Global Prevalence And Clinical Presentation Of Alopecia Areata: A Systematic Review

Migliavaca, Celina'; Ferreira, Sineida?, Escher, Gabrielle'; S6 e Silva, Fernanda'; Valério, Inaé'; De Gaspari, Camilla3; Cha-Silva, Ashley#; Falavigna, Maicon’; Pachito, Daniela?
' Inova Medical, Porto Alegre, Brazil, 2 Centro Paranaense de Estudos em Dermatologia, Maringa, Brazil, 3 Pfizer Brazil, Sao Paulo, Brazil, 4 Pfizer Inc, New York, USA

BACKGROUND RESULTS Lifetime prevalence estimates: *The low-bias point prevalence estimate may therefore better reflect
Self-reported lifetime prevalence in general settings was 3.81% the underlying burden of AA in the general population.
(95% CI 2.14-6.71). Registry-based lifetime prevalence estimates The marked variability in lifetime prevalence across studies also
Alopecia areata (AA) is an autoimmune, non-scarring hair loss From 2,503 screened references, 237 studies were included (Figure 1). were substantially lower, ranging from 0.02% to 0.03%. suggests important methodological differences, including sampling
disorder that may present with a broad spectrum of severity, and : : : L
. y P . P | y \dentification of studies via databases and registors Clinical presentation: strategies, diagnostic definitions, and data sources.
impose a substantial psychosocial burden, affecting self-esteem, W . o o .
| | | o _ . Limited scalp hair loss was reported in 29.98% of cases * Clinically, most individuals presented with limited scalp involvement
emotional W@”'b@lng, and quallty of life. K] Records identified from: Records removed before _ .
o | N | | 5 Databasos (n = 3,244 | someing o (95% CI 20.66-41.32). and the patchy subtype, with onset concentrated in early adulthood.
Despite increasing recognition of AA as an important dermatologic 5 S s (n = 100) (n = 741) . . o .
. . o . . . o = + The S1 SALT category accounted for 47.23% of cases * Available evidence presents some limitations, with only around 20
and immune-mediated condition, its epidemiology remains difficult - . . .
_ . . . i (95% CI 36.67-58.05). (Figure 3) countries represented in the estimates.
to characterize consistently across settings and countries. Reported —
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prevalence and incidence estimates vary widely according to study (n =2,503) "1 (n=1.859) Patchy AA was the most frequent subtype (74.44%; 95% CI
methods and geographies.23 . 69.34-78.96). CONCLUSION
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A clearer understanding of the global burden and clinical 2| | noeany T ey Disease onset occurred most often between 18 and 40 years of
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presentation of AA is important for interpreting the existing g ! age (40.18%; 95% CI 34.76-45.85).
evidence base, identifying limitations in current epidemiologic Reports ssssased for elghilty | R o = 157) * Eyelashes were the most common site of extra-scalp >rlepede aEE Entes & Mgl Fropeiien @F e [peplieten
_ . ) Study design (n = 120) . worldwide
methods, and supporting healthcare planning and future research. Population (n = 64 involvement (33.52%; 95% CI 21.93-47.50). ‘
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e » Estimates vary considerably according to study setting and
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3| | =23 e s 2o0s = 158 080 45.39] * The findings may inform interpretation of the evidence base, future
- Limited 9 5,743 — 29.98 [20.66; 41.32] . . .
Moderate 10 5775 L 3 17.98 [13.06; 24.24) research, healthcare planning, and public health strateqgies.
5 1 1 1 1 I N T Severe 5 2,884 - 16.98 [10.44; 26.42]
ThIS StUdy aImEd to estimate the WOrldWIde p0|nt and IIfthme Figure 1, Study flow diagram as per the Preferred Reporting ltems for Systematic Reviews Very severe 7 4,644 - 14.49 [8.80;22.94] . . i ) ) )
and Meta-analyses (PRISMA) 2020. (5) * More standardized epidemiological studies are needed to improve
prevalence of AA. SALT Bands
| | | | | | o . . o v e o b0 e 0t comparability across countries and settings.
* This review also summarized key presentation patterns, including Characteristics of included studies: s 34 5989 = 16,66 [13.57; 20.29]
S3 35 8,241 -+ 8.88 [7.06;11.11]
i i i i i _ i . ] . S4 24 6,548 + 6.77 [4.40; 10.30]
disease severity, subtype distribution, extra-scalp involvement, and e Included studies were conducted in general population, non- s 2 eots = 1565 [9.69: 18.89)
age at onset. T T : Subt
9 specialized healthcare, and specialized dermatology settings, oty M 53548 S 7444 [69.34;78.96] DISCLOSURES
. . . . Sisaipho 8 1,112 [+ 223 [1.13; 4.37]
and included adult and pediatric populations. Totalis 78 189891 = 7.06 [537; 9.2
Universalis 77 188,547 —+ 9.72 [7.27;12.88]
. . . . Ophiasis 53 72,931 + 559 [4.07, 7.63]
METHODS * Reported data spanned 16 countries in general-setting point This study was funded by Pfizer Brazil. Pfizer Brazil provided financial support for the
Manifestations
prevalence analyses, with 82,865,578 individuals Contributing Ejgzrows gg 1:335:, B ;ggg Hiéﬁiiﬁf} conduct of the research and preparation of the article was as well as support in study design,
. . Eyelash 19 9.348 —— 3352 [21.93: 47.50] critical analysis, and interpretation of data; in the writing of the report and in the decision to
* Systematic review following the recommendations of the Joanna to point prevalence analyses and 217,885 patients Beard S a1 leasoian T submit the article for publication.
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Briggs Institute (JBI) Reviewer's Manual-Systematic Review of contributing to clinical presentation analyses. Chidhood and adolescence (< 18) 26 18,084 - 2661 [22.01:36.27] CBM, MF, GNE, FMSS, IDV were paid contractors to Pfizer in connection with the
Early adulthood (18-40) 21 15,339 —— 40.18 [34.76: 45.85]
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Prevalence Estimates Reviews-Systematic Review Methodology to selection or misclassification. Figure 3,Clinical presentation of alopecia areata. |
employee of Pfizer Inc.
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* The protocol for this review was registered in PROSPERO In general population settings, pooled point prevalence of AA was - Certainty of evidence was rated at very low for results of studies REFERENCES
(CRD42023431763). 0.26% (95% CI 0.15-0.44). (Figure 2) Among studies at low risk of assessing point prevalence enrolling participants from the
* Electronic searches were conducted in MEDLINE via PubMed, bias, point prevalence was 0.12% (95% CI 0.08-0.19). In specialized general population, and low for dermatology settings. The
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prevalence, incidence, or clinical presentation patterns. DISCUSSION
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Figure 2, Pooled point prevalence of alopecia areata by type of setting, age and sex. 2021:372:n71.
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