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INTRODUCTION

ndrogenic alopecia (AGA) is a thinning of the hair induced

by androgens in genetically susceptible men and women, also
known as male-pattern hair loss (MPHL) and female-pattern hair
loss (FPHL) in women. Thinning of hair usually begins between
12 and 40 years old in males and females. Inheritance is polygenic
(Gassmueller et al., 2008).

AGA is the major type of alopecia affecting 60-70% of the
population. It is caused by the overproduction of Sadihydrotestosterone
(50-DHT), a potent androgen within the hair follicle, specifically the
dermal papilla (DP) cells that are the main regulators of hair
growth and are the only site of 5a-DHT action (Jain and De-
Eknamkul, 2014).

Sildenafil is a selective inhibitor of phosphodiesterase 5
(PDES5) and was originally developed as an anti-anginal drug due
to its vasodilatory and antiplatelet coagulation properties.
Sildenafil enhances proliferation of human dermal papilla cells
and up-regulates the mRNA expression of vascular endothelial
growth factor (VEGF) and platelet-derived growth factor (PDGF)
which are responsible for hair growth (Choi et al., 2018).

Minoxidil, a vasodilator medication known for its ability to
slow or stop hair loss and promote hair regrowth, was first
introduced exclusively as an oral drug to treat high blood pressure.

-1-
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It was however discovered to have the important side effect of
increasing growth or darkening of fine body hairs; this led to the
development of topical formulation as a 2% concentration solution
for the treatment of female AGA or 5% for treating male AGA.
The most common adverse reactions of topical formulation are
limited to irritant and allergic contact dermatitis on the scalp
(Rossi et al., 2011).

The exact mechanism of action of minoxidil is uncertain,
but it has been suggested that it promotes hair growth by opening
adenosine  triphosphate-sensitive  potassium  channels and
stimulating the synthesis of VEGF in DP cells (Blume- Peytavi et
al., 2011).
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AIM OF THE WORK

his study aimed to evaluate and compare the efficacy, safety
T and side effects of topical sildenafil 1% and topical
minoxidil 5% in the treatment of androgenic alopecia.




