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• To estimate the administrative frequency of alopecia areata (AA) and 

measure its demographic and clinical characteristics in a Colombian Health 
Maintenance Organization (HMO) between 2015 and 2023.

• The majority of patients with AA were females, working-age adults 
and had anxiety disorders as a main comorbidity. The annual 
administrative prevalence has been growing consistently since 2015 
while the administrative incidence has been declining since that year.

• During the study period, adults under 45 years old and females 
presented the highest AA risk, with widening gaps in the AdP while, 
the gaps in the AdI have narrowed in recent years. The trend in young 
children is of concern, considering that both rates are increasing at 
a higher rate than in many other groups.

1. Velásquez-Lopera MM, Hernández N, Jansen AM, García AL, Luna PC, Rico-Restrepo M, et al. 
Alopecia Areata in Latin America: Where are We and Where are We Going? Dermatol Ther 
2023;13:95–114. https://doi.org/10.1007/s13555-022-00845-4.

2. Rosselli D, Pantoja-Ruiz C. SISPRO: La base de datos administrativa del sistema 
de salud colombiano. Acta Neurológica Colomb 2023;38:187–90. https://doi.
org/10.22379/24224022426.

3. Ergin C, Acar M, Kaya Akış H, Gönül M, Gürdal C. Ocular findings in alopecia areata. Int J 
Dermatol 2015;54:1315–8. https://doi.org/10.1111/ijd.12897.

4. Ting H-C, Ma S-H, Tai Y-H, Dai Y-X, Chang Y-T, Chen T-J, et al. Association between alopecia 
areata and retinal diseases: A nationwide population-based cohort study. J Am Acad Dermatol 
2022;87:771–8. https://doi.org/10.1016/j.jaad.2021.10.045.

5. Lien K-H, Ger T-Y, Chi C-C. Association of Alopecia Areata with Sensorineural Hearing 
Loss: A Systematic Review and Meta-analysis. Dermatology 2023;239:523–32. https://doi.
org/10.1159/000530784.

6. Pineda JC, Alvis-Zakzuk NR, Moyano-Támara L, Fierro-Lozada J, Cera-Coll C, Celorio-Murillo W, 
et al. Clinical and Sociodemographic Features of Alopecia Areata in Five Colombian Cities: An 
Analysis of the RENAAC Registry. Actas Dermo-Sifiliográficas 2024;115:845–51. https://doi.
org/10.1016/j.ad.2024.02.018.

7. Cáceres-Salamanca CL, Muñoz-Angulo N, Muñoz-Ordóñez S, Becerra-Pinilla PA, Blanco-Gómez 
JA, Castillo-Molina DA. Comorbilidades asociadas a alopecia areata, un estudio retrospectivo 
en un centro dermatológico de Bogotá. Rev Med Cutánea Ibero-Lat-Am 2023;51:12256. 
https://doi.org/10.24875/MCUT.22000081.

• A retrospective, descriptive and cohort study of patients with AA between 
2015 and 2023 was conducted. Patients with an ICD-10th code related to 
AA (L63.0 to L63.9) were included in the study. 

• The index date was defined as the time when the patient is diagnosed AA 
and they were followed until death, HMO insurance discontinuation (patient 
loss), 5-year follow-up, or the end of the observation period (31 December 
2023), whichever occurred first. 

• Patient demographics, disease subtype, comorbidities, treatment and 
medical care were assessed at index, in addition treatment and medical 
care were evaluated as well during follow-up. All data were extracted from 
the HMO administrative health records.

• The results of the study may be an underestimate of the rates of AdP and 
AdI, as they are limited to the frequency of consultation with health services 
in the HMO under study. 

• Velasquez-Lopera1, identified that in Latin America the prevalence of AA has 
a wide range (0.05%-3.8%), being this rate the lowest in Colombia. However, 
the source of that Colombian study refers to national records for 2018 that 
has data quality issues and therefore, some statistics derived from them 
may be inaccurate2. In our study the AdP ranged around 1.2% and 1.5%.

• Comorbid conditions related to vision and hearing loss have been described 
in association with AA3–5, but were rare in the overall study population and 
more common in the elderly. Investigating these particularities could be a 
focus for future research. 

• Pineda et al.6 conducted a study from the National Registry of Alopecia 
Areata in Colombia (RENAAC) collecting data from cover 500 patients in 
5 cities, they found that about a third of the AA patients presented skin 
diseases and less than 20% endocrine disorders. On the other hand, a 
study in one dermatological center in Colombia that included 257 patients 
found that cardiovascular diseases and endocrine disorders were present 
in 14% of the sample7. In our study, anxiety disorders, allergic rhinitis, 
primary hypertension, obesity and dyslipidemia were the most common 
comorbidities with important differences across age groups. 

