Fox 13RIRE 5 FREEH L., TOHRIZOWT—EDRME B - DifET 5,
2.5 ETE

2000 E 1 AD5 2008 4E 11 ADRICEHR AT TAZ V= 7 LS L, BRI
ERELZWLT 4 T AT Y K% Img/day &5 L7z 903 Bl&5& L Uiz, TREBREE 20
%® 5 FER OMERE L2 IGRFEHIR B 5 801 BlEA4MEREMxIE L L. Modified Norwood-
Hamilton 4R (BLF N-H ) IZHE-C, EITEZ [~V DML TEH L, ~TFA4
’@(%ﬂﬁ’i’“\ HTEREWREEPHEBT Z88 — 0%, OVF AB (Diffuse hair loss type) &

LT, BASRET L LT, BEEAER . SRER, RAMMN, SRR
vx@ﬁﬂf TERRBALARS N-H DFAZ R E L7, TRRBAMARTR L O3 A ~6 2 ABICRARET
M2 L EERE 21TV AL 7 BB OEEMFIH R E Modified Global Photographic
Assessment score (LA T MGPA score : 1=5EAMEST, 2=PS ST, 3=MREH#IT. 4=FL, 5=
BERE. 6= PEERE. T=EU%HE) ICL VAL, 5% O MGPA score 6 Bl L% “%h
FEE . 6RME” HDEM OB LAROBEERRTC EHe VAT (v 7 RS
*ﬁ%;@ﬁ'@ L. FEZDRBEICME 2 TR A+ /AT Uiz, SERHRATICIE= 2 B VRERE 20120% (3 7
L7,
3HEE

BFIMMTER SR T, 74T A7 Y FERERTE B LT 5 £/ 7= - T MGPAscore
DHBEREFNRED BT (p0.001), 5 FHOFENFITETIHIZR L ED B L 100%

T, BRE” Dl EotESRT 99. 4%1*3@07’:0 MGPA score 1X7 4+ AT Y N5 1 6
BARLUEFELE 4 FHRUBINIZEEEREBIC R 2EBRR HoTz, NSETED %E
XET LTV 2 I1EE (VI wik)ﬁwfﬁmm D B, UVEAZL (D) OFKBIE N-H &

B OIIL & IV ORICALE LT,

FERRFOREMEREZHE LESEERITICBW T 4 T AT ) N “EHREE i
BERNTFIL, TAEBAMAFRY 40 LA E (odds ratio[OR]: 2.21, p =0.021) . N-H %D
HEITE (0R: 1.36, p<0.001) . negative TIRIRBIMAREX b L ADTIEEHY (OR: 0.47,
p=0.025) WML L THECH-oT, RFEETIE., 74T 25TV K ing/day BE5 S Nn7-2H
(n=903) D5 H, FEFRII23F(2.5%) ThHo7z, LhL 23 Fl&fn—BEREAAEPIEL
THRIERAMARERZ A ZE UIRAZMEE L, 5 E8IC O IR ZNER LI2ERIT R o
7o
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4. BE

BHABMEREEF KT L7 4T RA7 Y FREOEMBEILT U7 BRI B W THEX
nTWehotz, RRETIE b EROEDRITETIMHDRLED S & 1006T, 2L ThH
BE L2BIG1399. 4% ThH o7, BWIREFE L2 5 FRIOB SN cE L
HEZ BND, 2002 EOAAITT D Kaufmann B ORI NT, 74T AT Y Rick
HUWEE RGNS 24 DABTE—2I0EL 3~5 ERITETOEITERD TN HDITH
L. AFRETIES, 4 FRTHHBEMBRD LNz, TOBENOEBEL LTUTO 2R
WEZbNE, 1) BAAXYBRABEOFNRZ 4 F ATV ROYDEBEL FT 5,

2) BALEBRUTHARANDBEEZEIZEENMELS . BE2REIRC BV EDBDa T A B
BOERLT, bTIRUBLE S FHEINAEAR D B,

BN BRI SSEEOREEIMES RBEMMAH D, R 5 E5 OFE LKV ER
Boolo, FERNVET LERAMICATENREINRE T LE-E N SBERSISEIC
ZLWZ kiR T 4 AT Y FOREHSMEEEROBTFHORY THD LB 2T,

