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Comments and Opinions

Duration of Minoxidil Therapy to Yield Maximum
Benafit

To the Editor.—Koperski et al,’ in a previous issue of the
ARCHIVES, noted a drop in total hair counts between the
12th and 30th month of minoxidil use. This drop was seen
in subjects with average and above-average response. The
same protocol was employed at our study center, and the
results of use to 24 months have been reported previously.:
Since long-term experience with trichogenic drogs is
small, the results obtained from careful follow-up of the
individuals eontinuing in the original protocol may provide
insight as to the duration of therapy that vields maximum
henefit.

Our study group began with 149 subjects, hut only 102
completed 12 months of study, which is a2 minimum
amount of time for evaluating efficacy on terminal hair
growth in our experience.* While 89 individuals eompleted
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two years of the protocol, only 54 (50 men and four women)
continued into their third year of use, and now, with an
average follow-up of 45 months, 27 men continue follow up.
The terminal hair counts taken from a target cirele in the
center of the vertex bald spot are presented in the Table.

We have not noted a drop in the average hair count of
those individuals continuing to use topical minoxidil solu-
tion or in the average hair counts of our two-year plus
users who dropped out of the protocol. We did note a drop
in the terminal hair count in five men in each group (18.5%
of the continuing users and 21.7% of the dropouts), but the
magnitude of this change was small. Often, total hair
counts (vellus, indeterminate, and terminal) were continu-
ing Lo increase,

At the end of 12 months of the original study, all
subjects were placed on 3% minoxidil solution. During
months 13 through 24, we found that 18 of 54 men and
women who entered the third year of study showed greater
increases in terminal hair growth in year 2 than in year 1.
We considered the possibility that changing the solution
from 2% to 3% at the 12-month mark may have accounted
for this growth, but only five individuals had been receiv-
ing 2% minoxidil, while 13 were already receiving 3%
rinoxidil,

While it may seem reasonable that individuals with a
shorter duration of balding would e more responsive to
prolonged topically applied minoxidil therapy, we found
that our long-term users had been balding longer than cur
long-term dropouts.

Our experienee has suggested that a continuing increase
in terminal hair counts is associated with long-term use of
Lopically applied minoxidil and was seen in approximately
B0% of assessable cases. This continued increase may or
may not be sufficient to motivate continued use of such a
produet, since those with inereasing hair counts discontin-
ued participation in the study. Patient expectations play a
major role in the decision to pursue and continue the use of
topically applied minoxidil.

The final end point for coneluding & study on androgen-
elic alopecia may not be 12, 24, 30, or even 48 months. Since
we are dezling with a lifelong condition, it may be more
appropriate to look at five-year or even ten-vear figures as
is done with the treatment of malignancy (where lifetime
outeome 18 of interest). In our group, %8 men and four
women used minoxidil long enough to make a reasonable
decision on efficacy (12 months), and 27 men continue to
use this agent nearly four years later. Male pattern
baldness was thus successfully treated in 27.6% of cases.
The data for women are inadequate for evaluation.
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