
–

–

–
–

22

2

3

9

4

5

53

43

43

34

52

50

0% 20% 40% 60% 80% 100%

 I have access to the resources I need to diagnose AA

 I feel confident diagnosing AA

 AA is a well-understood disease

1 – completely disagree 2 – disagree 3 – neither agree nor disagree 4 – agree 5 – completely agree

36

34

30

17

9

10

6

8

7

5

21

22

24

28

30

26

24

20

14

13

43

44

46

55

61

64

70

72

80

83

0% 20% 40% 60% 80% 100%

 Patient compliance with oral AA treatment is generally poor

 Patient compliance with topical AA treatment is generally poor

 Patient compliance with injectable AA treatment is generally poor

The cost of some AA treatments prevents me from prescribing them more

Biologics have safety risks

 Monitoring requirements impact my use of systemic agents

Long-term steroid use poses a safety risk

Immunosuppressants have safety risks

Management of severe AA patients is difficult due to the lack of
effective treatments

AA should be treated with a long-term strategy

–

–

0

10

20

30

40

50

60

70

80

90

100

Mild Moderate Severe Very severe

S
H

L
, 
%

Disease severity

Median 
5.0%

Median: 
35.0%

Median: 
60.0%

Median: 
81.0%

***

***

Impact of AA on patient QOL was the most frequently reported factor informing disease severity (Table 3)
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SHL, scalp hair loss.
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