[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

o] s

mmmmm

Sl o axlllan S 2 oo pud b S50, (omnpgll ) (o 2

oS>

. e

AACA 72V VAT H IR S 728 ZAT-SNC IR VR LR VAR AR gRCRTPP
S o a3 (Slagn plns 55 05 b oS Sl 0digs i o T Fals S 3o kT o I iite 5 i
il o n b S35, o T il o adllas ol 5 Gs s o OLES 1y 3555 e

et T 03 3,8 N0 5 eSS 5 S50 T g T e 5,8 WY () asdllae ol s
ol 5 S5 «S5S (AS lewr Mald 5 3550 05,5 33 Sl RIS s L plnil (Ul 05 8) S5 g,
o35 il 5 e S YO B Yr (s S el b eme S 5 055 o2 o lalS L ol 33l (55505 el
el o3Y gla nlasl 5 s ch..? eIl ol VY 5l ity eSS 0 531 O g & gad dzdls Ve B Y
O3 5300 5L Olspe 5o ¥ 3 HDL 518+ NULDL (Y e (VU & pedSg 5 YFe (VL b I 2dS s
a5 s e s

058 03 g Loy 05 Wl 038 IXV 5 SKSasll e T 4 S Olylen U¥S/Y claasil
LS 65 P/ N OYNARYN OVY/EEYN) o6 JppdS mhan dals 65 8 0 S S59,0
SO/ /4 OF/A£Y/+) HDL 5 (P=+/++¥ AF/A£Y/V AF/F£Y/4) LDL (P<+/++) AAMYEEN NYY/5£0/0)
L St gl e LSS dils oo s dals o5 S 1OV/Y 5 Oliles 1EF/F 5y SVL (P<e/er)
(P>2/00) 545 sl _5».).:._\.:5).:.:.4:

O3 VL s L Ll oy (slalaly e eom b S5 00T o T i 2 (S b g S
Al Sl e o ey (S50, o I 4 0D 3 b oS5 5 5 U S DL (sla g peba
ot S e 5 s BT et sl A3l a3y alen I8 55 S slacsslen Sy il L oS,
Dybigr o5 b Dl (e s L S5 5,0

o S sl et et (K55, o I i getlS” lalsS

o2 b 53 3 e s 6ol 065 Sl Sl Ols e s
G RS e gy s Slage Solaw nl po el Sline
Cime Solan g Il O s Tasie S5 Gl
ls e Gladgespn b LOiaul o b L2S1y 4l 5 b e
s gy s K)ol Ghls & Gl 53 5 ol

JS 0 s cl (Sas polexr s e w03 olew £

Tl gl

X g i
g;’\‘.f"."hl)‘°>b)'i}°ﬁf

izl S e slasloy 09,51
() abli o5

N S (o pae S =T
A oplaze Jolgo i 35 T
oSy ¢ oloim] iy 05,8 cade

Ola ‘auwu.cj,ptmbi:/km ro

Ol

*
Olials 031r O 28 LS (Olimns s ok

05,8 WOlbaw Sy (_,l.&aLf..".i!: J;)chcpu
SYTVFFELYYO ol Pl S
E-mail: ghorbani_raheb@yahoo.com

PPN TR

Gl Sl 05 I o K55,bT el b e
L G G o 55 Soand slags oBnnss B b S
oobs s Olse 700 olew ol Pdas o OLES 1) 3 g ST

s s ol e el b Sl 5 XS s S

Fol GO A o)lass V1 0,50 NFAF ST 5l (Kb pole olCiils o Kby odSCetils alono

y

P GO1F slotadn A sylacs VY 050 VFIY L3755 S posle ol oSty 0aSitily dhao Il ”\/”


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

04V ol in b S50 e oI oy s

Al B s 4 i b (SK1 b Slalas
olos 0pSt ladlas 5 Wlastls el s 5 Syl
o plonil S5 g5l oy T 4 Dlts OU3 55 ok o v e
ol oS cdd el VL 5w gam s ol e Sde ol
Sigss) S sarss b oiomes Oskes 93 5 SO sar s
Solen G Olpen 5 Sl wld amalr o 2L Co Oy,
i o BL e cadllas o) G Tl e e
Oseor huams Gl VL 5 4w gar3) oS5 sl
L(0L3 > Kopay) gtmwarss Gob VL 5 93 a5 5 Ols e o

