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INTRODUCTION 

Alopecia areata is a condition that is characterized by a 

well-defined round or oval patches of non-scaring hair 

loss in scalp or any hairy area of the body. It is an 

inflammatory hair loss disease. It occurs as a patchy, 

confluent or diffuse hair loss.  It is characterized by a hair 

loss without any clinical inflammatory signs.1,2 It was 

first described by Cornelius Celsus. The term “Alopecia 

areata” was coined by Sauvages in his “Nosologica 

medica” published in 1970.3,4 It is a common disease 

occurring worldwide. It is one of the most common forms 

of hair loss encountered by dermatologists and accounts 

for 25% of all the alopecia cases.2 It accounts for 2-3% of 

new dermatology cases in UK and US, 3-8% in China 

and 0.7% in India. In general population, the prevalence 

was estimated at 0.1-0.2% with a life time risk of 1.7%.5 

It can occur at any age and there is no known race 

preponderance.5,6 The youngest was 4 months old and 

oldest was in late 70s.7 There are various causative 

factors like genetic, autoimmune disease, infection, 

psychological and environmental, etc. but origin of 

disease process is not fully established. It has been 

considered as an organ specific autoimmune disease due 

to an aberrant T-cell response against hair follicle self-

antigens.8-11 

Aims and objectives 

Aim and objectives of the study were to ascertain the 
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ABSTRACT 

 

Background: Alopecia areata is a condition that is characterized by a well-defined round or oval patches of non-

scaring hair loss in scalp or any hairy area of the body. Alopecia areata has become a major health problem faced by 

people all over the world. This research was done to ascertain the prevalence of alopecia areata in different age group 

and to study its association with autoimmune diseases and systemic illnesses.  

Methods: The present hospital based descriptive study includes 52 alopecia areata patients attending dermatology 

out-patient department.  

Results: It was seen that the disease can occur at any age group mostly affecting those between 21-40 years. The age 

of presentation varied from 14 to 48 years with male preponderance. It was found that arthritis was associated in 

30.7%, ANA was positive in 7.7% and 12% had hypothyroidism. Eosinophilia was found in 34.6% and 7.7% had 

asthma among then.  

Conclusions: Our study shows that it could be associated with autoimmunity, thyroid abnormality, atopy and 

inflammation. 
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prevalence of alopecia areata in patients attending to 

dermatology out patient’s department at CRH and to 

study the association of alopecia areata with autoimmune 

diseases, thyroid function abnormalities and systemic 

illnesses. 

METHODS 

Study design 

The study was of cross-sectional design. 

Study type 

The current study was of hospital based descriptive study. 

Study site 

The study carried out at dermatology out patient’s 

department at a tertiary care hospital in Gangtok. 

Duration of study 

The study was carried out for 2 months. 

Study population 

Patients attending the dermatology OPD during the OPD 

hours of a tertiary care hospital in Gangtok. 

Number of subjects 

The total 52 patients were included in the study. 

Inclusion criteria 

Patients of any age attending the dermatology out patient 

department with the clinical findings of alopecia areata 

and those who gave consent for the study were included 

in the study. 

Exclusion criteria 

Patients who had cancer, AIDS and immune-

compromised and not willing to give consent were 

excluded from the study. 

All the patients, irrespective of their age, attending the 

dermatology out patient’s department with the clinical 

findings of alopecia areata were informed about the 

objectives and implication of the research in detail. 

Willing participants fitting the criterion for the research 

project were screened after obtaining a written consent 

from them. All those who had consented were given a 

pre-validated questionnaire and all the technical terms 

were explained to them. Then they were asked to fill up 

the questionnaire. The general clinical examination of the 

patient and then the local examination were done. Then 

they were subjected to the following tests-Complete 

blood tests (CBC), thyroid function test (TFT) as well as 

antinuclear antibody test (ANA). 

The 10 ml of fasting blood sample was collected from 

each patient and were sent to the central laboratory, CRH, 

Sikkim. 

TFT: Thyroid function test was done in Biomerieux 

(Vidas) machine which follows the principle of enzyme 

linked fluorescent assay. 

ANA: Antinuclear antibody test was done by the principle 

of enzyme immunoassay. 

CBC: Complete blood count was performed on a Sysmex 

XS 1000i fully automated 5-part differential counter. 

Statistical tools 

The reports were collected from the lab and the data 

obtained was tabulated in Microsoft excel for Windows 

software. Statistical analysis was done by Microsoft excel 

software. 

