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ABSTRACT

Background: Telogen effluvium (TE) is one of the most common types of
diffuse hair shedding, in which anagen-phase hair folliclesprematurely transt
to the tel ogen phase after an acute illness, resulting in increased hair shed-
ding 2to 3 monthslater. There are afew treatment modalitiesfor TE, sowe
decided to do this randomized clinical trial to compare the efficacy of the
minoxidil and Lawsoniainermis (Henna) inthetelogen effluvium for thefirst
time in the world. Patients and Methods: In this double-blind, randomized
clinical trial, we compared the efficacy of the minoxidil and Hennalotionin
thetelogen effluvium. It wasadouble—blind randomized clinical trial in that
60 patients with telogen effluvium were divided randomly in two equal
groups. In Minoxidil Group, 30 patients applied 1 ml of minoxidil solution
2% twice daily. In Henna Group 30 patients applied 1 ml of hennalotion
twicedaily. Results: The mean duration of telogen effluvium was 6.33 weeks
inminoxidil group and 7 weeksin the Hennagroup. Thisdifference was not
statistically significant. No side effect was detected in any of thetwo groups.
Conclusion: Our study indicated that Hennalotionis as effective asminoxidil
in treatment of TE. © 2011 Trade ScienceInc. - INDIA
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INTRODUCTION

Scdp hair growsin cycles. Diffusehair sheddingis
theresult of adisruption of one phaseof thehair cycle,
i.e., anagen (activehair growth), catagen (involution),
or telogen (resting) The anagen phase can last 2to 8
years, the catagen phase lasts 4 to 6 weeks, and the
tel ogen phaselasts 2 to 3 monthg*3. Studieson human
head hair growth have shown that at any pointintime,
most (80%to 90%) of thehairsarein theanagen phase,
with 1% to 2% in the catagen phase and theremaining
10% to 20% in thetelogen phase®. Shedding of 100

to 150 telogen hairs per day isnorma. TE isone of
the most common types of diffuse hair shedding, in
which anagen-phasehair follicles prematurely transit to
thetel ogen phase after an acuteillness, resultingina
noticeableincreasein hair shedding at theend of the
telogen phase 2 to 3 monthslatert.

TE can beacute (lasting < 6 months), chronic (6
monthsor more), or chronic-repetitive®. Drugs, sur-
gery, highfever, chronic systemicillness, hemorrhage,
childbirth, zinc deficiency, iron deficiency, vitamin D
deficiency, Biotin deficiency, severeprotein deficiency,
fatty acid and cal oric restriction may cause tel ogen ef-


mailto:asadeghinia@tums.a.cir

160

Comparison of the efficacy of topical lawsonia inermis and topical minoxidil

NPAIJ, 7(3) 2011

Full Paper e

fluvium 2to 3 monthsafter theinsult. Therdationship
between chronicdiffusehar lossand sychologicd stress
iscontroversial(®78.910,

Herbal medicineshave been used sincethe dawn
of human civilizationtotreat diseases. WHO estimates
that about three-quartersof theworld’s population cur-
rently uses herbsand other formsof traditional medi-
cinesfor mitigation and cureof variousalments. Herba
medicineshold amgor forteasaform of therapy for a
subgtantia percentageof world popul aion. Ononehand
theethno-socid beliefs of people strengthentheimpor-
tance of natura products. Though thereisanecdotal
evidence supporting theuseof herbal medicines, scien-
tificstudiesinthisfidd areintheir infancy*Y.

Henna(Lawsoniainermis) hasbeen used asaherbd
medicineintreatment of TE traditionally!*Z,

Whiletopica minoxidil isnot proven to promote
recovery of hair intelogen effluvium, thismedication
hasatheoretica benefit andiswell tolerated. Patients
who are eager to play an activeroleintheir treatment
may chooseto use minoxidil*,

Inour knowledgethereisnoclinicd trid about the
efficacy of hennafor TE, sothisclinical tria wasde-
signed to compare the efficacy of Hennalotion, and

2% topica minoxidil solutionintrestment of TE.
MATERIALSAND METHODS

Thiswasarandomized, double- blind clinicd trial
at Ashayer Dermatology Clinic of Lorestan University
of Medical Sciences, Iran. Written consent was ob-
tained from each patient beforeinclusion in thisstudy.
60 patientswith clinicaly confirmed telogen effluvium
were assigned randomly in two groups. All of the pa-
tientshad positivehair pull test and aknown causefor
their diseases. Exclusion criteriawere pregnancy, sen-
stivity tominoxidil and sengtivity to Henna. The prod-
uctswere supplied with identical packaging and ran-
domly coded. Codeswerenot availablefor investiga-
torsuntil fina datareview. Patientswererandomly di-
vided intwo groups. In Minoxidil Group, 30 patients
applied 1 ml of minoxidil solution 2%twicedaily. In
Henna Group 30 patientsapplied 1 ml of hennalotion
twicedaily.

Patients were evaluated every week by aderma-
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tologist, and gentle hair pull test was donefor each pa-
tient in each visit. Inthistest 20 hairs were grasped
between the thumb and the index finger, and gently
pulled. A negativetest (two or fewer hairs) indicated
termination of TE, whereasapositivetest (morethan
two hairs) indicated continuation of TE. Patients had
been suggested not to shampoo their hair 24 hours be-
forethetest.

Both groups continued treatment until hair pull test
had been negative.