250 ok yed

wron U:’JJ

53 535 SlE —a e g5l g Gkl D)o anllle

MY ol 3550 05,5 25,8 ool Ologs 03,5 53 53, 174 Jlo
53 VL A o s) oSS Skl e T 4 e la
Obleg Ols 5l &8 55 (065 5o VL L 5o gaxys 5 Oloye
i bl Ol ed selleys 5 aclas « sdiSans e
o 3 EES s Sy e N0 Lle 5 aals 05,8 Lsp
Olams gt sloolleys 5 ladas 4 (6505 Jsay 5 Al 5
Shad Slagarls oy & Slelse 5l 5 Ay oS anrl
sl rUSG:A o g el jem dy9e 05 S L L S £
Cubs s s S (SalS (AS olen dals 5 350 05 S
w5 S @il Yo B Y Sl ey wled e s Azl
03 5de 53 5 L5 S o b me g o edalS Lol 53l (g g50s
Sl d g andllas 4 355 3l e sy JL YO B Y
Celw VY 5l da 8 YTV ol O asel sl 53 Ololey
@b Jspds fela g slapatls 5 s as S kil
Fasting Blood =ul> 3, sl oweres s HDL NUSUO L
Thyroid Stimulating (s 5 solew 3, sl s Sugar (FBS)
SILDL 5 A o, » K& LT lacaS ol , 5l Hormone (TSH)
%38 4l LDL= Total Cholesterol- (TG/5+HDL) J ;s
Js S HDL (5, Se3lhl gl 8 aKiljl oS lasis
Pars Azmoon kit «=d, ;84 FBS (TG) & S5 5 (Chol)

Tehran Univ Med J (TUMJ) 2013 December,71(9):596-602

http://tumj.tums.ac.ir

Yool sl CABl s st SET Fak 5 e Sl Nl
oaseial (e Gds cle ol b Ol 1 s Sl
G 3 lage omsl O3l s 3L Tl e
s B Al A 5 Gl A e S e
e A Ly Sl 5 S e Saom S 5o 5o sl 5o s
S se 5l VL pleS oS 3L s 50T WIS e e T
S Cl Colae calisie 513l s Wage O3ls s 5l e 55
Eo bans o 5 0L b s 5 e T ) 232 18]
D Syl 4> g 4 Opthes b b ) e
Sl e ) e aS Sl

Sl Pl s gams Sl il lase i, 1K o
M SR e BP0 s s fa st s Sl slage A
Glage OLd iS5 MRS Glage sy bt Gasom
G 5 AERS (Slin s i iy s ke e Sl
e S o b L st Siaoll sl 065 s T e
i AR 53 3)lpe A¥ s s e 0L ize 5 edisy e
Y-M%;‘ o S

€l U3 dS oy erlS(s 5 o 51 badd 1 dlzsie 1)
DIl & ks s w53 DL Jg S 5 HDL Jj 2ls
A Bl SIS S e e et O lad
S e S 55 S Sl

e SHaS Lls B e e laded e  (g3dane sl e
Lasls «alis (Bl a5 S S slagsslon 4 0155 o 0T
& e 05550 236 e 5338 o,Lal 8 S me
3 S BUT lads sl 52 dd esls OLES (g sla el
s HDL Jj s rals ol (Wl oo Ogn) ) 05 s g ahor
3 s e O Ayl o 5550 LDL Js S Sl
On Bl oy Cllas pl a5 bl B 5 S slagsles
sy e iy e e a5 S5 e sl
Solast 5 S5 65 55 b S55,8T oy T o Slsbins B
o andllas i 53 VL 0t sLis e Of ot Jelse 5 B 5y S
"