Follow up of the study population  

Not applicable. 

Confidentiality 

The personal details of the patient will be kept confident 

throughout and after the study. 

RESULTS 

A total of 52 patients with alopecia areata were entered in 

our study. Out of which 28 (53.8%) were males and 24 

(46.2%) were females. The mean age of the patients was 

29.2 years. The youngest was 14 years old and the eldest 

was of 48 years old. Most of them were in age group of 

21-25 years (50%). Male:Female ratio-1.17:1 (Table 1 

and 2). 

Majority of patients had duration of illness ranging from 

1-6 months (65.4%) shown in Table 2. Single patch was 

seen in most of the cases (77%) followed by more than 2 

patches, depicted in Table 3. Hypothyroidism was noted 

in 11.5% and ANA was positive in 8% patients (Table 3, 

4 and Figure 1). 

Some form of arthritis was associated with 30.7% of the 

patients followed by anaemia in 11.57%. Total of 15% 

patients gave past history of similar problem and 4% 

gave history of similar problem in their family (Table 5, 

Figure 2 and 3). 

Decreased total RBC count in 4 patients and decreased 

haemoglobin was seen in 6 patients, increased neutrophils 

were seen in 12 patients and increased eosinophil count 

was seen in 18 patient (Table 6). 
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Table 1: Distribution of subjects as per their age. 

Age 

(Years) 

Male 

(%) 

Female 

(%) 

Total  

(%) 

11-15 2 (3.84) - 2 (3.84) 

16-20 - 4 (7.7) 4 (7.7) 

21-25 6 (11.54) 8 (15.4) 14 (27) 

26-30 8 (15.4) 4 (7.7) 12 (23) 

31-35 4 (7.7) 2 (3.84) 6 (11.54) 

36-40 4 (7.7) 4 (7.7) 8 (15.4) 

41-45 4 (7.7) - 4 (7.7) 

46-50 - 2 (3.84) 2 (3.84) 

Table 2: Distribution of subjects according to duration 

of diseases. 

Duration 

(Months) 

Male  

(%) 

Female 

(%) 

Total  

(%) 

<1 4 (7.7) 6 (11.54) 10 (19.2) 

1-6  20 (34.6) 14 (30.8) 34 (65.4) 

>6  4 (7.7) 4 (7.7) 8 (15.4) 

Grand 

total 
28 (54) 24 (46) 52 (100) 

Table 3: Distribution of patients according to the 

number of patches of hair loss. 

No. of patches 

of hair loss 

No. of 

patients 
Percentage (%) 

1 40 77 

2 4 7.7 

>2 8 15.3 

Total 52 100 

Table 4: Distribution of patients according to their 

thyroid function test. 

Tests 

Normal 

ranges 

(ng/ml) 

Within normal 

ranges 

Abnormal 

ranges 

T3 0.61-1.63 52 0 

T4 4.68-9.36 52 0 

TSH 0.25-5.00 46 6 

 

Figure 1: Distribution of patients as per ANA test. 

Table 5: Associated illnesses with alopecia areata. 

Associated 

illness 
Frequency Percentage (%) 

Arthritis 16 30.7 

Diabetes 

mellitus 
4 7.7 

Asthma 4 7.7 

Anaemia 6 11.54 

Other skin 

problems 
4 7.7 

No illness 18 34.6 

 

Figure 2: Family history of alopecia areata. 

 

Figure 3: Past history of alopecia areata. 

ANA Positive
(8%)

ANA
negative(92%)

positive (4%)

negative (96%)

Positive (15%)

Negative (85%)
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Table 6: Profile of CBC in patients of alopecia areata. 

Tests Normal range 
Frequency of 

increased 

Frequency of 

decreased 

Frequency of 

normal 
Total 

RBC count (103/uL) 3.80-6.50  0 4 48 52 

WBC count (106/uL) 4.00-11  0 0 0 52 

Hemoglobin (g/dL) 12-18  0 6 46 52 

HCT (%) 36-54 0 4 48 52 

Platelet count (103/uL) 150-400  2 0 50 52 

Neutrophils (%) 45-70 12 2 38 52 

Lymphocytes (%) 20-40 4 6 42 52 

Monocytes (%) 3-10 0 6 46 52 

Eosinophils (%) 1-5 18 4 30 52 

Basophils (%) 0-0.5 4 0 48 52 

 

DISCUSSION 

Alopecia Areata is a common disease occurring 

worldwide. In this study, most of the patients were males, 

i.e., 54%. The male to female ratio of was 1.17:1. 

