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ABSTRACT 

Objective: To study the usefulness of platelet-rich plasma in patients of androgenetic alopecia at the Dermatology Department 
of Pak Emirates Military Hospital Rawalpindi, Pakistan. 
Study Design: Case series. 
Place and Duration of Study: Department of Dermatology, Pak Emirates Military Hospital, Rawalpindi Pakistan, from Dec 
2018 to Jan 2020. 
Methodology: A total of 50 patients with androgenetic alopecia diagnosed by the consultant dermatologist were included in 
this study. Patients were administered platelet-rich plasma every four weeks for three sessions. Hair pull test and subjective 
improvement of patients (0-10) were used to see the treatment response.  
Results: Out of 50 patients with androgenetic alopecia, 36 (72%) had satisfactory responses while 14 (28%) had not achieved 
the satisfactory response after the twelve-weeks treatment comprising of three sessions. The absence of comorbid medical 
illness and less age of the patients had a statistically significant relationship with the presence of satisfactory response in the 
study population (p-value 0.010 and 0.001). 
Conclusion: A significant number of patients with androgenetic alopecia responded very well to platelet-rich plasma. Chances 
of achieving a satisfactory response increase if the patient is not having any comorbid medical illness and is less than the age 
of 40 years at the time of treatment. 
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INTRODUCTION 

General physicians, medics and dermatologists 
face many patients with problems related to hair fall or 
hair loss. Regardless of their gender, individuals get 
worried when their hair get some pathology and appr-
oach the doctor with much concern and demand quick 
and definitive management.1 A lot of endocrine, auto-
immune and infective conditions involve the hair and 
may cause diffuse or patchy hair loss requiring local or 
systemic management and in some cases, patients may 
even go for the hair transplant.2 

Androgenetic alopecia has been an area of con-
cern for patients around the globe, with a rise in inci-
dence each year.1 Much work has been done to find the 
exact cause of this illness causing hair loss in millions 
of people each year worldwide, but no exact aetiology 
could be found. With the current evidence, it is belie-
ved that endocrine and immune-based aetiologies 
could be linked with this disease.2,3 

Minoxidil and 5 alpha-reductase inhibitors have 
been the mainstay of treatment in the case of 

androgenetic alopecia.3, 4 Complementary and alternate 
therapies have also been practiced in routine.5 In 2019, 
Stevens et al, performed a meta-analysis to look for the 
role of PRP in the management of androgenetic alope-
cia. They concluded that the use of platelet-rich plasma 
to treat androgenetic alopecia is an effective manage-
ment technique for the patients with androgenic alope-
cia.6 It has very few side effects and is a safe manage-
ment option. Multiple factors may enhance or reduce 
the efficacy; therefore, suitability should be weighed 
before deciding this mode of management.6 Loti et al, 
concluded that there is not enough evidence for the use 
of PRP procedures in the treatment of androgenetic 
alopecia.7 Another systemic review carried out by Mao 
et al, concluded that the use of PRP has been effective 
in reducing further hair loss and increasing the thick-
ness and density of hairs.8 Gupta et al, evaluated the 
role of a platelet-rich plasma administration for mana-
gement of alopecia and they came up with the con-
clusion that PRP is an effective and safe option.9 Khatu 
et al, revealed that patient satisfaction was achieved 
with the administration of platelet-rich plasma for 
androgenic alopecia and it emerged as an effective and 
safe management option.10 Dermatologist usually have 
to rely on the guidelines and studies done in the West 
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due to limited local data. Therefore, to bridge this gap, 
we planned this study to study the usefulness of 
platelet-rich plasma in androgenetic alopecia patients 
at the Department of Dermatology, Pak Emirates 
Military Hospital Rawalpindi. 

METHODOLOGY 

This case series was conducted at the Department 
of Dermatology Pak Emirates Military Hospital Rawal-
pindi from December 2018 to January 2020. Non-prob-
ability Consecutive sampling technique was used to 
gather the sample for this case series.  

Inclusion Criteria: Patients of either gender, between 
the age of 18 and 50 years with androgenetic alopecia 
diagnosed by the consultant dermatologists were 
included in the study. 

Exclusion Criteria: Patients with haematological 
disorders, thyroid dysfunction, malnutrition and other 
dermatological disorders contributing to hair loss were 
excluded from the study. Pregnant and lactating wo-
men and patients who gave a history of allergic reac-
tions to PRP treatment were also not included in our 
study. 

All the ethical aspects, including the written infor-
med consent and getting IREB approval (via letter-
number A/28/64/20), were taken before the start of 
study. REMI centrifuge was used for the preparation of 
PRP. 20 cc syringe was used to draw 18 mL of whole 
blood mixed with 2mL of ACD-A solution divided 
equally into six vials and centrifuged for 15 minutes at 
3500 rpm (revolutions per minute) and then for 10 
minutes at 2500 rpm.11 A total of 5-6 mL of the buffy 
coat and PRP were harvested and injected as per requi-
rement. It gave 5–7 times the concentration of the base-
line platelet count.12 This procedure was repeated after 
four weeks three times. Pull test was performed before 
and after the procedure as per protocol.13 Only pull test 
positive patients were included in the study. The pati-
ents’ satisfactory response was a subjective assessment 
score of 7 and a negative pull test.14 Those who scored 
less than seven on subjective assessment score and had 
positive pull tests even after the three sessions were 
classed as having unsatisfactory responses. 

