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Androgenetic alopecia in
COVID-19: Compared to age-
matched epidemiologic studies and
hospital outcomes with or without
the Gabrin sign
To the Editor: We greatly appreciate the various
comments to our original article.1 We also would
like to thank dermatologists worldwide who have
contributed to the knowledge of COVID-19 and
androgenetic alopecia (AGA). Attempts to compare
data with other epidemiologic studies are interesting,
but caution must be used and attention to detail is
required. For example, Nanes2 attempted compari-
sons using the remote Hamilton scale without con-
verting scores to the current Hamilton-Norwood
scale (HNS). Nanes also attempted to compare
studies that used scores from dermatologist exami-
nation with studies that used self-administered
surveys as their methodology.2 Refined comparative
analyses were available in the Supplementary
Materials of our original article (available via
Mendeley at https://dx.doi.org/10.17632/jk63
cthxbr.2), which included a disclaimer.1

We would like to motivate other groups to
evaluate AGA in their populations, specifically
comparing outcomes in COVID-19epositive individ-
uals. For example, our Indian colleagues, in a pilot
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observational prospective study (raw data available
via Mendeley at https://dx.doi.org/10.17632/
jdkx76y8fz.1), examined outcomes in admitted pa-
tients with COVID-19 by AGA severity. In their
cohort of 44 men admitted for severe COVID-19, all
patients had clinically significant AGA. However, the
most severe outcomes (respiratory failure requiring
ventilators or fatal outcomes) happened when HNS
was greater than 2. One patient was 45 years old and
had no previous comorbidities; he required pro-
longed intensive care unit stay due to ventilator use
and had an HNS score of 3v. Thus, in general terms,
we prefer to classify patients with severe AGA (HNS
score, 3-7) as having the Gabrin sign (Fig 1). This
definition of the Gabrin sign is currently being used
as an inclusion criterion in a randomized controlled
clinical trial for early COVID-19 therapy
(NCT04446429).

A comparison of proportions by age range (50-
69 y) and severity of HNS with the Norwood study3

shows an increase of relative proportions for an HNS
score of 2 to 7 of 7%, HNS score of 3 to 7 of 26%, and
HNS score of 4 to 7 of 33%. This gap becomes
particularly obvious when comparing the fre-
quencies of HNS scores of 4 to 7 in the age range
of 55 to 69 years (Fig 2),4 which is the age group that
contains the median age of the 122 men hospitalized
with COVID-19.1 Severe AGA in young men also
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Fig 2. Age-matched comparison of AGA of very severe
baldness between the Australian 2003 data ( general pop-
ulation) versus the Spanish 2020 data (hospitalized men
with severe COVID-19). Patients with COVID-19 showed
higher frequencies of very severe baldness at all age
groups. The gap significantly increases after 55 years. The
majority of patients hospitalized because of severe
COVID-19 older than 55 years presented with very severe
baldness. Very severe baldness accounted for ‘‘frontal and
vertex’’ in the data from Severi et al4 and HNS score of 4 to
7 in the data from Wambier et al.1 More details are
available via Mendeley at https://dx.doi.org/10.17632/
jk63cthxbr.2. AGA, Androgenetic alopecia.
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confers increased vulnerability. To further exemplify
this, we present in this reply letter one of our
unpublished patients from Brazil: a previously
healthy 37-year-old physician (HNS score of 5)
(depicted in Fig 1) with no previous comorbidities;
he required hospitalization for 21 days, which
included 16 days in the intensive care unit (ventilator
for 10 days and hemodialysis for 5 days).

Because vaccines are still not available and the
epidemic is affecting men disproportionately, partic-
ularly bald individuals, more emphasis could be
given to investigations directed at antiandrogen
therapies, which are routinely prescribed both for
hair loss and benign prostatic hyperplasia as the
standard of care (such as dutasteride and finaste-
ride). Finally, severe AGA, (HNS score, 3-7)—the
Gabrin sign—is an objective phenotype that reflects
individual androgen sensitivity throughout decades
of life. AGA is associated with individual vulnera-
bility to severe acute respiratory syndrome
coronavirus 2 infection through the androgen
gateway.5 It is remarkable that severe outcomes
such as the requirement for a ventilator and/or
fatalities have occurred in men with this phenotype
without other known comorbidities at younger age
groups, such as 35 to 45 years.

Carlos Gustavo Wambier, MD, PhD,a Sergio
Va~no-Galv�an, MD, PhD,b John McCoy, PhD,c

Suraj Pai, MD,d Rachita Dhurat, MD, PhD,d and
Andy Goren, MDc

From the Department of Dermatology, Alpert Med-
ical School of Brown University, Providence,
Rhode Islanda; Dermatology Department,
Ram�on y Cajal Hospital, Madrid, Spainb; Applied
Biology, Inc, Irvine, Californiac; and Depart-
ment of Dermatology, Lokmanya Tilak Munic-
ipal Medical College and Hospital Sion, Mumbai,
India.d

Funding sources: None.

Conflicts of interest: None disclosed.

IRB approval status: Not applicable.

Reprints not available from the authors.

Correspondence to: Carlos Gustavo Wambier, MD,
PhD, Department of Dermatology, Rhode Island
Hospital, 593 Eddy St, APC building, 10th Floor,
Providence, RI 02903

E-mail: carlos_wambier@brown.edu
REFERENCES

1. Wambier CG, Va~no-Galv�an S, McCoy J, et al. Androgenetic

alopecia present in the majority of hospitalized COVID-19

patients—the ‘‘Gabrin sign’’. J Am Acad Dermatol. 2020;83:

680-682.

2. Nanes B. Androgenetic alopecia in COVID-19: compared to

what? J Am Acad Dermatol. 2020. https://doi.org/10.

1016/j.jaad.2020.06.1031.

3. Norwood OT. Male pattern baldness: classification and inci-

dence. South Med J. 1975;68(11):1359-1365.

4. Severi G, Sinclair R, Hopper JL, English DR, Mccredie MRE.

Androgenetic alopecia in men aged 40e69 years: prevalence

and risk factors. Br J Dermatol. 2003;149(6):1207-1213.

5. Wambier CG, Goren A, Va~no-Galv�an S, et al. Androgen

sensitivity gateway to COVID-19 disease severity. Drug Dev

Res. 2020. https://doi.org/10.1002/ddr.21688.

https://doi.org/10.1016/j.jaad.2020.07.099

mailto:carlos_wambier@brown.edu
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref1
https://doi.org/10.1016/j.jaad.2020.06.1031
https://doi.org/10.1016/j.jaad.2020.06.1031
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref3
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref3
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref4
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref4
http://refhub.elsevier.com/S0190-9622(20)32300-8/sref4
https://doi.org/10.1002/ddr.21688
https://doi.org/10.1016/j.jaad.2020.07.099
https://dx.doi.org/10.17632/jk63cthxbr.2
https://dx.doi.org/10.17632/jk63cthxbr.2

