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INTRODUCTION 
Hair is an ectodermal structure which has a great cosmetic 

[1]importance  The term alopecia refers to abnormal loss of hair from the 
areas where it is usually present. It is a matter of concern in any 

[2] individual irrespective of age and gender.

A normal scalp has about 100,000 hairs, with approximately 86% 
[3]being in anagen, 1% in catagen, and 13% in telogen . Telogen 

efuvium (TE), whether acute or chronic is the most common cause of 
hair loss in adult females, followed by female pattern hair loss 

[4](FPHL) . 
           
The dermatology life quality index (DLQI) is a dermatology-specic 
quality of life (QoL) measurement that has been used in many skin 
diseases[5]. Even though, hair loss is a harmless and non life-
threatening condition, it causes a signicant amount of psychological 
stress affecting the individual's Quality of Life (QOL). Thus, we will 
assess the quality of life in patients with non-cicatricial alopecia by 
using the Dermatology Life Quality Index (DLQI).

Figure 1: Chronic Telogen Effluvium (CTE) in a 42-year-old 
female

RATIONALE
Number of patients presenting with hair loss has been rising steadily 
and poses quite a challenge for dermatologists to elicit the cause and 
treat accordingly.

Hair loss has a great psychosocial impact on the life of the affected 
subjects, thus it is important to understand the impact of alopecia on 
quality of life.

AIM & OBJECTIVES
 The aim of this study was to assess quality of life in patients with Non 
Cicatricial Alopecia in Western Uttar Pradesh by doing an 
Observational Study. The objectives were to study the clinical and 
epidemiological prole of patients with non-cicatricial alopecia and 
assess the quality of life in patients with non-cicatricial alopecia by 
using the Dermatology Life Quality Index (DLQI). 

METHODOLOGY

90 patients of non-cicatricial alopecia who gave written consent were 
included in the study. A detailed clinical history was taken. General 
physical examination and scalp examination was done. A non-invasive 
gentle hair pull test was done as a routine standard care. The patients 
were instructed to ll the Hindi version of Dermatology Life Quality 
Index: DLQI (self-explanatory). Patients were given 1-2 minutes to ll 
it up. Digital photographic record was  maintained along with 
documentation.

RESULTS
Female patients (67%) were more than male patients (33%). Most 
common age group was 18-27 years with mean age distribution of 
25.34 ( + 7.069). Most common cause was Telogen Efuvium (68.9%). 
(Figure 2)

Mean DLQI score was 10.62 (+ 3.692). The mean score was 10.33 (+ 
3.727) in males and 11.20 (+ 3.614) in females. Scores were higher in 
patients with more than 12 months duration of hair loss. DLQI score 
was highest in MPHL (12.33) followed by Alopecia Areata (11.89) and 
FPHL (11.3). (Figure 3)

Figure 2: Types of Non-Cicatricial Alopecia in Patients (N=90)

Figure 3: DLQI Score in different types of Non-Cicatricial 
Alopecia (N=90)

DISCUSSION:
In the present study, 67% patients were females and 33% were males. 
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Introduction: The term alopecia refers to an abnormal loss of hair from the areas where it is usually present, and it is a 
matter of concern in any individual irrespective of age and gender. Even though hair loss is a harmless and non-life-

threatening condition, it causes a signicant amount of psychological stress affecting the individual's Quality of Life (QOL). Materials And 
Methods: Ninety patients of non-cicatricial alopecia who attended Dermatology OPD of Teerthanker Mahaveer Medical College, Moradabad 
(UP), were included in the study. Detailed history, clinical examination and quality of life assessment was done using Dermatology Life Quality 
Index (DLQI). Results: The DLQI scores of 90 patients with non-cicatricial alopecia ranged from 2 to 15, with a mean score of 10.62. Higher 
DLQI scores were reported in patients with androgenetic alopecia and alopecia areata compared to telogen efuvium. Conclusion: Non-
cicatricial forms of alopecia have a negative impact on quality of life (QoL). The psychological burden of hair loss cannot be overlooked; 
therefore, early recognition and treatment is imperative.
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[6]Jahnavi Sambangi et al  reported 70% female and 30% male cases. In 
[7]a study by Dinesh Gowda et al , there were 62% females and 38% 

males. 