Different studies have reported different sex-specific 

prevalence, more in males and more in 

females.2,4,8,16,17,20,21 

A majority (81%) of patients were between 21-40 years 

of age in our study which was similar to a study done by 

Anil et al showing 73% of patients between 21-40 years 

of age.2 The median age of presentation of was 29.2 

years. The majority (88.5%) of patients had their first 

episode of alopecia areata before the age of 40 years. This 

finding was uniform with a study done by Tan et al in 

Singapore.22 The fact that Alopecia areata can occur at 

any age can be confirmed by various studies (Table 7). 

Table 7: Different studies of different age affection by 

alopecia areata. 

Study 
Sample 

size 

Youngest 

patient’s age 

(years) 

Oldest 

patient’s age 

(years) 

Our study 52 14 48 

Anil et al2 70 1.5 48 

Tan et al22 219 2 80 

Abi et al8 71 8 58s 

Tae et al16 162 1.25 76 

Mahmoud17 40 18 40 

In our observation 65.4% of patients reported within 6 

months which is similar to the study of Anil et al study 

with 71% of patients reporting within 6 months.2 Our 

findings suggest that only 4% of the patients reports with 

family history of alopecia areata. The frequency of 

positive family history in other studies was as: 4.6%; 2%; 

15.5% and 10% and 20%.8,17,22,20 

In our study ANA were found in the sera of 7.7% of the 

patients with alopecia areata whereas in study conducted 

by Mahmoud et al ANA was present in 25% of the  

 

patients’ serum which is much more than the findings of 

our study.17 These results were inconsistent with our 

study probably because our sample size was small and 

the duration of study was very short. 

There have been a few reports of association between 

alopecia areata and thyroid function abnormalities. The 

frequency of associated thyroid disorders was in 11.5% of 

patients. This finding was uniform with a study conducted 

by Salaiman et al who reported 11.8% of patients with an 

associated thyroid function abnormality.19 The 

frequencies of associated thyroid disorders as reported by 

other studies were: 2.3%, 1.3%, 18.3%, 8.9%.4,8,20,22 

Among our results of thyroid disorders, hypothyroidism 

was the only association with alopecia areata. 

Alopecia areata frequently occurs in association with 

other systemic illnesses. The 7.7% of the cases in our 

study showed association with diabetes mellitus. It is 

similar to observation of study done by Abi et al where 

7.1% of cases had association with diabetes mellitus.8 

In our study, the frequency of arthritis is seen in 31% of 

cases of alopecia areata. This shows that there could be 

some association of alopecia areata with certain 

autoimmune diseases like rheumatoid arthritis, systemic 

lupus erythematosus (SLE), etc. anemia with low 

hemoglobin level was found in 11.54% of cases which is 

similar to study by Abi et al with 11.3% of anemic cases.8 

One significant finding in our study was that 34.6% 

showed increased level of serum eosinophils. A study 

was conducted by Young et al in South Korea, where total 

frequency of eosinophils increased was 18.5% similarly 

eosinophils were increased in 38 of 71 cases (53.5%) in a 

study conducted by Dirk et al.1,16 The frequency of 

association with asthma is 7.7% in our study while it was 

4.2% in study by Abi et al.8 Significant number of 

patients having raised eosinophil and among those 7.7% 

having asthma could be correlated with atopy. Total 23% 

cases had neutrophilia, 7.7% had basophilia and 7.7% 

had lymphocytosis, 15.4% had lymphocytopenia. Such 

findings from CBC of the patients could be due to an 

ongoing inflammatory process, infection or allergy. 
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CONCLUSION 

We can conclude from the present study that alopecia 

areata can occur at any    age and any gender. The positive 

frequency of thyroid disorders and ANA in patients’ 

serum can support the idea of association between 

alopecia areata and thyroid function abnormalities or 

autoimmune diseases. Increased eosinophil concentration 

in 34.6% along with 7.7% asthma cases among them also 

suggests association between alopecia areata and atopy. 

Some other findings in the blood count indicate 

inflammation. Not much research on this topic is done in 

this part of the world. The prevalence of alopecia areata is 

especially high in Sikkim with 52 new cases within 2 

months. So, there is a need of a research with increased 

sample size and at a large scale so as to have a better 

understanding and a holistic approach to the problem. 
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