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Ludwig's classification (Br J Dermatol. 1977,97:247-254)
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Basic and specific (BASP) classification (J Am Acad Dermatol. 2007;57:37-46)
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1. Serum ferritin

2. Thyroid function test; TSH, free T4

3. Androgen excess test; free testosterone, DHEA-S, LH/FSH
4. VDRL

5. KOH, fungus culture, Wood lamp

6. Punch biopsy (4 mm)
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® Hair pull test
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® Dermoscopy
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ZHHXITHN Engl J Med 2007;357:1620-1630)
1. Telogen effluvium
2. Alopecia areata
3. Tinea capitis
4. Hair-care practices, traction alopecia, or trichotillomania



Table 2. Characteristics of Nonscarring Hair Loss.

Characteristic Female-Pattern Hair Loss Telogen Effluvium Alopecia Areata Tinea Capitis

Distribution Usually central portion of the scalp, ~ Generalized Usually patchy, but may ~ Any area of the scalp; may
sparing the frontal hairline (less be muktifocal and be focal or multifocal
commonly, hair thinning on the patches may co-
lateral, frontotemporal, or vertex alesce; total alopecia
portions of the scalp) in $-10% of patients

with this condition

Onset Gradual with progression Abrupt with a trigger  Abrupt, usually waxes  Gradual or abrupt

factor (e.g, blood  and wanes
loss, iron deficien-

¢y, thyroid imbal-

ance, o initiation

of drug treatment)

Appearance Hair thinning with or without bare ~ Hair thinning withno  Hair thinning with abrupt Inflammation or no inflam-
patches; wide midline part onthe  bare patches bare patches; “excla- ~ mation; scale present
crown mation point” hairs

Degree of shedding ~ Minimal Prominent Prominent Prominent

Patient’s age Puberty or older Any age, but not Any age; most patients  Any age; common in

at onset common in have first patch be- childhood
childhood fore 20 yr of age

Resultof pulltest  Usually negative Positive Positive Positive

Other history Often family history of hair loss Previous major il May be personal or Previous contact with ani-

ness or stress family history of mals (e.g., kittens) as-
other autoimmune sociated with certain
disease dermatophytes

Hair-Care Practices, Traction Alopecia,
or Trichotillomania

Any area of the scalp; may be patchy
with irregular angular borders; trac-
tion alopecia frequently affects the
frontal and temporal edges of the
scalp

Gradual or abrupt, depending on the
cause

Broken hairs with blunt rather than ta-
pered tips; degree of inflammation
due to hair-care practices depends
on the offending agent; no inflam.
mation with traction alopecia or
trichotillomania

Broken hairs can be shed; varies with
offending hair-care agent; minimal
with traction alopecia and trichotil-
lomania

Any age

Usually negative

Back brushing (i.e., brushing or comb-
ing hair in a direction different from
that of hair growth); use of perma-
nent waves, bleach, or relaxants or
braiding; trichotillomania may be
associated with other psychiatric
conditions