T VT ANCEL ABNDZVEABDEFICE T IBETRISEBRNR W C R/ TE T,

N-H SEOEITE &L IBRBBRERIEVEE 7 4 T XT ) FORENE N L 28H 5
\Z72 572, Whiting b, 0lsen HIXHAZBW TBERBIAERIMEVIZECSEE ISV L
HELTWBR, BAAD S FHIRATHLRIBEOEMNARD b b 2 & Nbho i, RIBEF
WCRBWT NIAEIRERE S DICEL D2 2E2X DL, 74T X7V FOBRE S
IR 572 DI, TRRBAZAFI A 40 AR CN-H OERIVER TH D Z ENEF LI,

2010 FE\CHRAE ST AGA 57 4 727 U KO Systematic Review Tii, HEHES
ORISR TIC X > THRERFRI T2 Y 2713720 & LT 5,2014 £0 Network meta—
analysis Th 74 FTAFT Y FRERL SRR CHEERORERIIEEEN N L
BHRE INTNWD, FFEOFEFRORAEIRIL 23/903 F1(2.5%) TH Y. £D 5 HLAaFln
BERR Uz, Zhud, 1R E 25 5 FRICIRERENELE ST AR 2 R0t
B LTedThH-T, HEERTRBRL TRECME LIZHOIEETh Ty, 465
ER DT U - BB N TR Th o 72 102 D 5 b, BEIER 20 fla T R THESFS
HYELUTHRD & AEFRORBARIL 62 61/903 #1(5. 8%) & 720 . BROME ORFICE
B, EODTRETH B, 74T ATV NIZEERACK LT EMOEHRETLRE
ThdEER,

5. fEwm

AGA DRARAN 9 HNCT 4 727V N Ing/day &35 L, 5 EMFEEL L7 801 %
REIC, EDOFNE%E MGPA score T LFEEHENT 21T o 72, 7 4 T AT U NOR k&
B3 AGA DR RSB FRA 2 S R R LIETIHRISR G ED 5 & T TOEAHE (100%) 12
B THol, L L. IREBIAER 40 mE L, PIBREX M ABREZ L, NIAEIVEL
LoOETE X, BRDEBETI T 2 EAHBA L7z, AGA OEETTE., FEHmBEND
BICEATHZ EREE LY,
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1. K&

BRI EAE (Androgenic alopecia: BLT AGA & %350 & 13, BEHER 2> BELL
M BT B W THIERS X ORTEMOBEZN R 2 1 #EL 23k 2T, REBORKI
BOOREMPERIN, EENKBLATDIZETHD, AGAIIIREMENH S = L2
oA, BAANR Caucasian LY 10 BB AT (1), HHOMEE LREITBREIC L -
TEAm, VCHEATRKERAHETHY, EEOEDOETIIORN S Z LMLV, 20~69 i%
DHAEAFBM 6,609 407 77— MAER L OEAKHBSIC L DA BH#EH L,
1,260 F AREHMEZBR L TRY, 800 FARENEZRIZLTNWDQ), LA ->THA
R AR BIEREA~DBEOMIFERITE N LW E B,

B2 BT Dihydrotestosterone (LA T DHT & #5013 AGA 24T S ¥ ARE 2 £
TZ &b, DHT OEABRERBRICED EEZ RT3, BIRM 5 o B TEES 1 EIFE
EHTh D Finasteride A F7 4 F A7V REEDIE, 77X FATrrnbd DHT ~0%
BaHET5 2 & TAGA OEITEMFITAERH DL ENT, BOT74FTZTY Fit
2005 € 12 R AGA VRO T- D DERAERR L LTRAAERNTREE S
(PROPECIA®: MSD, Japan),

HRERAEITNAZ U=y Z7F 0T 20064 1 A~20094F 6 A2 3.5 E/D7 4 F ATV K
BE 21T 3,171 BIOBELE - Z2METE LI T, 87.1%DKERLER L, HK
HRPRL 223 EUBERIIER LEE), —FH. KEHEEFE T FEULORBIChE-T
ARABHIC T AR OBEONRERE Lo BIEidH« B L7=[B 0 380 bz,

KRBT LR OME CEME SN FERQEHEL, 74727V NORBREDE L
BEMEFmT 5,

2. FE
2-1. fRE

AL, ABZRER & TIEZHEOHMEBAER] (~ I FEE)ICAIY . ERICE
FIRBMICESNTT 4 T RA7 Y FOEKEIER, BT 5RRDE, BRI ITREEDOD
LEWER 23T N TOBRFICODEB L OXETHMCHA Lz, RIENMEON-BEORE
AR ORI BRBE L Lz,
2-2. MRBE

