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Patient Management Pathway for people with alopecia areata

Linked article: Harries et al. Br J Dermatol 2024 https://doi.org/10.1093/bjd/ljae385
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People with AA
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GENERAL MANAGEMENT

» Undertake a full history & clinical assessment:
o sites affected
o age of onset / duration
o stability
o triggers
o psychological/psychosocial and functional impact
o personalffamily history of autoimmune disease

* Assess and document AA severity (e.g. SALT score)

* Clinical photographs for monitoring

e Provide a PIL (https://www.skinhealthinfo.org.uk/
condition/alopecia-areata/)

* Assess and monitor QoL and levels of psychological
distress

h 4
TREATMENT

» Offer potentivery potent topical corticosteroid once daily for 3-6 months (scalp AA)

*  Offer intralesional triamcinolone acetonide (adu/ts)

Please use in conjunction with the summary of recommendations and discussions in the guideline and supporting
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Moderate-to-severe

Referral for
psychological
intervention / support

» Consider a treatment regimen of 6 weeks’ potent/very potent topical corticosteroid and 6
weeks' break, then a further & weeks' treatment cycle to reduce risk of side-effects
(CYP, scalp AA)

* Consider intralesional triamcinolone acetonide (o/der CYP, case-by-case; eyebrow/
beard alopecia)

Moderate-to-severe

di »  Offer potent/very potent topical corticosteroid once daily for 3-6 months (scalp AA)
isease

s  Offer diphenylcyclopropenone
s  Offer a licensed Janus kinase inhibitor
* Consider an oral corticosteroid (e.g. prednisolone) tapering course over 6-12 weeks

s Consider azathioprine, methotrexate or ciclosporin monotherapy or in combination with
an oral corticosteroid

Rapidly progressive

disease * Consider an oral corticosteroid (e.g. prednisolone) tapering course over 6-12 weeks

AA, alopecia areata; AEs, adverse events; CYP, children and young people; PIL, Patient Information
Leaflet; SALT, Severity of Alopecia Tool

Please use in conjunction with the summary of recommendations and discussions in the
guideline and supporting information document
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