Duration of tel ogen effluvium and eva uation of pa
tientswaseva uated by adermatologist.

Thedatawerestatistically analyzed using Mann-

Whitney and chi-squaretests.
RESULTS

The mean age of al of the patientswas 37+ 7.9
(agerange=25-40). In Minoxidil group, themean age
of patients was 35.92 + 3.32(age range=26-40). In
Henna, the mean age of patientswas 35.12+ 4.32(age
range=25-40). Therewasno significant differencere-
garding age between thetwo groups. InMinoxidil Group
the mean duration of TE was 6.33 weeks (SD=3.1,
range=2-12 weeks). In Henna Group, the mean dura-
tion of disease was 7 weeks (SD=3.19, range=2-14
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weeks). Statistical anaysisshowed no significant dif-
ference between duration of TE in thetwo groups (p
value>0.05).

Also, therewasno significant associ ation between
the cause of TE anditsduration (p>0.05).

Causes of telogen effluviumin our patientswere
lactation (25%), dieting (26.7%), surgery (7.6%), stress
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(15%), hypothyroidism (1.7%), hyperthyroidism
(1.7%), manutrition (1.7%), and drugs (6.7%).
Theresultsof our study showed that duration of
TE wasreduced to 6.33weeksin Minoxidil Group and
7weeksin HennaGroup (Figure 1). The minimum du-
ration of TE was 2 weeksin both groups. The mean
ageof patientsinthe2 groupswasamost equd. Maxi-
mum duration of TE intheMinoxidil Group and Henna
Group was 12 weeks and 14 weeks, respectively. No

side effect was detected in any of thetwo groups.
DI SCUSSION

Thereisno definitetrestment for telogen effluvium
(TE). However, Minoxidil hasatheoretical benefit and
iswell tolerated in patientswithtelogen effluvium. The
efficacy of thismedication for TE hasbeen shownin
mice, Patientswho are eager to play anactiverolein
their treatment may choose to use minoxidil as a
thergpy™®3. Minoxidil 2% and 5% canbeuseful inchronic
diffusetd ogenhair lossand chronictel ogen effluvium’®,
Genus Lawsonia bears one species, L. inermis
(Henna,Mhendi, Shudi, Madurang, Mendi, Manghati,
M adayantikeand Goranti) having different synonymsas
abaand spinosabd onging to family Lythracese. Henna
isused intraditional medicinetotreat avariety of ail-
ments asrheumatoid arthritis, headache, ulcers, diar-
rhea, leprosy, fever, diabetes, cardiac disease. Theprin-
cipal coloring matter of hennaisLawson, 2-hydroxy-
1:4 napthaguinone. BesidesLawson other constituents
present are Gallic acid, glucose, mannitol, fats, resin (2
%), mucilageand traces of an akaloid. Leavesyield
hennatannicacidand anoliveoil greenresin, solublein
ether and acohol. FHowersyield an essentid oil (0.01-
0.02 %) with brown or dark brown color, strong fra-
grance and consist mainly of a- and 3- ionones; a ni-
trogenous compound and resin. Seeds contain proteins
(5.0%), carbohydrates (33.62 %), fibers (33.5 %), fatty
0ils (10-11 %) composed of behenic acid, arachidic
acid, stearicacid, pdmiticacid, oleicacidandlinoleic
acid. Theunsaponified matter containswaxesand col-
oring mattert*s,

Methanol extract of hennaleavesat 1 mg/ml con-
centration digolayed immunostimul ant action asindicated
by promotion of T-lymphocyte proliferative re-
sponses*®l, Naphthoquinone fraction obtained from
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leavesL.. inermisshowed significant immunomodul atory
effect™. 2-hydroxy-1, 4- naphthoquinone (HNQ;
Lawson) hasantioxidant activity and inhibitsthe pro-
duction of superoxideanion and substrate oxidation
margini*®, This effect of hennais similar to that of
Foeniculumvulgarethet iseffectiveintreatment of TE,
both haveantioxidase activity!®.

Leavesof hennahave significant anti-inflammatory
effect?22,

Also, Extract of L. inermisimproved wound heal-
ingactivity inratg®.

Ethanol extract of the plant tissuesthat wasevalu-
atedin-vitrofor protein glycationinhibitory activity us-
ingthemode system of bovineserumabuminand glu-
cose, showed significant effect on protein damagein-
duced by afreeradical generator inin-vitro assay sys-
tem,

All the above mentioned effect may play arole, but
wedon’t know the exact mechanism.

Other herbd drugslike Foeniculumvulgare, Matri-
cariarecutita, Thymusvulgarisand Urticadiociahave
been reported effectivein TE,

Themean duration of TE isusually 3-6monthg?!.,
Theresults of our study showed that duration of TE
was reduced to 6.33 weeksin Minoxidil Group and
7weeks in Henna Group. There are case reports of
alergic contact dermatitisfrom hennd?®, but we had
no sideeffect in our patients.

Thisfinding confirmsthat hennaisaseffectiveas
minoxidil in TE. Hennahas other biologic effectssuch
as|mmunomodul atory, Antioxidant, Antibacterial, An-
tifungd, Antivird, And gesic, Anti-inflammatory, Wound
healing and cancer prevention activities™. In addition,
many eastern areinterested in henna, because of tradi-
tiona believes, soit can beusedinstead of minoxidil,
especidly ineastern countries, for treatment of TE.
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