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Alopecia Areata (AA) is a common, self-limiting disease 
characterized by non-scarring hair loss of the scalp and/or 
body. Environmental, genetic, immunological and metabolic 
factors play a significant role in AA pathogenesis. Prevalence 
may vary between 0.1-6.9%, with no predilection of age, 
gender or race. AA has a strong association with atopic 
diseases and other autoimmune disorders. Objectives: To 
describe demographic and clinical characteristics in patients 
with AA, and to describe the comorbidities in patients with AA 
in a dermatology center.

Background

This retrospective study included 258 patients. Variables 
included demographic data like age of onset, clinical 
characteristics and comorbidities. It was collected from 
medical records from 2018-2021. Data was analyzed using 
Microsoft Excel®.

Materials and methods



Results

Of 258, 60,40% were female (n=156). Mean age was 34,78 
years. The mean progression time was 1,87 years, 81 
patients (31.30%) were diagnosed between 3 and 6 months 
of lesion onset. The majority (n=238) had only one 
anatomical site affected. The 55.01% (n=142) had more than 
one plaque, being the scalp 93% (n=240), the beard 3.80% 
(n=10) and the eyebrows 2.70% (n=7) the most affected 
regions. Cardiovascular diseases were present in 14.30% 
(n=37), 13,90% (n=36) endocrinopathies, autoimmune 
disorders in 8,50% (n=22), and atopy in 14.06% patients. 
Other dermatoses were found in 10.07% (n=26).

Figure 1. History of other dermatologic diseases 
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The majority of affected patients were female. More than one 
third of the patients had some type of associated comorbidity, 
although the diseases most frequently reported in the 
literature were not present in this population. Additionally, 
these comorbidities may support the role of chronic 
inflammation in the development of AA. 

Conclusions

Figure 2. Personal history of other diseases
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