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News-Screen Menopause:
Haarausfall in der Menopause

P. Frigo
Physiological Changes in Scalp, Facial meisten Féllen ein Ostrogendefizit und, wenn ebenfalls am
and Body Hair After the Menopause: A Korper, auch ein Androgendefizit.

Cross-Sectional Population-Based Study Androgener Uberschuss als Ursache von Stirnglatzenbildung

of Subjective Changes und Gesichtsbehaarung ist sicher eine Hauptursache dieser
Ali 1, et al. Br J Dermatol 2011; 164: 508—13. Form.
Abstract

Backgound: Significant changes in scalp, facial and body .
hair occur after the menopause. These can have a signifi- Estrogen Receptor B-Selective Phyto-
cant negative impact on self-esteem and are also potential estrogenic Formulation Prevents Physical
markers of endocrine or metabolic diseases. Knowledge of and Neurological Changes in a Preclinical
postmenopausal hair changes is important for clinicians to  [Mjodel of Human Menopause
distinguish between normal physiological change and those
that require further medical investigatio®bjectives: To ~ Zhao L, et al. Menopause 2011; 18: 1131-42.
assess the subjective experience of scalp, facial and body
hair change in a large cohort of normal postmenopausal Abstract
femalesMethods: Postmenopausal females aged 45 years Objective: As an alternative to estrogen therapy, the effica-
or over of northern European origin completed a question- cy of an estrogen receptfselective phytoestrogenic (phy-
naire detailing scalp, facial and body hair changes follow- to-3-SERM) formulation to regulate climacteric symptoms
ing the menopause. Women with a history of thyroid dis- and decline in brain responses associated with ovarian hor-
ease, oophorectomy or premature menopause were excludednone loss in menopause was asseddethods: A phyto-
from the study. The Mann-Whitney U-test andxt{®) test [B-SERM formulation-containing diet was compared with a
were used to assess the correlation between scalp, facial andcommercial soy extract diet and a phytoestrogen-free base/
body hair changes with agResults: Diffuse generalized control diet in an ovariectomized (OVX) mouse model of
hair loss was the most common form of scalp hair loss, re- human menopause. Two treatment studies were conducted:
ported by 26 % of women. Frontal hair loss was reported by (1) a 2-month study assessed the effects of experimental di-
9 % of women. Facial hair gain was cited by 39 % of fe- ets on tail skin temperature as a model of menopausal hot
males with the chin being the most frequent site for new flashes, and (2) a 9-month study assessed the long-term
growth (32 % of women). Body hair loss was significantly impact of the diets on overall health, hair thinning/loss, spa-
correlated with older age (P < 0.001) and was most frequent tial working memory, and associated protein expression in
at androgen-sensitive sites. We noted two patterns: (i) dif- the hippocampufesults: The phytf-SERM diet prevented
fuse hair loss in which diffuse generalized scalp hair loss OVX-induced menopause-like changes including the rise in
was significantly correlated with body hair loss and increas- skin temperature, hair thinning/loss, deficit in spatial mem-
ing age (P < 0.05); and (ii) frontal hair loss which was as- ory function, and reversed OVX-induced decline in the ex-
sociated with higher facial hair scores and relatively younger pression of hippocampal proteins involved in neural plas-
age (P <0.05) compared with women with diffuse hair loss. ticity andB-amyloid degradation/clearance. The soy extract
Conclusions: This is the first comprehensive study of the diet had no effect or exacerbated OVX-induced changes.
subjective hair changes in postmenopausal women. ThisConclusions: Overall, the phy{8-SERM diet induced phys-
study demonstrates two distinct patterns of hair change re-ical and neurological responses comparable with ovary-
lating to age, which may reflect different underlying patho- intact mice, suggesting the therapeutic potential of the phyto-
physiological mechanisms and are of relevance to the med-3-SERM formulation for the prevention/alleviation of
ical management of these women as well as being possiblelimacteric symptoms and decline in brain responses induced
predictors of health outcomes. by ovarian hormone loss, which provides the basis for fur-
ther work in postmenopausal women.

