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Relationship between Androgenetic Alopecia and Metabolic Syndrome in Thai men
: A Case-Control Study
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ABTRACT :

Androgenetic alopecia (AGA) is the most common cause of hair loss in men.It is an
androgen induced disorder characterised by hair loss in genetically predisposed men. There
can be correlation between early AGA and metabolic syndrome,which is known to increase
the risk of cardiovascular disease. Several previous studies have investigated the association
between AGA and metabolic syndrome, although the results of epidemiological studies have
been inconsistent.There is no studies about relationship between AGA and metabolic
syndrome in Thai population

Objectives : To determine the relationship between early AGA and metabolic syndrome in
Thai male patients and to determine whether there is association between severity of AGA
and metabolic syndrome.

Materials and Methods : Thai male patients,age 35-55 years were recruited from Outpatient
department.Forty men with early AGA and forty healthy men with normal hair status were
selected as the case and control groups,respectively.Data were collected by self-administered
forms and interview.The Hamilton-Norwood scale was used for the grading of AGA.Height
and weight were measured.The participants’waist circumference(cm) was measured. Blood
pressure was measured using a sphygmomanometer in a sitting position and after a 15-minute
rest.The triglyceride (TG), high-density lipoprotein (HDL) and fasting plasma glucose (FPG)
of the patients were obtained from blood samples.In both groups, the criteria for metabolic
syndrome according to the Adult Treatment Panel-11l were studied (obesity, triglycerides,
high-density lipoprotein cholesterol, systolic and diastolic blood pressure, and blood
glucose), patients with three or more positive criteria were considered to have metabolic
syndrome.

Results : Metabolic syndrome was diagnosed in 42.5 % of male patients with early AGA
(odds ratio =3.48,95% confidence interval[CI1](1.25-9.75),17.5 % of male control subjects
(p=0.015).There is no relationship between severity of early AGA and metabolic syndrome
(p=0.629)

Conclusion : Metabolic syndrome is related to early AGA and also important risk factor for
coronary artery disease.The determination of metabolic syndrome may be useful screening
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methods to detect risk of developing cardiovascular disease in male patients with early AGA
and signal a potential opportunity for early preventive treatment.

Key words : Androgenetic Alopecia / Metabolic Syndrome/coronary artery disease/male
pattern hair loss
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