2000 1 A%6 2008 F 11 HOBICEEA TV T AT V= 7 FENDTED
AGA OW#, 74T ATV F 1mg e ke Shi=BM 903 fla AR MEDd&E Lz,
BIVERHORIERIZ, RX— R T A (WO & £RFFEEIR(5 ER-DI BV T IS % I
BB 801 HlE Lz,

AGA DRIENRE — 3R L B EERE & 2. Modified Norwood-Hamilton 2338
(LT N-H S ERDBNVGONHE» TR LTz, ~T FA &5 U CRIERER A HIEELEIC
PITRET D, 7VT7 NCEFEONRY =0 N-H SE TR EOEITHIC S HTHE S 2




e, 2oL D IREROE AR (Diffuse type) & L T44E L7260,
2-8. Z4FTARTY FRELY AV

TATATY FE 1mg SEOREIZ 1B 1 E L), Wifthuie 5 & 72> T BEF L&
Wiz, 7L, 3SFEMEZB2 THEHRIN S 2 b O Ao RN RN LT,

2-4. FHEDMEFHE

TaPRBAAARTIS K003 22 A ~6 20 A I MBE ThIR & BRI/ 170 2. AzhHkid Modified
Global Photographic Assessment $54)5hZ & 0 8}4M L 7z, S4B iXBETEER & BT E DFR L
NOBE2EHER L. BRBOUERBIIEROKER - BRABNERBSR—Z T 1
LIREBR O BEEL I U TRAIICHRT L, 7 BB (LETM RN E 1=5H#1T, 2=
T, 3=IRBEMELT, 4=, boIREUCHE, 6=rPEIEHE. T=EPINE) TRE L,

T4 FTATY F 1 mg/ BOBREZHBLTHD 1 FED Modified Global Photographic
Assessment 3512 3 A5 A =27 (BLUF MGPA score & 50 % ATICER L7=4)5). L <
a7 OEEITEDMEHERROBER CHE Lz, SAEOREIIVZ R (&5B%BED o
BREE AGFE)EREL, FEGICBT S 1L EEOTFHA 27 (I~T &Ml Lz, %%
(BEEDORIR 3 DANERR R - &1, TOEMOZDE OFMEZEA L.

2-5. REMIE

TEMFHEL, _—2 51 L @)H bl Lz 5 SR ORBBEN TE eh -7 102 fF)
(W 7RI MGPA score DFFHZ2 L 54 1, —H drop out L7228 5 E%ICHZ LiHME O
HHbD 296l HEOPECREMAEE 6 #1. PHIC LY 5 FHROFEMH 2D D 10 F1,
BREENOHD TRIC Ing BICEELZH O 2 6l, FEORBZZINE BEFIMENTE
TWRVWED LENEED, 74 F A7V R 1mgfEd 1 ELL &S Sh =26 (903 #)
Extgl Lz, FESEREMHL, TORRLEBEZILE L,

2-6. HBEEHEHT

T A IR B RERZEQCIT SD &R ERBETRE LZ, 74 T AT U FEART
& 1% MGPA score % % N-H 3 8FHOFEC BT Wilcoxon O BB E THE L, 3
U LOEBEEROFHEILT —F OWEIZ L > T, SO ANOVA) TR LABEEMN
o BN Fischer OF/NEBEEEZ AW TEZERIEAZ1T 9 2>, Kruskal-Wallis & T
T LA BEDBRD biuiLiX Sheffe DL EHEIRE % 1T > 72, Person DFEEMEE r iz =o
DOEBOBMRERET D72 DICHER Lz,

SEBBED 5 bR 5 % © MGPA score 28 6 K50 BE % “IE3h B #t (nsufficient
group)”, 6 YA EDBHEE “GhEEE(Sufficient group)” W4 LTz, 2 BED A B K255
WMST t #E T, AT 3 U EEE Fischer OEBRERREL iXh 4 “ERETITo -,