om e o o 3 S5l oS sls 0L (6,505 lallas
Ul s Wl s Sinal el a4 Y 055


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

oblKas 5 srall ol 03A

3 Lo sl (orals dagslad Sl ke O lad]
S Ve B LPS06 Jue Iz 65505 b oles 055 sl
S o3y arli 5 s g Sl Yem 3 b e b Sle 5
e 0 S 5 S 40 035 e 51 Body Mass Index (BMI)
Sl ool gl sl 3l il s S aalone (2o 4) L5 s
gl Ole (555 0 oK le 51 4 TG, Chol, HDL, FBS, TSH
LYoo 50 S5 L YFe 515V o6 0 S s
5300 5l 5eS L 0ls,e 53 Fr 5l 5 S HDL L V#e 51 5VL LDL
5 Laesls 6JJTW S s P an S b s e en 0L
03— ,S 5 5 Student’s t-test Fisher’s exact test AXY 6LAO)_A)'T
SPSS i -dle 5 3l esliial Ly +/00 (g lslinn pebans > St

A el Laesls o 5 4 gl 0 VO il g

Ladl

-

05,5 XV 5 S55,000 e I 4 Mas Ollew LFF/F slons
(P=2/AYF) 35y S 05,5 53 o i AS3p 05 dald
S5,05T oy I e Se Oy (o Gline Sl il £) (1 Sla
sl aS Sl o3 g Il YONVEY/S dalis 65 S 5 Il YE/5£Y/A
0355 yarld Glascdl ool £) o Sle (P=2/1V4) 555 sl
dals oy S 55 5 VEVEY/Y S50,00 w1 40 0L 3 S
3 Jlslime Clis 48 Sl o3 s eSS YY/YEVA
(V Jsaz) (P<e/e )

4 OLMae 53 w2 3580 Sl gz 51 lmegllas 5 o SSle 1Y g

dals o5 8 5 K59,80 my

P S50 (M 4 @S
Aals JE PEN AN PULYEN
o N W U

2

<o/ee ¥ YFA/A A \WVY/E Jg pds’
<e/re Ao ANY 0/0 \YY/8 & pdS (5 5

e A% INTA) /A 45/f LDL
<o/ved A ¥0/0 Y/ INTA HDL

Auto Hematology +&iws (Pars Azmoon Inc., Tehran, Iran)

Analyzer Abacus Junior (STAC Medical Science and
(lot number) .S cslu Jb ,u 3 Technology Co., Ltd., China)

TSH (5, Seslul ¢l 8 &bl oS Slasiin 35 9002
ELA Kit (Monobind Inc. Lake Forest, CA, USA) =i, S«
Autoplex ELISA and CLIA Analyzer (Monobind Inc. +&ius
L ELA-3K1G1 .5 cxle JL . dLake Forest, CA, USA)

s /$=2/YY plU/Mml abo 03y
by sy 05,8 Sl (sl S5kl e M et
e G g M S 5 ) 28 S sl ey ae
53 S0 o M 5 Wls e g8 s Dpbeas v s 3b VL L

R S PUE g5 > Koy sduar s b VL 5
O3 ) FBS b O le i ed 5 Sulis eddantlid Ol ey
SlaS a1l b 4 Ml Olyea VY8 (gales b 5t (LG
Os552) TSH (i 515 (Solass 25 Sl LA Bl aalllas
Do 358 reb (Gensdome )3 S1aS s S (A s 5 (545 e
G 5 S (s AS Slaglen 2550 5ol Gl aalllas
ShaS Ghlew 5 A oslinad oIl alae 5 alan 51 gls 5 S
A Gl adllae 5| K ke i ol

LS, s JSI 351 5l 055 sladed ol 31 (slagls

Gedkals glagsls . St slasslal Ao 5 bl 2l S5, S

Aals a};}&ﬁj}).ﬁi w_’-ﬂbyﬁaobw LSLQW 6)": R J}Ja-

P S5 5ok o ST 4 Ml datia
Aals S350 o JT 4 S
(s 3) sl
INIALZDD) OY(/¥5/%) 35
A\nd o
SNCLOY/Y) #o(LOY/7) 3,
IN{VALZED)] A(NVAZYAD! <Yo
; ; Yo-Y
ve  TYETR) YY(/YN#) o-v4 (L) oy
YV(/XY/0) YOU/Y\/Y) >y
INCVATNAD) [NAYCAAVAD) <Y0 034 jasls
<u/en)
YAC/YE/Y) OV (/¥V/Y) YOIV (kg/m) S

