
Table I. Patient demographic and clinical
characteristics

Characteristic Value, N = 119

Sex
Male 65 (54.6)
Female 54 (45.4)

Age, y, mean 6 SD 35.2 6 15.3
Age\18 y 9 (7.6)
AA with subtotal scalp hair loss 21 (17.6)
AA with scalp, eyebrow involvement
but no eyelash involvement

3 (2.5)

AA with scalp, eyelash involvement
but no eyebrow involvement

3 (2.5)

AA with scalp, eyelash and eyebrow
involvement

15 (12.6)

AA with total scalp hair loss 98 (82.4)
AA with scalp (total), eyebrow
involvement but no eyelash
involvement

11 (9.2)

AA with scalp (total), eyelash
involvement but no eyebrow
involvement

1 (0.8)

AA with scalp (total), eyelash and
eyebrow involvement

86 (72.3)

Duration of current episode of AA with
total scalp hair loss, y, mean 6 SD

5.8 6 6.6

Duration of tofacitinib treatment, mon,
mean 6 SD

20.8 6 10.6

Values are n (%), unless otherwise indicated.

AA, Alopecia areata; SD, standard deviation.
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There are some limitations to our study, including
the use of a small number of patients at a single
institution. In addition, because this study was
conducted in a specific population, it is necessary
to consider genetic differences in the prevalence of
AA and comorbidities according to ethnicity. Further
studies to evaluate the association of poliosis with
treatment or prognosis in other populations andwith
a larger sample size are needed.
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Response to tofacitinib therapy of
eyebrows and eyelashes in alopecia
areata
To the Editor: Alopecia areata (AA) can affect any
hair-bearing site. The eyebrows, eyelashes, or both
are involved in 76% of patients with AA (L. Y. Liu, B.
A. King, J. M. Ko, unpublished survey data, 2019).
While Janus kinase (JAK) inhibitors have emerged as
targeted treatment for AA, studies have focused on
scalp hair growth.1-3 In this study, we evaluated the
response of eyebrows and eyelashes in patients with
AA treated with the JAK inhibitor tofacitinib.

Records of all patients treated with tofacitinib and
evaluated by Dr King from January 2014-April 2018
were identified. The inclusion criteria for this study
were AA diagnosis with scalp involvement and
eyebrow or eyelash involvement and treatment
with tofacitinib for$6 months. Treatment responses
(absent, partial, or complete) were documented.
Multivariate logistic regression models and Kruskal-
Wallis rank sum tests were conducted in R statistical
package software.

We identified 119 patients (Table I). Of 98 patients
with total scalp hair loss, 86 had involvement of both
eyebrows and eyelashes. Complete regrowth at all
sites was achieved in 16% (19/119) of patients, and
complete regrowth of eyebrows and eyelashes and
partial growth of scalp hair was achieved in 16% (19/
119) of patients (Table II). Complete regrowth of
eyebrows was achieved in 34% (41/119) of patients.
Out of 21 patients who received intralesional triam-
cinolone to the eyebrows, 14% (3/21) achieved
complete regrowth. Complete regrowth of eyelashes
was achieved in 39% (46/119) of patients. Eyelashes
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Table II. Patterns of hair regrowth

Pattern of growth Value, N = 119

Complete eyebrows growth 41 (34.5)
Partial eyebrows growth 50 (42.0)
Intralesional triamcinolone to eyebrows 21 (17.6)
Complete growth with triamcinolone 3 (2.5)
Partial growth with triamcinolone 11 (9.2)

Complete eyelash growth 46 (38.7)
Partial eyelash growth 36 (30.3)
Complete eyebrow and eyelash growth,
no scalp growth

1 (0.8)

Complete eyebrow and eyelash growth,
partial scalp growth

19 (16.0)

Complete eyebrow, eyelash, and scalp
growth

19 (16.0)

Partial eyebrow, eyelash, and scalp growth 43 (36.1)
Time to documentation of scalp hair
growth, months, mean 6 SD

3.1 6 3.1

Time to documentation of eyebrow
growth, months, mean 6 SD

4.3 6 3.7

Time to documentation of eyelash
growth, months, mean 6 SD

5.5 6 4.8

Values are n (%), unless otherwise indicated.

SD, Standard deviation.
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required a longer mean time to documentation of
first growth than eyebrows (5.5 months for eyelashes
vs 4.3 months for eyebrows).

About 15% (18/119) of patients had [10 years
duration of total scalp hair loss, which has been
shown to be a negative predictor of scalp hair growth
response to therapy.1,3 Of these, 2 achieved com-
plete regrowth of both eyelashes and eyebrows but
only partial regrowth of scalp hair, 1 achieved
complete regrowth of eyebrows and partial regrowth
of eyelashes and scalp hair, and 1 achieved complete
regrowth of eyelashes with partial regrowth of other
sites. None achieved complete regrowth of scalp hair
in this group.

The clinical course of severe AA is unpredictable,
and there is little data to guide expectations of
disease course, with or without treatment. The
results of this study of tofacitinib treatment of AA
suggest that severe scalp hair loss predicts involve-
ment of eyebrows or eyelashes. When there is [1
hair-bearing site involved, all of the hair-bearing sites
do not necessarily respond similarly to treatment, ie,
scalp hair might grow without growth of eyebrows,
eyelashes, or both, and vice versa. Although growth
of scalp hair is uncommon in alopecia totalis and
alopecia universalis of [10 years duration,1,3 eye-
brows and eyelashes in these patients might respond
(completely) to treatment.
The era of JAK inhibitor treatment of AA not
only holds promise of effective, targeted therapy
but will also expand our knowledge of hair
biology and function. Our results highlight dif-
ferences in hair follicle biology across different
hair-bearing sites. It is interesting that, unlike the
duration of scalp hair loss, duration of eyebrow
and eyelash loss was not a significant predictor
of poor treatment response of these sites, sug-
gesting that the hair follicles of eyebrows and
eyelashes remain viable even after extended
periods of nongrowth. These results should
help to guide discussions with patients and
manage expectations of therapy with oral JAK
inhibitors.
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