74T ATV ROIREDR R KHBEINITHRFERET SO _Hr Y
AT 4 v ZERSITEIT o 72, 1RERBEBRFEEIL 40 iRLL B, FIERFEERTL 30 A L, BE
M 10 EFLLE, MIREOR PV AHV 2 1#HE L, %205 1BE LT 2HHICHE
L7z, N-H scale I~IITI2HE 1~3 A% 5%, Diffuse type 1213 4 #2. N-H scale IV~VII




ik b~8 RE B2 Ta— MLl rnY¥RT 4 v 7ERETVOMN S 2HERTHI L &
74 FATY FipR DR KETHTRRETTHA2MAEKOL v A 7HEERE
T 510, ZEEFBERFEERECLT ROC MR & REIC L AT 21T -7z, #atlEic
V& Excel &t 2012 version 1.11 & IBM SPSS version 18 Z{#f L7z, P{E}E 0.05 K
THEE L,

3. fER

3-1. RRBHE DK
MRS D 801 # D BEFEREF% Table 1177

3-2. HZHHEFE

Table 2 (2 B%h xS 80141 5 £ > Modified Global Photographic Assessment
ERBNT X B 7 B O (L EEM R E (MGPA score: 1=EMHEIT. 4=F%, 7=FHAUH)D
WRERT, 74T AT Y NESHBREOEUEE (0Y =score 4) LT, 1ML 5
F1% % T MGPA scores iTA BRI EH Uiz(Figure 1), 1=FAMEST, 2=l iT206 L
TIEBNE 2Dy o 7228 6 BliE b #29% © MGPA score 28 4=A% Th o7z, £ =T, EITHH
PhER &1tk ERMGPA score=4)it 100% ¢, #EELHZEMGPA score =5)LL_E ik ER
12 99.4%TH o,

Table 2 & Figure 2 tZ N-H Z33E(1)(6)(7)81 > MGPA score D#ti% % R34, N-HI & VII i3
WD 4 B LA < . MGPA score DR BREEIAH LMoo’ = TORIC
BWT, 74+ ATV RIEERTE B LT 5 ERIC o> T MGPA score DEE /2 LH-2
RO BTN THOFEOE 54 O3 TOEE T P<0.001), U'FAE(Diffuse type) D
MGPA score iX N-HIII & IV ORICHALE L Tz,

7 4T AT Y RIREE 5 %0 MGPAscore % N-H £3ERIZ ik Lz (Figure 3). 54
% MGPA score |2 I3 BRI Z 7R ® b, Diffuse type #RWAEN-HI ~VI OFETIE, &
5 EOEITENEIZT L5 4% O MGPA score iHEWERATRD bz, Ok AB(Diffuse
type) D 5 #1% D MGPAscore X N-HIII & IVORICH Y., MEME BICEEEIRDH
iz oTe,

3-3. "R BT S5O TFRRTF

TRIEBRLA b F1% 0" H R (Insufficient group)” & . "2 EBE(Sufficient group)” D B
ERETZ#IE L (Table 3), TRRBIAAES, RIEER, BREBYM., 2O ML 20
FERBIUNHSEOETOEE T2 HMICHEENED bhiz,

W7 4T AT Y RIGE DRV RBT 2200 FRRT2RET A0, “HE
PRT 4 v BIRGHE1T o7 (Table 9 & = A, BEEEMHT(Univariate analysis) Tl
Table 3 @ 2 FELLEFEKICETOREERETFPEELTRIRF & LT, Z® odds ratio
(OR)B J 1V 95%CL 3 EH s, TRIEBAIAGEED 40 LA L (OR: 3.16) . ZEIERFEEHR 30 LA
E (OR:1.64), BEMMIL 10 EML L (OR:2.57) BLUN-H4E (OR:1.83) X7«




TRT Y MENREOERERTHR T ThHo7w), A MV ABVIIRTT 4 7R FHETF
Th o7z (OR:0.46), FEERRTZHE L7-LEEMT(Multivariate analysis) DfE R,
AT AT Y PSRRI R T AN UCH BT RIE I IA R A 4EE 40 5500 L (OR:
2.21). N-H %% (OR:1.66), V7 4 7R THAFELTXA ML 2EY (OR:047) T
H Y. FEEERFES 30 RRLL L, TRANIR 10 U EOFBEMIIEE L,

3-4. Wy MATE L FRRFOERME

N-H DS v b A 7EIXIV T, R %ZRY area under the curve (UL F AUC L E)
1% 0.738 Thotz, FMFIC, JREBBEROD v M4 713 40 B C. AUC 1% 0.676 Th
- 7= (Figure 4),
3-5. RAMEE