FoF G oyles V) o,50 N FUF 5Tl iy pple olCiils o 5 ouSCiils aloes


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

044 ol in b S50 e oI oy s

13 0L b Jis oyl slo e Ol gety iy 35 arls
Sosbar il add s 655 Oblas I i ane b &S
Lol 1 e en & Sl Ll Ol iy YO 0L &S
a3l s paze sl (OR=Y/VO (CI/40: V/YV-Y/#5 P=+/+10)
et 4 M) o) bl i S il g T 4 e

(P> /00) cil

L golsbas bl Ssasbil e I 4 Sl sls oLis Laazily

Golow b Ssa,il s 1 el 3l o o 4 Sl

o U:")‘J§ Q\JJA DL )L.; (’J‘" 6YL JJJL.JS K] u.b JJ)JS

VAN Y
¢

Slabaly oo a3 S5 5,00 g ST L 0L L3 Ll .
dal) o p 4 i sba (635 dne Slallls Lol sl Solf
Tty el on 5 S5a,T e T

Sl sl e ls ds s b 5l S5l Nabaie aslas s
Al e 5 aals 055 53 0 HDL, TG Joli Jle
VU U 2dS dos o= (P>0/00) Sl 5 Kbl
3 5eS S5358T g ML Obla o3 (Yoo (YL I 2d8) [
S s et ls Guzzo asllls 3 (P=+/00T) 3y dals o S
S Ll 5 e sams Siaull e T 4 Mae 550 00
e dald 03 S Ol gsa 50 8TV L (0 sthan (sdar s k)
5 oS ke e olsbas bl sl (g5 andlles 3 LA
3> 33 HDL & Jy S s s HDL 5 LDL 5 oy dSs 5
Jolse U8 pde s Wl sy T 5 el oy 8
Shad Slaarli w3 s el o) BLIT 5o Seltlos
sy S S Glaglan Jold (Sl el s 5 0
(A o alS 5 odul 3l glagols 5 K G rae (uls (Sl
s 13555 5 VU Slael 51 0T 5l edelnsa =

sl xS e opl o3 Sl Lelsea oS Kos anlllas 53
Nasiri asjlzs Y"w.gﬁ.'ejf &y e Sasmaz  Nasiri law 5 (ool
5 A S SO Skl T 4 Yae 30 00 ()
5 S5l T Oy 350 00 5 (e 05,9) SV
oy 058 L 0AS K 4 Sole 5 L e3p wled (o

Tehran Univ Med J (TUMJ) 2013 December,71(9):596-602

http://tumj.tums.ac.ir

A am OLBhes s Il Gloa oz ) Sy 2 et ¥ U
Aol o 8 5 K5y,

P 55581 o AT 4 N T A&
Jals S50 o T 2 Sl
(Ao )3) sl
Jb e Jg s
ARYS \ (/2 /) AT 7

(YF+ 51 50)
Jboji b ks el 5 5
ES TR TVA ) ALARYD) i
(Yoo 51590
JL i & LDL

Ve V(0 /4) £(/0/¥) il
OFe 5 N0
1 505) Jb 5 & HDL

YA OF(LYAIY) AIVARAD) s il
(OU3 55 0% 5 0ls,0 55 ¥

0355 Jbo 5 8)  gadaed

YAV SOV OYCL¥$/¥) 2 P

(G5 2olse 31 S ol

33 Ga 3l S ya 0l e T L O as (=i YA) 7XT/4
03 55 S ) aw a3 51 G £9) TOMA (0L 55 Siss5)
Ostdean) Sl gam s 318 Cla) TV 5 (Ol o 53 O gthean
A g (Ql:/,» 33

