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Advances in treatment of androgenic alopecia
fenjuan San  Yan Guo
Qinghai University
[Abstract] Hair loss is a common hair disorder in clinical practice, and Androgenic alopecia (AGA) is one of the
most common types. It is characterized by significant progressive hair loss. AGA occurs mainly in men and is
caused by a genetic predisposition and hair follicle oversensitivity to androgens, resulting in a gradual

transformation of scalp terminal hair into vellus hair. The purpose of this paper is to further clarify the

pathogenesis of androgenic.
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