T4 T AT Y R 1mg fExR 1 EL ERE INz261(0=903) 2 &M MoOxE L L, &
EFERE TR L. AEFERIT 23 61(2.5%) T, %@Wﬁiﬁmﬁ?#4m KE DR M
451, SREZOREN 3 F, MRS 2 F, FFHSEEREE 2 6, ik - SRR - &
HACILE - ATEEERRE - WIS - RS - IR ﬂ-ﬁg%Mﬁ%1Mﬁ&otouﬁﬁﬁ
BREREE & (FEHAE BIORBICHIE L, thod 1 4 238K & LML E % RO
BRI LTcle®, ZHEZ426E LTHR-T,) L L 23 BB 5 EM O8R5 2k L
5 EHRIZ LA ERERORZBEE LIERNI o7,

4. EE

4-1. 74T ATV NREZET 2 HEESCR

FaBBRLIERY 7 4 727 ) FEEEFAOR LEHMOMEZAZ VT - n—v K
0 Rossi HIZXDHDT 118 Bl AGA BEIWZH L, 74727V K 1Img/H #5% 10
FERAREE L, 10 FORBBEZ K LIS 118 6l0 5 b, BURIBEENKE L-0iT 24
#(21%). WEI LT b OO SNI- D1t 74 £(65%). EITUHELEL DI 15
£(14%) Thotr, LM LZORERIIA Z )V 7ERICBRLNATEY ., MIETH BB, K
BFAR2 b D1E. 2002 FizHid Sh-KEW 838 fEgh B L OV O 15 2 E 27 Mgk CTHEiE &
AVICHTIE T 18~41 7% D AGA BH 1,553 I LT 7 4T AT Y F1 mg/lANT'SERD
BERTONIZ, TOBN—ATA WD EE L IHEEBEOEREE Y 7 BREOEYE
{ERETHE L., HEORREZRAITRS Lz 25, 60 »A%ICEHKE, @%F&
B BEUENBDOONEBEORGIT T 4 T2ATY R b HEEFSREHO=279)48%, 7
fmzsﬁﬁﬁﬁﬁﬁmABM%r%oto%%@&%¢@%iﬁﬁ%%_ﬁ§f@ok
(7%0.001), LU, ZOWFFERRITITA R TZARERLS 7 V7 ORERITE N TV 7211 ),
HARANEXGE LizT 4 2TV RREES O SHRE s 11, mmeﬁmm%&mi51
FERBATEE SN AGA DA ARNA4 BT 2 BERBROBEQ & % 3ERET
TR Lle g EFA—7VRBRC, 74+ A7) K Img/B @ 3EFORAQ=374)Ic &
2 T 98%DIEFNEITHIR F /- IXHEUBDNRIRD b0, £z, FFE - BER 2012




FIRE LT 3 EMOT 4T A7 Y K lmg/B #E521T- 79T, AGA D BAA 2561
Bz 87.1% DtkESR %7~ L, Modified Global Photographic Assessment £ & A 548 ¢
WEERREDREBOEEOBERHRIIARCRENIEBH LN 2573, LAl
Foae BBRLRD 7 4 727 Y FEBAMS 5 EMEERE U KRB ER e
VY,

4-2. B

AL THEADHETIA S =80 DIZ B\ T 5 E£% OYBERITETHHDRE LA B &
100% T, BEWEL LT 99.4% L &0 -7, it b EROBENRTEETH - iEH O
HDOFERTH Y, BBFICHRABECFICPE LIZEFAREEZL TR, E7n. BIFgE
TIZ 4T A7 Y N 1lmg/H BERHEER 1 ENRLUEENE <, 2 FERUBIIREE IS
LMY | A FRUBIIZIE - E R AER AN H - - Figurel, 2), Zidded Lz 2002
. KEM 15 1 ETO 5 F/ D Global Photographic Assessment I L 5 7 By o R E
W2 & DFHEAR L7l & i B2 > T B(9), = DBFFED GPA score & L A REE TR
BAMA 24 A% T peak ICHE L, 3~5 ERITHETFOET2RDL0), = OBFEDOEITITA
AT T NERS T VT OMRITTRIZ/R > TWRRholizd, AFFRIC LY., BERAE
Caucasian TIXEHOEERIBSER2EEARDONA - EXHALEMN L ootz, BAA
WBWT 3, 4FERTHHEBMANFRE L CWAHEA L LT, BMlcHANCHE T2 7 47
A7V FORED Caucasian & I U TR TH D EREZONDH, UZITBAA
BHOBEBOKENAET 60D, HARABMOTEE Caucasian & HBk UTHE KL |
BEEVPRSBWEDADI U TR MIDERTL, bPhREEL R LT
(30408, L7z oTHEBOR—ANRML 2072 3, 4EBTHLEDOTINE < . 34
EEOUBBEMAD DI ENRELLND,