53 on e Sl 3 SS e b gl 5 Sl
313 Ol s ol ool Y Jsd> 53 dalid 055 5 Mawe Olles
o=l O 3 on s Slagr Al e
S 5a 3 b ol (P</00) 3 VL sl oS 51 K3,
53 52 5 O5s SLBI L s pa) G o35 jatli mlaw 55
T/ 5 K500 o T Ol 1F/0 A3 0 us 55 (Je 5 5l 3l
T S Ol MVV/F b JspadS als o5 S
TOF Dl b o edS 5 dals o5 3 V0 5 S,
TOVY 5 Olles YOV (Jlo 5 16 LDL dali 05 S /0/4 5 O jlew
dals o5 S VOY/Y 5 Ollew 1¥%/¥ 5 Jbo 5,6 HDL Jals o5 S
A Jsdr) dzdls sl om

Sk e patls e S es 035 (Ses 4 xS L
L) ook e 0385 S5 03 b el Stend 05 S5 il
Olgeas (mop 2osn bl 5l S Bl 005 Jbe s

(o 1S53 o I Ml i gl ke 5 dtenls ke


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

Taheri R. et al.

S-S DA Vb s 55 S B ,e Golen B Il oY
WJw 00 51,508 0U5 5y » laadllas > 55 Mansouri \9.,\5}.:
35S Gse Solan 5 S3,05T eyl s (6 )l5kae B3|
s A1 LU Ol e 3 Sldllas sl U Vs gal oaline
Laaallas opl 51 5 0 aST 2 3 S 5, 1, ke s 5 SK,k0
5 S350 g ML s 55, Sadstle el g oy
>3 Lotufo axdlas 3 o R FES KPP ST JUN
Les 555 Bs sbaglen eliSiates (o) la ol ws
4SO I el 63,5 4 5 LDL Js 2udS | o6 I 28 &,
ol B s S G e sasolen s sl ket g Gla e Ls
gl o abom sl Sllllas 51 (i Zulg 53 5 558 e 3 5dee 5
AV S5 55T g T Ol 53 (HDL 51 8) b 51
TJ”.J).! Jals b}J§ 3l

Al oyl a8 550 ol Lo aadlles slacus s 31 S
S aSlm Li el I 5 (SOl add o
Lo s (S sba s el e sl 53 S 0 gl 556
ol (slataly e on b S5 a00T e Il andlae ) s
5 J3dS DL (sl iz o 035 SV a5 L Ll s
5 aallas sl s S50l ey T 4 0D 55 b S 5
Sy il L 0T as Sl sy oo i calie Slalllas 5
U S LUl e sl als alea (B 55 S slasles
Sabigr o s St Dl paded s b S350l ey

oo Ol o Ol ol Wl pl s [l
S S wade 53" et o b S5 5T o T el
WA Il s Ola (S pshe o230 Jramlp b JLe 1L
el ks plol Sl (S 05k oK1 oo S 3L s

References

1. Habif TP, Editor. Clinical Dermatology, A color guide to diagnosis
and therapy. 5™ ed. Edinburgh: Mosby; 2010. p. 824-25.

2. Nasiri S, Taghavianpour S, Seddighha A. Correlation of androge-
netic alopecia with hyperlipidemia. J Dermatol 2006;8(4):266-71.
[Persian]

3. Berker DAR, Messenger AG, Sinclair RD. Disorders of hair. In:
Burns T, Breathnach S, Cox N, Griffiths C, editors. Rooks Text-
book of Dermatology. 8" ed. Malden: Wiley-Blackwell; 2010. p.
18-63.

& Chol o 5 TGl 1 Sile 23,8 plonil sy 03
5 HDL have . S0ls 5 sl 03 8 51 5 5 5590 05,8 ;5 HDL
S A5 sl 0L 5 (P<o/00) 3 dals 5,5 5l 508 3550 058
Sasmaz aslas .ol L b e b S5 s,57 g S
Yo L oS Skl T Losse B g sl asls
A L o edd s e B LS b lage bos e
2l Je edle S 5505 glaslrs b6y 28 amlis
Blr 33l sy wle (Solgbs i ion 5 @l o o
ol rlal b addllas & 05 (gL, 4 e 5 (K
Solsbas D soay Obley 3 Jbe s a i npd 5 TG Ao
TP</00) 55 dali oy S 51 VL

