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The Relationship between Early-onset Androgenetic Alopecia and
Metabolic Syndrome: Systematic Review and Meta-Analysis

Jin-Young Jang - Young-Joon Yoon
Balmer's Oriental Medicine Clinic

Abstract

Objectives : The study was done to verify the relation between early-onset androgenetic alopecia(AGA) and
metabolic syndrome(MetS).

Methods : Data were collected through electronic database including KoreaMed, National Assembly Library, KMBASE,
NDSL, KCI, KERIS, Google Scholar, Pubmed, Cochrane CENTRAL and EBSCO MEDLINE. A total of 13 case-control
studies related to the MetS of early-onset alopecia patients were used for the systematic review and meta-analysis. Risk
of bias of included studies were assessed by RoBANS tool. RevMan5.3, CMA3 were used for the meta-analysis,

Results : In 13 evaluated articles, most frequent bias was the participant selection bias that was found in 10
articles. Significant association between early-onset AGA and MetS was found in 10(76.9%) out of 13 articles in the
systematic review, In meta-analysis, early-onset male AGA was associated with increased risk of metabolic
syndrome(OR: 3,73, 95% CI:2.49 =5.61).

Conclusions : AGA, particularly early -onset male AGA, is significantly associated with MetS. Therefore all
patients with early onset male AGA should be suggested to take preventive treatment to reduce the risk of MetS
and various problems associated with it.
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