A TIE, 1RO N-H 538 2 & . MGPA score DRI EBB LT, 15
FRBAZAEFIC N'H 58 BT L QW BERNE & S%EITZ L 22 DM 5 - 7= (Figure 2, 3).
5 FR ORI RUEE b  REMNICHIET 5 & 15EEAMARF N-H %48 I~V © MGPA score
6 LAk, V~VII iX MGPA score 6 Kt Cd Y (Figure 2). AGA 2T LTV 513 Y&V Vi
MAidb ot (Figure 3). 74 7 A7 U FOEBRERARIH ETELEXE->TVWBEREI
MY LEAAOUETH L0, PERESET LEBRABCATT U REEPBETLE-
e NHAGBEOETEOERW I/ NV—RRELIZ WD LRIER 2N ThdeELS, £
EEITLRWD BIZT7 4 FAT Y FREZBA LT T 5 2 &0, BB nsEcE 54
BEELZBND,

TOTANCEL BOENBNL SORE A E — 03 N-H SEICEEY LRnWeEd, His
BB NRT =2 & LTOEABRPRREIN TV D00, AHFFETIiE 90 FATUE AR L H¥E
W, TOWEFFEINHLSEIL & IVOFRMICHEY Lz, ZORIICEAROBETRD
HRACHERATH Y, CEARLO NI HEICBT BMEST 27 LTn5,




4-3. "R ICETH DO TRIETF

1BIRBRAA b G21% D MGPA score % 58I, 7 4 T AT U R 3EEB OFHRF 4
BYRT 4 w7 BIROHT CHRE LR, EEEMIT CIIIBRBMAER 40 Ll L. RE
RPEEf 30 IR EA b, TRABAR 10 4ELL L. TBRRBRLARE D N-H SHEITH, 38 X ONAERERLE
BFA D LVRIRLEDERT 4 T ATV ROPRBRHFICRDEMBRD bz, Ll
SZEREMFN CTERFHOMIELZTT D & RIERERD 30 L & BB 10 £ EIXFRIE
F& LT ORE MR %o 72 (Table 4), FAEERH & BEGMIES < £ TRBHE ORE L #E
DERIEFLZETH ) FEECZ WMERMRH 0 L E2 b, BEBREICREZL
TR ZERRYLEER D, —FH, NHSEOETE IRV L, IBRBIRERITEZ
ET 4T AT ) FODRBECRBAFIRHEROFEBCTH 5, Fifp L WEE L OBEEIZ-
VWi, Whiting 5(7,0lsen 5182 &V IBRBIAERIMEVIECREETT V2 L B5HE
I T3, Olsen HbOFRTIL 18 E~60 L TOAGA BEIZ 2EM 7 4 F AT Y K
1mg/H ZHARITN, 41~60 FEE L D 18~41 BHEEOHFNREE ITE & LTV 518,
KRFEOHERD D, b FEROFHMTHRFEOHEANRS TXE D Z e Blbholz, RIGEHF
WRBWTUNH EOETEIXFRE P DILELS DI EEEBEZH LB 7 4 T 2T Y
ROBEE+5ICHET B2 HI21X, Table 4 % Figure 3, 4 TRENZ X 5z, 15EHLE
FEE A0 R T, NHOBIIIVABR THLZEREE LV, Z ORI, 4% AGA
DRI 4T AT FERVWIBROEERBEICRD EEXS,

