NEED HAIR: Pinpointing the cause

of a patient’s hair loss
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be triggered by numerous factors, includ-
ing certain psychotropic medications.®*
Mood stabilizers, such as valproic acid and
lithium, are most commonly implicated.
Hair loss also has been associated with the
use of the first-generation antipsychotics
haloperidol and chlorpromazine and the
second-generation antipsychotics olan-
zapine, quetiapine, and risperidone.>” We
recently cared for a woman with bipolar I
disorder and generalized anxiety disorder
who was prescribed lurasidone and later
developed TE. Her hair loss completely
resolved 4 months after lurasidone was
discontinued.

TE can be triggered by events that inter-
rupt the normal hair growth cycle. Typically,
itis observed approximately 3 months after a
triggering event and is usually self-limiting,
lasting approximately 6 months.” Diagnostic
features include a strongly positive hair-pull
test, a trichogram showing >25% telogen

n . hair, and a biopsy showing an increase in

telogen follicles.® To conduct the hair-pull
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slightly stretching the scalp to allow your
fingers to slide along the length of the hair.
Usually only 2 to 3 hairs in the telogen phase
can be plucked via this method; if >10% of
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Significant hair loss, particularly among
women, is a distressing adverse effect that
can be an important moderator of compli-
ance, treatment adherence, and relapse. To
help clinicians narrow down the wide range
of potential causes of a patient’s hair loss,
we created the mnemonic NEED HAIR.

[Nutritional: Iron deficiency anemia, a
“crash” diet, zinc deficiency, vitamin B6 or
B12 deficiency, chronic starvation, diarrhea,
hypoproteinemia (metabolic or dietary
origin), malabsorption, or heavy metal
ingestion.!

[Andocrine: Thyroid disorders and the
early stage of androgenic alopecia.®!"!

Environmental: Stress from a severe
febrile illness, emotional stress, serious
injuries, major surgery, large hemorrhage,
and difficult labor.!?

mrugs: Oral contraceptives, antithyroid
drugs, retinoids (etretinate and acitretin),
anticonvulsants, antidepressants, anti-
psychotics, hypolipidemic drugs, antico-
agulants, antihypertensives (beta blockers,
angiotensin-converting enzyme inhibitors),
and cytotoxic drugs."*”

[Zlormonal fluctuations: Polycystic ovar-
ian syndrome and postpartum hormonal
changes."

mutoimmune: Lupus erythematosus, der-
matomyositis, scleroderma, Hashimoto’s
thyroiditis, Sjogren’s syndrome, inflamma-
tory bowel disease, and autoimmune atro-
phic gastritis.!***



Dnfections and chronic illnesses: Fungal
infections (eg, tinea capitis), human immu-
syphilis, typhoid,

malaria, tuberculosis, malignancy, renal

nodeficiency virus,

failure, hepatic failure, and other chronic
illnesses.!?

Eadiation: Radiation treatment and exces-
sive UV exposure.'?!415

Treatment for hair loss depends on the spe-
cific cause or triggering event. If you suspect
that your patient’s hair loss may be medi-
cation-induced, first rule out other possible
causes by performing relevant investiga-
tions, such as a complete blood count, com-
prehensive metabolic panel, T3, T4, thyroid
stimulating hormone, prolactin, and iron
studies. If you determine the medication is
the likely cause, safely taper and discontinue
it, and consider an alternative agent.

References

1. Grover C, Khurana A. Telogen effluvium. Indian ] Dermatol
Venerol Leprol. 2013;79(5):591-603.

10.

11.

12.

13.

14.

15.

. Harrison S, Bergfeld W. Diffuse hair loss: its triggers and

management. Cleve Clin ] Med. 2009;76(6):361-367.

. Gautam M. Alopecia due to psychotropic medications. Ann

Pharmacother. 1999;33(5):631-637.

. Mercke Y, Sheng H, Khan T, et al. Hair loss in

psychopharmacology. Ann Clin Psychiatry. 2000;12(1):35-42.

. Kubota T, Ishikura T, Jibiki I. Alopecia areata associated with

haloperidol. Jpn J Psychiatry Neurol. 1994;48(3):579-581.

. McLean RM, Harrison-Woolrych M. Alopecia associated

with quetiapine. Int Clin Psychopharmacol 2007;22(2):117-9.

. Kulolu M, Korkmaz S, Kilic N, et al. Olanzapine induced hair

loss: a case report. Bulletin of Clinical Psychopharmacology.
2012;22(4):362-365.

. Malkud S. Telogen effluvium: a review. J Clin Diagn Res.

2015,9(9):WE01-WEO3.

. Shrivastava SB. Diffuse hair loss in an adult female:

approach to diagnosis and management. Indian J Dermatol
Venerol Leprol. 2009;75(1):20-28; quiz 27-28.

Piérard GE, Piérard-Franchimont C, Marks R, et al; EEMCO
group (European Expert Group on Efficacy Measurement of
Cosmetics and Other Topical Products). EEMCO guidance
for the assessment of hair shedding and alopecia. Skin
Pharmacol Physiol. 2004;17(2):98-110.

Mirallas O, Grimalt R. The postpartum telogen effluvium
fallacy. Skin Appendage Disord. 2016;1(4):198-201.

Rebora A. Proposing a simpler classification of telogen
effluvium. Skin Appendage Disord. 2016;2(1-2):35-38.

Cassano N, Amerio P, D’Ovidio R, et al. Hair disorders
associated with autoimmune connective tissue diseases. G
Ital Dermatol Venereol. 2014;149(5):555-565.

Triieb RM. Telogen effluvium: is there a need for a new
classification? Skin Appendage Disord. 2016;2(1-2):39-44.

Ali SY, Singh G. Radiation-induced alopecia. Int ] Trichology.
2010;2(2):118-119.

Telogen effluvium
is typically
observed
approximately

3 months after a
triggering event