5 S350 Il ey DLl 3 g5 S plaaallae L
5 s 1y LS| ol cllesls 0Lis 1y 05 3 S slagsslows
Al S bl B S S s slen el jlu ks Ll se
03,5 33 G K55, s T Slsl 2 aslis b Sl !
Ol 03dy K3 05,8 5 (osm e5,8) o 55,5 olow Lbos S S
8008 I8 S S laolen g8 Sl el (Rl s Sl
T lesls OLES 1y S5 68 0 b S5l g T 4 Slitn

JLa ¥e8Y o esgdme 53 8V (695 glanllas 43 Su
S pla ol 5 S5 ,00T ey T s 1 (5130 LU
sl HDL-C (S oo psioe sloadl o oy 51 4 55 atalie
ol 3 A ol 35 Y adllae s bLol e ol (55 e
55y HDL-C 5 4y e IS0 5 e 53 (5 foline sl anllas
A 5 S5yl J«J}ﬂ Sle Ar 5 Acibucu yioos RCRIRG
ook 5 S5 5,000 T oy bl DLl cdals 65 S i

S350 e L Ohle 38 4o 55 5 3503 L3158 S ple

4. Wolff K, Johnson RA, editors. Fitzpatricks Color Atlas and Synop-
sis of Clinical Dermatology. 6" ed. New York: McGraw Hill; 2009.
p. 962-9.

5. National Cholesterol Education Program (NCEP) Expert Panel on
Detection, Evaluation, and Treatment of High Blood Cholesterol in
Adults (Adult Treatment Panel III). Third Report of the National
Cholesterol Education Program (NCEP) Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults

FoF G oyles V) o,50 N FUF 5Tl iy pple olCiils o 5 ouSCiils aloes


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

£y Association between androgenetic alopecia and hyperlipidemia

(Adult Treatment Panel III) final report. Circulation 2002;106(25):
3143-421.

6. Ahouansou S, Le Toumelin P, Crickx B, Descamps V. Association
of androgenetic alopecia and hypertension. Eur J Dermatol 2007;17
(3):220-2.

7. Trevisan M, Farinaro E, Krogh V, Jossa F, Giumetti D, Fusco G, et
al. Baldness and coronary heart disease risk factors. J Clin Epide-
miol 1993;46(10):1213-8.

8. Matilainen VA, Mikinen PK, Keindnen-Kiukaanniemi SM. Early
onset of androgenetic alopecia associated with early severe coro-
nary heart disease: a population-based, case-control study. J Car-
diovasc Risk 2001;8(3):147-51.

9. Nabaie L, Kavand S, Robati RM, Sarrafi-Rad N, Kavand S,
Shahgholi L, et al. Androgenic alopecia and insulin resistance: are
they really related? Clin Exp Dermatol 2009;34(6):694-7.

10.Guzzo CA, Margolis DJ, Johnson J. Lipid profiles, alopecia, and
coronary disease: any relationship? Dermatol Surg 1996;22(5):481.

11.Moravej Farshchi H, Meshkat Razavi G, Ghalamkarpour F, Shahidi
Dadras M, Tehranchi Nia Z, Nouhi F. Evaluation of association be-
tween androgenetic alopecia and coronary artery disease in men.
Pejouhandeh J2007;12(3):153-60.

Tehran Univ Med J (TUMJ) 2013 December;71(9):596-602

http.//tumj.tums.ac.ir

12.Sasmaz S, Senol M, Ozcan A, Dogan G, Tuncer C, Akyol O, et al.
The risk of coronary heart disease in men with androgenetic alope-
cia. J Eur Acad Dermatol Venereol 1999;12(2):123-5.

13.Lotufo PA, Chae CU, Ajani UA, Hennekens CH, Manson JE. Male
pattern baldness and coronary heart disease: the Physicians' Health
Study. Arch Intern Med 2000;160(2):165-71.

14.Su LH, Chen TH. Association of androgenetic alopecia with meta-
bolic syndrome in men: a community-based survey. Br J Dermatol
2010;163(2):371-7.

15.Yi SM, Son SW, Lee KG, Kim SH, Lee SK, Cho ER, et al. Gender-
specific association of androgenetic alopecia with metabolic syn-
drome in a middle-aged Korean population. Br J Dermatol 2012;
167(2):306-13.