• A total of 62,516 patients were included in the study, most of them had a 
diagnosis of unspecified alopecia (66.1%), were adults (86.9%) – especially 
between 18 and 44 years old (65.9%), female (67.7%), and 25.4% reported 
being mestizos (mixed race) (Table 1).

Table 1. Demographic characteristics

 Alopecia Areata population [n = 62516]

Age at diagnosis

Mean 32.76

Median 31.18

Standard deviation 15.39

Percentile 25 23.83

Percentile 75 41.40

Age group at diagnosis n %

0-5                 2,437 3.90

6-11                 3,297 5.27

12-17                 2,461 3.94

18-44               41,168 65.85

45-65               11,333 18.13

>65 years old                 1,820 2.91

Sex

Female               42,342 67.73

Male               20,174 32.27

Figure 1. 20th most predominant comorbidities by age group

Figure 2. Administrative prevalence of Alopecia Areata by age group (A) 
and sex (B), 2015-2023

Figure 3. Administrative incidence of Alopecia Areata by age group (A) 
and sex (B), 2015-2023

EPH132

Race

No data               41,725 66.74

Mestizo               16,016 25.62

White                 4,223 6.76

Afro-american                     429 0.69

Mulato                       82 0.13

Zambo                       29 0.05

Indigenous                       12 0.02

Type of AA [ICD-10]

AA, unspecified [L63.9]               41,332 66.11

Other AA [L63.8]               25,288 40.45

Alopecia universalis [L63.1]                 7,971 12.75

Alopecia (capitis) 
totalis [L63.0]                 2,316 3.7

Ophiasis [L63.2]                       15 0.02

• These patients presented comorbidities such as anxiety disorders (23.8%), 
allergic rhinitis (22.3%), primary hypertension (18.2%), obesity (17.6%) and 
dyslipidemia (16.8%).  There is an increasing gradient in comorbidities 
presence with increasing age. The exception was allergic rhinitis and asthma, 
which was more prevalent in children and adolescents. Urticaria showed a 
more homogeneous behavior across the different age groups (Figure 1). 

• Comorbidities related to vision (such as glaucoma and retinal disease) 
and hearing (cf. sensorineural hearing loss), although low in the overall 
population (between 10% and 2%), were more common in the elderly age 
group (between 45% and 14%).

• By sex, few prominent differences were observed with a tendency to be 
mostly concentrated in females, the most notable gaps were in comorbidities 
such as anxiety disorders (27.9% vs. 15.1% in males), depressive episodes 
(17.2% vs. 7.9% in males), primary hypertension (21.1% vs. 12% in males), 
obesity (20.3% vs 11.9% in males) and gastroesophageal reflux disease 
(18.8% vs 10.8% in males).

• The administrative prevalence (AdP) of AA per 100,000 persons exhibited an 
upward trend, starting at 1,271.3 in 2015. Despite a slight impact from the 
COVID pandemic in 2020, which saw a rate of 1,276.8, the growth trajectory 
continued, peaking at 1,495.6 in 2023 (Figure 2).

• By age group, those aged between 18 and 44 years old had higher AdP 
rates than the total, while those aged 66 years and more had the lowest. 
By 2023, these groups were 2114.0 and 389.9 respectively. This implies 
that for 2023, the risk for people aged 18-44 was 5.4-fold higher risk than 
that for people aged 66 and more. Additionally, those at early childhood 
(0-5 years old) showed a sharper upward trend than the other age groups 
(Figure 2).

• In a similar note, female people had higher AdP rates than the total. The 
rate in 2023 was 1902.1. In addition, the gender gap has increased over 
the years studied, related to a higher growth rate observed in the female 
patients (Figure 2).

• On the other hand, the administrative incidence (AdI) per 100,000 showed 
a downward pattern, in 2015 was 211.7 and in 2023 dropped to 184.2. 
As expected, 2020 had the lowest rate of all the years studied (141.3) in 
relation to the COVID pandemic and the closure of several health services 
(Figure 3).

• Patterns similar to those seen in AdP by age group were observed in the 
AdI, considering that people in the 18-44 years old group presented the 
highest rate during the study period and the elderly (66 years old and more) 
showed the lowest AdI. Notably, since 2021 the AdI in children under the 
age of 12 years has been increasing (Figure 3). 

• By sex, the AdI pattern is consistent with that observed for AdP, with females 
having higher AdI rates. However, during 2022 and 2023 the gaps have 
been closing.