Fur die Praxis

In dieser Studie werden 2 Formen des postmenopausakéir die Praxis

Haarausfalles beschrieben: Der diffuse Haarausfall, Kopf- u@bwohl diese Studie an Mausen durchgefuhrt wurde, unter-

Korperhaar betreffend, sowie der Haarausfall auf der Stirn streicht sie die Bedeutung der Phytodstrogene, gerade nach der

Kombination mit vermehrter Gesichtsbehaarung. WHI-Studie und ideologischen Verbannung der klassischen
HRT: Viele Frauen suchen Alternativen zur Hormontherapie

Aus endokrinologischer Sicht sind die Ursachen folgendeund identifizieren sich mit einer Phytotherapie, die den Pati-

mafien erklarbar: Der diffuse Haarausfall am Kopf ist in deantinnen zufolge eine risikoarme Therapie darstellt.
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0, 0, 0, i
Verbesserung der Situation nicht nur psychisch, sondern au 8 %, 63.8 %, and 72.3 % of premenopausal women with

objektiv bringen: Der Betarezeptor hat eine systemische Wir; e s Eec s g 61
) o gen. Ler P y %, 36.8 %, and 20.7 % of postmenopausal women with
kung; will man diese in der Praxis ausschalten, kann man alte

nativ auch Haarwasser mit Alpha-Ostradiol lokal einsetzen EPHL’ o s s Iy o s
P " no statistically significant increase in the incidence of ID in

premenopausal or postmenopausal women with FPHL or

fici . . CTE versus control subjectsamitations: The effect of cor-
Iron Deficiency in Female Pattern Hair rection of ID on hair loss is unknow@onclusion: ID is

Loss, ChronicTelogen Effluvium, and common in women but not increased in patients with FPHL
Control Groups or CTE compared with control subjects.

Olsen EA, et al. J Am Acad Dermatol 2010; 63: 991-9.

Gerade bei diffusem Haarausfall kbnnen Phytodstrogene eirg“;

Fiir die Praxis

Eisenmangel ist bei vielen Frauen in der Menopause zu fin-
den. In dieser Studie wird untersucht, ob generell ein Eisen-
mangel im Zusammenhang mit dem weiblichen Haarausfall
steht. Die Ergebnisse sind prinzipiell interessant, da sie offen-
/sichtlich einen Genderaspekt aufzeigen: Bei sehr vielen Frau-
en fand sich ein Eisenmangel. Allerdings konnte kein Zusam-
awenhang zwischen Haarausfall und Eisenmangel gezeigt
werden, da auch in der Kontrollgruppe der Eisenmangel aus-
gepragt war.

Abstract

Backgound: The literature suggests that iron deficiency (ID)
may play a role in female pattern hair loss (FPHL) or in
chronic telogen effluvium (CTERbjective: We sought to
determine if ID is more common in women with FPHL and
or CTE than in control subjects without hair lostethods:
This was a controlled study of 381 Caucasian women age
18 years or older with FPHL or CTE seen in the Duke Uni-
versity Hair Disorders Clinic, Durham, NC, and 76 Cauca-
Sl RN S e 18 yearsor olde_rfrom the unlvers[ty enVlf\lach dieser Studie ist daher die Eisensubstitution bei der Frau
rons who had no history or physical findings of hair IossZur Verbesserung des Haarausfalles nicht evident

(control subjects). All participants had to have at least a '

serum ferritin and hemoglobin reading and history of men-

opausal statusResults: When ferritin less than or equal to
15 pg/L was used as the definition, ID occurred in 12.4 %
12.1 %, and 29.8 % of premenopausal women with FPHL (
=170), CTE (n =58), and control subjects (n =47), respec-
tively, and in 1.7 %, 10.5 %, and 6.9 % of postmenopaus
women with FPHL (n = 115), CTE (n = 38), and control L ) R

subjects (n = 29), respectively. When ferritin less than orM_elO(l)';g"VS\ﬁzr? anglr?r :zltztrvc\;hi?rrt]el 18-20
equal to 40 pg/L was used as the definition, ID occurred inE-MaiI' peter ,frigo@m%duniwien ac.at
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