16.Acibucu F, Kayatas M, Candan F. The association of insulin resis-
tance and metabolic syndrome in early androgenetic alopecia. Sin-
gapore Med J 2010;51(12):931-6.

17.Mansouri P, Mortazavi M, Eslami M, Mazinani M. Androgenetic
alopecia and coronary artery disease in women. Dermatol Online J
2005;11(3):2.


https://tumj.tums.ac.ir/article-1-5686-fa.html

[ Downloaded from tumj.tums.ac.ir on 2025-04-12 ]

monthly

I ( ) ] \/ I | Tehran University Medical Journal, December 2013; Vol. 71, No. 9: 596-602 Original Article

Association between androgenetic alopecia and hyperlipidemia:

Ramin Taheri M.D.!

Sara Mali M.D.?

Maryam Aziz Zadeh M.D."
Raheb Ghorbani Ph.D.>"

1- Department of Dermatology,
Semnan University of Medical Sci-
ences, Semnan, Iran.

2- General Practitioner, Semnan
University Of Medical Sciences,
Semnan, Iran.

3- Research Center for Social De-
terminants of Health, Department of
Community Medicine , Faculty of
Medicine, Semnan University of
Medical Sciences, Semnan, Iran.

*
Corresponding author: 5™ Km Dam-

ghan Road, Department of Community

Medicine, Faculty of Medicine, Semnan

University of Medical Sciences, Semnan,

Iran.

Tel: +98-231-4440225

E-mail: ghorbani_raheb@yahoo.com

a comparative study

Abstract Received: 03 Mar. 2013 Accepted: 06 July 2013  Available online: 01 Nov. 2013

Background: Androgenetic alopecia (AGA) is the most common type of progressive
balding that appears with early loss of hair, chiefly from the vertex. There has been sig-
nificant relationship between AGA with coronary artery disease and related risk factors,
such as hypertension in some studies. The aim of this study is to investigate the associa-
tion between androgenetic alopecia with hyperlipidemia.

Methods: This cross-sectional study was performed on 112 patients with vertex type
AGA (in male grade 3 or higher Hamilton- Norwood scale, and in female grade 2 or
higher Ludwig scale) (study group) and 115 persons age and sex matched, with normal
hair status (Normal group). None of participants had diabetes mellitus, hypothyroidism,
liver disease, kidney disease and none of them had history of smoking and using drugs
with effect on serum lipids. They were 20-35 years old and their body mass index were
20-30. Blood samples were obtained following 12 hours fasting status and serum levels
of triglyceride (TG), cholesterol, high-density lipoprotein (HDL) and low-density lipo-
protein (LDL) were determined using standard laboratory methods. Total cholesterol
greater than 240 or TG greater than 200 or LDL greater than 160 or HDL less than 40
in men or HDL less than 50 in women were considered hyperlipidemia.

Results: In androgenetic alopecia group 46.4% and 47% of normal group were female.
Mean (£SE) of total cholesterol (172.4+3.1, 148.8+£3.1, P< 0.001), TG (133.6+5.5,
88.3+4.3, P< 0.001), LDL (96.4+2.9, 84.9+2.7, P= 0.004) and HDL (54.9+2.0,
45.5+0.9, P< 0.001) in AGA patients were higher than normal group. %46.4 of patients
and %52.2 of controls had hyperlipidemia. Relationship between AGA with hyperlipi-
demia was not significant (P> 0.05).

Conclusion: The findings showed that there is no relationship between AGA and hy-
perlipidemia. Regarding to high levels of total cholesterol, LDL and triglyceride in
AGA patients, it seems that, AGA increases risk of coronary heart disease. To deter-
mine a definite association between AGA and hyperlipidemia more studies are recom-

mended.

Keywords: androgenetic alopecia, coronary heart disease, hyperlipidemia.

FF G oyleas V) o,50 N PN 5Tl iy pple olCiils o 35 ouSCiils aloeo


https://tumj.tums.ac.ir/article-1-5686-fa.html
http://www.tcpdf.org