Most common age group affected in this study was 18-27 years with 
mean age distribution of 25.34 ( + 7.069). Similar to our study ndings, 

[8]a study by Malakar Surit et al  reported 18-30 years as the most 
common age group with mean age of 28.9 + 8 years. In another study 

[9]by Manisha Pradhan et al , mean age distribution was 33.93 + 11.02. 
         
Telogen Efuvium (68.9%) was the most common cause of non-
cicatricial alopecia in this study. This correlates with the data reported 

[7]by Dinesh Gowda et al . However, in a study by Jahnavi Sambangi et 
[6]al , MPHL was most common.  

          
The mean value of DLQI was found to be 10.62 (+ 3.692) in the present 

[10]  study. This is consistent with a study by Mariyam Nasimi et al  where
[11]mean DLQI was 10.69 + 5.93. In a study by Meera Lalu et al , mean 

DLQI score was 8.45 + 2.17. 
        
Quality of life was most affected in 18-27 years age group with highest 
mean DLQI score of 12.11+ 3.612. Also, higher DLQI scores were 
seen in patients with >12 months duration of hair loss. Similar 

[11]observations were made in a study by Meera Lalu et al . They 
reported highest DLQI score in 18-29 years age group and in patients 
with >1 year of hair loss.

While comparing DLQI scores in different types of non-cicatricial 
alopecia, highest DLQI score was seen in MPHL (12.33) followed by 
Alopecia Areata (11.89) and FPHL (11.3). This was in accordance with 

[10]the study conducted by Mariyam Nasimi et al . Highest DLQI score 
was observed in MPHL (11.77) followed by Alopecia Areata (10.78). 

[11]On the contrary, Meera Lalu et al  reported highest DLQI score in 
FPHL (8.77).
             
CONCLUSION:
Different types of non-cicatricial alopecia have a major impact on the 
psychosocial well-being of the patients. A higher DLQI score was 
associated with younger age, female gender, hair loss for a duration of 
>12 months, alopecia areata and androgenetic alopecia. 

Educational and psychological support in addition to medical therapy 
could improve long-term physical outcomes in these cases.

REFERENCES:
1.  Hunt N, McHale S. The psychological impact of alopecia. BMJ. 2005; 331(7522):951-3.
2.  Dinh QQ, Sinclair R. Female pattern hair loss: Current treatment concepts. ClinInterv 

Aging. 2007; 2(2):189-99.
3.  Raichur SR, Pandit A M, Malleshappa A. Correlation of serum ferritin levels, in female 

patients with chronic diffuse hair loss: A cross sectional study. Indian J Health Sci 
Biomed Res 2017;10(2):190-5.

4.  Shrivastava SB. Diffuse hair loss in an adult female: Approach to diagnosis and 
management. Indian J DermatolVenereolLeprol. 2009;75(1):20-7.

5.  Finlay A.Y, Khan G.K; Dermatology Life Quality Index (DLQI)—a simple practical 
measure for routine clinical use. ClinExpDermatol 2014; 19(1): 210-6

6.  Sambhangi J, Padhiar B. Signicance of iron levels in patients with non-cicatricial 
alopecias: A cross sectional study. Int J Res Dermatol. 2021;8(1):90-5

7.  Gowda D, Premalatha V, Imtiyaz D B. Prevalence of nutritional deciencies in hair loss 
among Indian participants: Results of a cross-sectional study. Int J Trichol 2017; 
9(3):101-4

8.  Malakar S, Singh STP B, Jena K A, Kar RB; Evaluation of serum zinc, iron prole and 
vitamin D in females of reproductive age group with diffuse hair loss: A case control 
study. JDA Indian Journal of Clinical Dermatology. 2019; 2(2): 47-50

9.  Pradhan M, Rai D, Paudel S; A study of Serum Ferritin Level in Female patient with 
Alopecia. JCMSN. 2018;14(2): 116-9

10.  Nasimi M, Ghandi N et al. Quality of life assessment in patients with alopecia areata and 
androgenetic alopecia. Int J Trichology. 2020;12(5): 227-33

11.  Lalu M, Manickam N, Gopalan K et al. Impact on Quality of Life among Females with 
Diffuse Hair Loss at a Tertiary Care Centre: A Cross-sectional Study. J Clin Diagn Res. 
2021;15(10): 6-10

Volume - 13 | Issue - 06 | June - 2023 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar


