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Fig 1. Response to treatment. Patient 1 at baseline (Jeff), 6 months (center), and 9 months
(right) of treatment with tofacitinib, 5 mg twice daily.

4 months thereafter. Baseline evaluation also
included screening for Mycobacterium tuberculosis
with use of the QuantiFERON-TB Gold test
(Qiagen, Hilden, Germany) and screening for
human immunodeficiency virus and hepatitis B
and C.

Three patients were treated with tofacitinib, 5 mg
twice daily, which is the standard dosing for adults
and children weighing more than 40 kg in ongoing
clinical trials for juvenile idiopathic arthritis (see
later). The fourth patient ( patient 2) began taking a
dose of 5 mg once daily to see whether a lower dose
might be sufficient to achieve regrowth, but when
there was no improvement after 3 months, the dose
was increased to 5 mg twice daily. Two patients
demonstrated complete regrowth, 1 by 3 months of
treatment ( patient 3) and the other by 6 months
(patient 1 [Fig 1D. A third patient ( patient 4), who
notably had previously used topical tofacitinib 2%
cream to the eyebrow regions without response,
had 62% regrowth at 6 months of treatment. The
final patient (patient 2) had scant regrowth of
terminal hairs (a Severity of Alopecia Tool score of
99) after 3 months of 5 mg once daily followed by
another 3 months of 5 mg twice daily. No patient
experienced abnormal laboratory test results or
adverse events over the treatment period of 6 to
15 months. All 4 patients are still receiving
tofacitinib.

Although presently there are no long-term safety
data in the pediatric population, tofacitinib is under-
going clinical trials for juvenile idiopathic arthritis in
children age 2 to 18 years (NCT02592434 and
NCT01500551). On the basis of their weights, the
dose of 5 mg twice daily that we used in our patients
is consistent with the dosing in these clinical trials,
except in the case of patient 1, who would have
received 4 mg twice daily.

Although ours is a small series, the results
presented here are favorable and corroborate those
of prior larger studies in adolescents and adults. AA

can be devastating at any age, but in our experience,
childhood and adolescence represent particularly
vulnerable periods for patients. We suggest that after
proper counseling regarding the risks, including
severe infection and malignancy, the use of tofaciti-
nib may be considered for preadolescent children
with AA who are experiencing psychosocial
impairment.
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