The demographic features of the study partici-
pants and patients' satisfactory responses to the treat-
ment were described using descriptive statistics. Chi-
square was applied to look for the association of age, 
gender, duration of alopecia and presence of comorbi-
dities with the satisfactory response. Statistical analysis 
was performed using Statistics Package for Social 

Sciences version 24 (SPSS-24.0). Differences between 
groups were considered significant if p-values were 
less than or equal to 0.05. 

RESULTS 

A total of 50 patients were included in the study. 
The androgenetic alopecia patients reporting in the 
Dermatology Outpatient Department were included. 
Out of these 50 patients, 31 (62%) were male, while 19 
(38%) patients were female. Table showed that out of 
50 patients with androgenetic alopecia included in the 
study, 36 (72%) had a satisfactory response to the treat-
ment while 14 (28%) had not shown a satisfactory res-
ponse even after the three sessions of PRP. The pres-
ence of comorbid medical illness and advancing age of 
the patients had a statistically significant relationship 
with unsatisfactory response to the treatment in the 
study population (Table). 
 

Table-I: Factors relating to the presence of satisfactory 
response in androgenic alopecia after the treatment of four 
sessions of platelet rich plasma. 

Factors 
Positive 
response 

No positive 
response 

p-value 

Age 

<40 years 32 (88.9%) 03 (21.4%) 
<0.001 

>40 years 04 (11.1%) 11 (78.6%) 

Gender 

Female 15 (41.7%) 04 (28.6%) 
0.386 

Male 21 (58.3%) 10 (71.4%) 

Duration of Androgenic Alopecia 

<2 years 19 (52.7%) 10 (71.4%) 
0.223 

>2 years 17 (47.3%) 04 (28.6%) 

Presence of Comorbid Illness 

No 33 (91.7%) 07 (50%) 
0.002 

Yes 03 (8.3%) 07 (50%) 
 

 

DISCUSSION 

Clinicians and researchers have been trying to 
find the best treatment for this medical condition 
which manifests as hair loss and contributes a lot to 
cosmetic concerns of patients of both genders.4,15 A re-
cent study conducted in Pakistan to assess the efficacy 
of PRP in the management of androgenic alopecia 
came up with very promising results that it is not only 
efficacious but safe option as well.16 As in the case of 
many dermatological conditions, androgenetic alope-
cia may benefit both from topical or systemic therapies 
or sometimes a combination of both.4,15 Still, there is no 
consensus on which treatment modality is best for 
patients of our part of the world. 

Gupta et al, performed a systematic review. They 
came up with the conclusion that the overall SMD in 
hair density was 0.58 (95% confidence interval [CI]: 
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0.35-0.80) and 0.51 (95% CI: 0.23-0.80, p<0.004) in 
favour of PRP treatment when compared with baseline 
and placebo treatment, respectively.9 Our study also 
revealed that PRP was an effective mode of treatment 
for androgenetic alopecia. 

Khatu et al, conducted a study having the target 
population from our neighbouring country India to 
assess the safety, efficacy and feasibility of PRP injec-
tions in treating androgenetic alopecia. They conclu-
ded that hair loss reduced to a significant extent betw-
een the sessions of PRP. An increase in hair count was 
significant, linked to patient satisfaction with the treat-
ment. The pull test was negative in almost all the pati-
ents after the last session.10 Pull test was negative in 
72% of our study patients, endorsing the findings of a 
similar study from a neighbouring country. 

Gender was not statistically significantly related 
to the treatment response in our study (p-value >0.05). 
Sharma et al,17 concluded that treatment with PRP has 
been effective for most of the patients. However, 
females responded less than males, but it was not 
statistically significant. The results from their study 
and our study highlighted the fact that gender has no 
established role in predicting the response to PRP in 
androgenetic alopecia and this treatment could be 
offered to both the genders. 

Ferrando et al, conducted a study with 78 patients. 
Most of them were female patients. They did initially 
three sessions monthly and then the next three on a    
bi-monthly basis to look for the efficacy of PRP among 
the patients with androgenic alopecia. They wanted to 
establish the role of this modality in patients who      
did not respond to pharmacological therapy and their 
results supported their objective strongly as PRP emer-
ged as an effective option.18 

More studies with better methodology and com-
parison with placebo or other agents may yield better 
results which could help clinicians develop local guid-
elines for the management of androgenetic alopecia. 

LIMITATIONS OF STUDY 

This study has a few limitations. Biopsy was not used 
to diagnose the clinical condition. It was not a randomized 
control trial, so results could not be generalized or compared 
with other standard treatments.  

CONCLUSION 

A significant number of patients with androgenetic 
alopecia responded very well to platelet-rich plasma. Chan-
ces of achieving a satisfactory response increase if the patient 
is not having any comorbid medical illness and is less than 
the age of 40 years at the time of treatment. 
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