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Ms. B, age 29, has bipolar disorder 
that is stabilized by valproate, 1,250 
mg/d. After 1 month of treatment, 

she shows scalp hair loss. She takes no other 
medications and is distressed because she had 
never experienced such copious hair loss. Ms. 
B’s blood valproate level is at a therapeutic 
level. She wants to know if the hair loss will 
be permanent and what she can do to stop it. 

Up to 28% of patients who take valproate 
suffer temporary alopecia.1,2 In most cases, 
hair loss is associated with long-term valpro-
ate pharmacotherapy. Hair loss appears to 
be dose-related2 and may be more common 
in women than in men. Usually patients will 
report gradual but steady hair loss, com-
monly beginning 2 to 6 months after initiat-
ing treatment.3 Complete hair loss is rare and 
new hair growth typically begins approxi-
mately 2 to 3 months after alopecia onset. 

Valproate can cause telogen effluvium, a 
non-scarring form of alopecia that occurs by 
precipitating the follicles into a premature 
rest phase. Other medications that may cause 
this type of hair loss include desipramine, 
imipramine, selective serotonin reuptake in-
hibitors, dopaminergics, anticoagulants, beta 
blockers, angiotensin-converting enzyme 
inhibitors, and cimetidine, as well as with-
drawal from minoxidil, oral contraceptives, 
sulfasalazine, and antithyroid medicines.3 

Advising patients
In addition to reducing a patient’s valpro-
ate dosage when clinically feasible, you 
can suggest pharmacologic and lifestyle 
changes to help patients minimize hair loss: 

1  Recommend a biotin supplement. 
Valproate can cause biotin deficiency and 

may lead to low serum and liver tissue bio-
tinidase enzyme4; a major clinical manifes-
tation of biotin deficiency is alopecia.

2  Tell patients to avoid taking valproate 
during meals to prevent its chelating effect on 
food. The chelating effect of valproate makes 
metals that facilitate hair growth, such as zinc 
and selenium, unavailable for absorption.5

3  Recommend zinc and selenium supple-
ments, which can help stop further hair loss 
and regenerate hair.5

4  Suggest practical advice for hair care, in-
cluding using soft brushes and mild sham-
poos and avoiding dyes, heated curlers, and 
hair dryers.

5  Consider minoxidil therapy. However, 
this is an expensive option and there are 
no cases documenting its use for alopecia 
caused by mood stabilizers.
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Teach patients 
that certain 
supplements and 
lifestyle changes 
may reduce this 
usually temporary 
side effect