HRLRED R b L ZADOF L, 2012 FICHEINZBARANITTHO T 4 725 N
S OBFMEE R LIHF9E Tit, MGPAscore &2 LA & ENi=(3), UL, AFRT
i, AL AH Y OP=0.015)0R IIEEEMHTTH 0.47(95%CI: 0.24 - 09D Th o7, &
Bl 2012 FEOFHEE) & TR FEN B D7 D EMIC T TE 20, BhR E LTEBE
FRIABFIZA L AZRA TWABEDOHN, A MLUALEEL T AGA DHENHKL ., WK
DAVTTAT VARREWAREEEZ B 2 T, ZOFET—ELHEME L Ch OB e R~
HrbHY, 2T IA T AOEVRBRAEESEWVIZERRICERZEDEEZ NS,
AR TORROBBEER - 9T LEbOThH D, RELT 7 v RBEERE
TERDHTED, I vRBEOLWF—T L RBOME S THh 5, 2008 £ Kaufman
DHETIL, 74 TAT ) FOBKRROBE, 77 R 2EHMA LBEIC W T &£
T 26.3%DEEZEEORD E38D, 2RED TBUNEEOETERDTWB L@ESH
TV B9, 4 EVIIEE R4 b 4% D MGPA score 2% 6 ik % “E2h B ¥ (Insufficient group)”
CERL TR 2T o720, ZOBCRBWTHEHN 74 T AT Y FiEEIC Lo
ITIHIEIFEMGPAscore =4)131G biviz, RN FTHTH-Th, BEL2ITHIE AGA
DIETT DRREMEIIRD TR, BT ShA7ZCh 7 4 F AT ) FeRE+T3 -
CIIIRERBEENR DD LEZD,
3-5. TEMEFME
2010 =0 Systematic Review TIZHEBROEAILOWT, 74+ ATV FEERITS




TRARBELHRLTY AZ73EMT 208, FEFRICL > TRENTETT 5 Y A7 13FE
ZR7e N E &N, E7=, 2014 4£0 network meta-analysis Tl 7 4 F A7V R 58
ETTERBTHEEERORERIIEEEN RN EXBRESNTE Y QD, ZeMHDR X
RRENR TV A,
ARUFROFEERORAERIL 23/903 Fl(2.5%) TH D, Z0H bEHIR 5 FEMOMKFER S
PRARECThH o7, L, JREBMABE S b ENRE LmER 2 EORIC LIz T
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Tables.

Table 1. Patient characteristics at baseline

All cases N-H group! Diffuse hair loss group
(n=2801) m=711) m=90)

Age (years) 37.9+£10.8 37.7%10.7 38.8+£12.0

Age of onset (years) 30.249.9 30.049.6 314119

Duration of hair loss (years) 7.6946.08 7.7146.11 7.49+5.86

Presence of stress at first clinic visit 162 (20.2) 143 (20.1) 19 (21.1)

N-H scale (/I/I/IV/V/VUVID) _ 4/165/279/143/84/32/4 _

Data are expressed as meanstSD or numbers (%).

'N-H indicates modified Norwood-Hamilton scale including subclasses (IIa, IIv, IIla, IIlv, IVa and Va).

Table 2. Changes in modified global photographic assessment (MGPA)' scores in each N-H

stage group before and after administration of finasteride at 1 mg/day

N-H group oY 1Y 2Y 3Y 4Y 5Y

I (n=4) 4.00 5.25+0.98 6.504+0.58 6.50£0.58 7.00+0.00 7.0020.00
I (n=165)* 4.00 5.64+0.80 6.13£0.73 6.3820.65 6.5540.58 6.6240.54
I (2=279)* 4.00 5.80+0.79 6.13+0.65 6.30+0.64 6.391+0.66 6.4210.68
IV (p=143) 4.00 5.53+0.68 5.94+0.65 6.08+0.62 6.1240.67 6.1610.72
V (n=84)* 4.00 5.45+0.73 5.79+0.58 5.8940.60 5.9240.66 5.8610.70
VI (n=32) 4.00 5.47+0.76 5.6310.55 5.7810.61 5.72+0.58 5.59+0.67

VII (n=4) 4.00 5.25+0.50  5.5040.58  5.00£0.00  5.25+0.96  5.00+0.82
D (m=90)* 400 5644083  6.14£0.61  6.29+0.64  6.40+0.61  6.39+0.65
All cases 400  5.64+0.78  6.0440.67 6214066  6.30+0.68  6.3120.71
(n=2801)

Data are expressed as meansSD.

