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ABSTRACT

Background: Androgenetic alopecia (AGA) is a common disease.DHT is converted from
testosterone by 5-Q reductase type I & ILIt plays a important role in AGA by transform terminal
hair to vellus-like hair.US FDA approved 2 medications for this disease (1) 2-5% minoxidil (2)
oral finasteride which inhibit 5-Q reductase type II.Sexual dysfunction is a common side effect
of finasteride. The previous study reported azelaic acid having action of inhibiting 5-O reductase
type I. The author used 20% azelaic acid and 5%minoxidil to increase efficacy and penetration of

5% minoidil in the treatment of AGA.

Objective: To evaluate the efficacy of 5% Topical minoxidil and 20% Topical azelaic acid

compare with 5% Topical minoxidil in the treatment of AGA grade II-1la

Material and Methods: 24 men were recruited and 24 men completed in this study. They
were randomized to receive 5% minoxidil and 20% azelaic acid or 5% minoxidil in each side of

the frontal area and apply twice daily for 16 weeks.
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Result: There were no significant differences between groups in increasing average hair
diameter, total hair count, non vellus hair count per 20mm’ but significant increase in the non
vellus to vellus hair ratio in 5% minoxidil and 20% azelaic acid group was found at 16 week.

(P=0.031)

Conclusion : 20% Topical azelaic acid combined with 5% Topical minoxidil are superior

than 5% Topical minoxidil in the treatment of AGA and have only minimal side effects.

Keywords: Androgenetic alopecia / 5% minoxidil / 20% azelaic acid
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