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To the Editor: Recent advances in our understanding
of the pathogenesis of alopecia areata (AA)1 have led
to the use of Janus kinase (JAK) inhibitors for the
treatment of AA.2,3 There are considerably more data
regarding the JAK1/3 inhibitor tofacitinib for treat-
ment of AA than the JAK1/2 inhibitor ruxolitinib.4,5

In an open-label study of 12 patients with moderate-
to-severe AA, high-dose ruxolitinib was efficacious.4

We present a series of 8 patients with severe AA
treated with ruxolitinib and show that hair regrowth
may be achieved at a lower dose.

FromMay 2015 through April 2018, 8 patients with
severe AA ($50% scalp hair loss), including alopecia
totalis (AT) and alopecia universalis (AU), were
treated with ruxolitinib monotherapy, 10 to 25 mg
twice daily, for 5 to 31 months (mean 13.9, standard
deviation [SD] 8.5). Of the 8 patients, 6 had been
treated previously with tofacitinib for at least
4 months (mean, 11.3 [SD, 7.0]); of these, patients 4
and 8 underwent a 4- to 8-week washout before
starting to take ruxolitinib whereas the other 4
patients switched directly to ruxolitinib. The mean
duration of the current episode of AT or AU was
2.9 years (SD, 2.3; range, 0.5-5). Patient characteris-
tics and treatment courses are detailed in Table I.
Before undergoing treatment with ruxolitinib
(or tofacitinib), patients were screened for
Mycobacterium tuberculosis with use of the
QuantiFERON-TB Gold test (Qiagen, Hilden,
Germany), for human immunodeficiency virus, and
for hepatitis B and C viruses. Before and during
treatment, laboratory evaluation included a com-
plete blood count with differential, complete meta-
bolic panel, and fasting lipid panel.

Of the 8 patients, 5 achieved complete or near-
complete regrowth of hair with ruxolitinib, with a
mean improvement in Severity of Alopecia Tool
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Fig 1. Top of the scalp of patient 5 after treatment with tofacitinib for 4 months (5 mg twice
daily for 2 months followed by 10 mg twice daily for 2 months (A) and ruxolitinib (10 mg twice
daily for 7 months) (B).
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score of 98% (SD, 4%). Of these patients, 2 (patients 1
and 2) were never treated with tofacitinib, and 2
(patients 3 and 4) had previously achieved
significant scalp hair regrowth only with high-
dose tofacitinib (10 mg twice daily). Patient 5,
who had not responded to high-dose tofacitinib
(10 mg twice daily), achieved near-complete hair
regrowth with ruxolitinib in a dose of 10 mg twice
daily (Fig 1).

Of the 8 patients, 3 experienced no hair regrowth
with ruxolitinib. Of these patients, 2 (patients 6 and
7) did not respond to either tofacitinib or ruxolitinib.
Patient 8 achieved 60% regrowth with tofacitinib but
stopped taking it because of adverse effects; she lost
all of the hair growth during a subsequent trial of
ruxolitinib.

The adverse effects of ruxolitinib were mild and
included upper respiratory infections, weight gain,
worsening of or development of new acne, easy
bruising, and fatigue. One patient had a decrease in
white blood cell count from 3800 white blood cells/
�L to 3200 white blood cells/�L, which subsequently
resolved.

Limitations of this study include the small number
of patients and lack of a control group.

In this series, ruxolitinib was effective for 5 of 8
patients with severe AA, AT, or AU. Previously,
high-dose ruxolitinib, 20 mg twice daily, was
effective in 9 of 12 patients4 and medium-dose
ruxolitinib, 30 mg daily, was effective in 2 patients
with severe AA.5 In the present series, 4 of 5
patients who experienced hair regrowth did so
with lower-dose ruxolitinib, 10 mg twice daily.
Interestingly, patient 5 did not respond to high-
dose tofacitinib but experienced complete re-
growth with lower-dose ruxolitinib, and patient
8, who had a moderate response to tofacitinib, did
not respond to ruxolitinib. The relative efficacy of
JAK1/2/3 inhibition in AA treatment is not
known. Several JAK inhibitors, including JAK1/2,
JAK1etyrosine kinase 2, and JAK3 inhibitors, are
currently in clinical trials for AA (NCT03137381 and
NCT02974868), and the results of these and other
trials may help to address questions of relative
efficacy and toxicity across the spectrum of JAK
inhibitors.
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To the Editor: Alopecia areata (AA) is a common
condition that often presents in childhood and is
associated with a negative impact on health-
related quality of life for both affected children
and their caregivers.1 Although treatment options
for AA have historically been limited, Janus kinase
(JAK) inhibitors have recently emerged as a
pathogenesis-directed therapy. Two case series
have demonstrated the use of oral tofacitinib for
AA in children age 12 and older,2,3 and although
not as successful as systemic therapy, the use of
topical JAK inhibitors for AA has also been
reported in children as young as 4 years.4,5 To
our knowledge, there are no published studies of
systemic JAK inhibitors for the treatment of AA in
preadolescent children.

Here we present the cases of 4 pediatric
patients (3 girls and 1 boy) age 8 to 10 years
with alopecia totalis and alopecia universalis who
were treated with oral tofacitinib. Their clinical
characteristics and response to therapy are
detailed in Table I. All 4 patients had previously
failed multiple treatments before the initiation of
tofacitinib therapy. Laboratory evaluation included
a complete blood count with differential, compre-
hensive metabolic panel, and fasting lipid panel
before treatment, after 4 weeks, and every 3 to
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