
SUMMARY OF KEY FINDINGS

Data Source
Data were drawn from the Adelphi Real 
World AA Disease Specific Programme™, 
a retrospective point-in-time survey of 
dermatologists and their patients with AA
– Conducted in 5 European countries 

(Germany, Spain, Italy, the UK, and 
France)

Each dermatologist was requested to 
include the next 7 adults with mild (n=1), 
moderate (n=3), and severe (n=3) AA
– Disease severity was rated by 

physicians according to their own 
definition and clinical judgment, 
reflecting how they rate AA severity in 
normal practice

For each patient recruited, physicians 
completed questionnaires regarding 
patient demographics, clinical status, and 
treatment history
Physicians were compensated for their 
participation according to fair rates 
consistent with the time involved

Statistical Analyses
Data available at the cut-off date (March 9, 2022) 
were analyzed descriptively (overall, by country, 
and by physician-defined severity category) for 
each country
– No formal statistical comparisons were 

performed
– For each analysis, data were reported as 

observed
Current treatments were summarized for 
pre-defined categories:
– Topical corticosteroids
– Intralesional corticosteroids
– Systemic corticosteroids (oral and intravenous)
– Conventional immunosuppressants: 

Azathioprine, cyclosporine, methotrexate
– Oral Janus kinase inhibitors (JAKi)a: Baricitinib, 

ruxolitinib, tofacitinib
– Topical immunotherapy: 

Diphenylcyclopropenone, squaric acid 
dibutylester, dinitrochlorobenzene

BACKGROUND
Alopecia areata (AA) is a 
chronic immune-mediated 
condition that causes non-
scarring hair loss1

Many treatments are used 
for AA, but until recently, 
none were approved by the 
European Medicines 
Agency, and published data 
on their efficacy 
are limited
As a result, treatment is 
based on expert opinion 
or physician personal 
experience; therefore, 
approaches may vary 
across countries

OBJECTIVE
The aim of this analysis was 
to describe treatment 
patterns in patients with AA 
of different severities from 5 
European countries

CONCLUSIONS
Treatment of patients with AA 
mostly relied on corticosteroids as 
the main first-line regimen across 
AA severity categories
Use of conventional 
immunosuppressants, oral JAKi, 
and topical immunotherapy was 
more common in patients with 
severe AA, especially after failure 
of first-line treatments
Treatment patterns by severity 
were generally similar across the 
5 European countries, although 
variations were observed

Strengths and Limitations
Large sample size and 
standardized data collection
Fewer dermatologists from France 
and the UK than other countries 
due to ongoing enrollment
Sampling, selection, and recall 
bias cannot be excluded
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RESULTS
Demographics and Clinical Characteristics

218 physicians participated in the survey (Germany, n=60; Spain, n=60; Italy, 
n=51; the UK, n=32; and France, n=15), providing data on 1912 patients 
with AA
Overall, 52% of patients were male, mean age was 35.5 years, and time since 
diagnosis was 3.0 years

In patients with AA from 5 European countries, 
corticosteroid treatments were used across all severities

Conventional immunosuppressants, oral JAKi, 
and topical immunotherapy were used after 

treatment failure, especially for severe AA

Physician Inclusion Criteria
Specialty identified as “dermatologist”
Actively involved in the drug management 
of patients with AA

moderate, and 3 with severe AA)

METHODS
Key Eligibility Criteria

Patient Inclusion Criteria

Current diagnosis of AA
Not currently involved in a clinical trial

Mild AA
(n=279) 

Moderate AA
(n=853) 

Severe AA
(n=780)

All Patients
(N=1912)

Age, years 31.7 (10.4) 35.3 (11.4) 37.1 (12.0) 35.5 (11.6)

Male, n (%) 160 (57.3) 442 (51.8) 393 (50.4) 995 (52.0)

BMI, kg/m2 24.1 (2.9) 24.4 (3.1) 24.5 (3.5) 24.4 (3.2)

White, n (%) 263 (94.3) 767 (89.9) 504 (90.3) 1734 (90.7)

Time since AA 
diagnosis, years 2.4 (4.0) 2.6 (4.3) 3.7 (6.4) 3.0 (5.2)

Data are mean (SD) unless stated otherwise

Number of Current Therapies and Previous Lines of Treatment
On average, patients were currently receiving 1.9 therapies and had 
previously received 1.6 treatment lines for AA 

Mild AA
(n=279) 

Moderate AA
(n=853) 

Severe AA
(n=780)

All Patients
(N=1912)

Number of current 
therapies

1.7 (1.2) 
[0-9]

2.0 (1.3) 
[0-10]

1.9 (1.4) 
[0-9]

1.9 (1.3) 
[0-10]

Number of 
previous 
treatment lines

1.3 (0.6) 
[1-5]

1.6 (0.8) 
[1-5]

1.8 (1.0) 
[1-5]

1.6 (0.9) 
[1-5]

Data are mean (SD) [range]

Current Treatment Patterns by Physician-Defined AA Severity Were Generally Similar Across Countries

a Patients may be taking treatments from >1 category. Only treatments in the 6 pre-defined categories are included in the analysis

Notable Differences in AA Treatment History Were Observed Between Current Disease Severity Categories

a For each treatment line, patients could receive drugs from >1 category

a Approved for AA at the time of the study
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