Abbreviations: D, diffuse hair loss; Y, years; N-H, modified Norwood—Hamilton scale including
subclasses (1la, Ilv, [IIa, IIlv, IVa and Va)

IMGPA scores: | indicates “prominent disease progression”; 2, “moderate disease progression™; 3,
“slight disease progression”; 4, “no change”; 5, “slight improvement”; 6, “moderate improvement™;
7, “prominent improvement”.

2All MGPA scores measured after administration of finasteride were significantly increased compared

with those at baseline as determined by Wilcoxon signed-rank test (p < 0.001, all).
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Table 3. Comparison of patient characteristics between the “insufficient” and “sufficient”

efficacy groups of finasteride treatment outcomes

Insufficient group Sufficient group P values
N=107 N=69%4
Age (years) 44.4+12.5 36.9+10.2 <0.0011?
Age of onset (years) 32.3+10.8 29.949.7 0.017!
Duration of hair loss (years) 12.08+8.71 7.01£5.25 <0.001!
Presence of stress at the first clinic 12 (11.2%) 150 (21.6%) 0.0142

visit

N-H (VIVIIV/VIVIUNIUDIffuse)  0/426/25/25/16/3/8 4/161/253/118/59/16/1/82  <0.001 3

Data are expressed as meansSD or numbers.
Abbreviations: N-H, modified Norwood-Hamilton scale including subclasses (ITa, IIv, I1la, IITv, [Va and
Va)

! P values were determined by unpaired t test; 2by Fisher’s exact test; and 3 by chi-square test.

Table 4. Binary logistic regression analysis to identify predictors of insufficient response to

finasteride treatment before and after adjustment for other variables

Varijables Univariate Analysis Multivariate Analysis

OR (95% CI) Pvalues  OR (95% CI) P values
Age > 40 years 3.17 (2.07-4.84) <0.001 2.21(1.13-4.33) 0.021
Age of onset > 30 years 1.64 (1.09-2.47) 0.018 0.88 (0.46-1.68) 0.703
Duration of hair loss > 10 years 2.57(1.70-3.88) <0.001 1.25 (0.76-2.06) 0382
N-H scale! 1.83 (1.58-2.11) <0.001 1.66 (1.42-1.94) <0.001
Present with stress at the first 0.46 (0.24-0.86) 0.015 0.47 (0.24-0.90) 0.025

clinic visit

' N-H scales I, I, 111, IV, V, VI and VII were given 1, 2, 3, 5, 6, 7 and 8 points, respectively; diffuse hair
loss was given 4 points.

Abbreviations: OR, odds ratio; CI, confidential interval; N-H, modified Norwood-Hamilton scale; MGPA,
modified global photographic assessment.
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Figure Legends

Figure 1.
Changes in MGPA scores in all cases (n = 801)
There are significant increases at all of evaluated years (1Y to 5Y) after
administration of finasteride. MGPA indicates modified global photographic
assessment.

Figure 2.
Changes in mean‘values of MGPA scores in each N-H group before and after
administration of finasteride
There are significant increases at all of evaluated years (1Y to 5Y) after
administration of finasteride except N-H | and V!l group (p <0.001, all, as determined
by Wilcoxon signed rank test). MGPA indicates modified global photographic

assessment; N-H, modified Norwood-Hamilton scale.

Figure 3.
MGPA scores five years after finasteride treatment in each group classified by the
N-H scale

Data were plotted as means + SD. MGPA indicates modified global photographic
assessment; N-H modified Norwood-Hamilton. The negative regression line in
seven N-H groups was indicated as an equation of Y = - 0.307 X + 7.32 (12 = 0.978, p
<0.001). #p <0.001vs. 1V, $p<0.001vs. V, " p<0.05and ™ p <0.001 vs. VI, &p <0.01
and && p <0.001 vs, Diffuse as determined by ad hoc Sheffe’s multiple comparison
method after Kruskal-Wallis test.

Figure 4.

ROC curves of the N-H scales and age at onset of hair loss for the insufficient cases
ROC indicates receiver operating characteristics; N-H modified Norwood-Hamilton;
AUC, area under the curve. AUC values in each ROC curve demonstrated the
availabilities of N-H scales(a.) and age(b.) as a predictor for the insufficient cases.

The cut-off level on N-H scales was more than IV and more than 40 years on age.
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Figure 3

P <0.001 (Kruskal-Wallis test)
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