Original Article

Evaluation of only the chin or lower abdomen for

predicting hirsutism
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Background: Hirsutism is defined as the growth of terminal hair in a male pattern in women; it affects 5-15% of women. Objective: The
aim of this study is evaluation of only the chin or lower abdomen for predicting hirsutism. Materials and Methods: In this cross-sectional
diagnostic study, we randomly selected 695 women aged 15-45 years. The examiners scored the subjects on a scale of 0 - 4 for terminal
hair growth on nine different body areas according to the Ferriman-Gallwey (FG) scoring system in a form given to the examiners
before the examination. An FG score of 8 or more was considered diagnostic of hirsutism. If the sum of the FG scores for the chin or
lower abdomen was 2 or more, the test result was assumed to be positive. Statistical analysis was performed using the MacNemar
test, and a P value of less than 0.05 was considered to be statistically significant. Results: The age group with the highest prevalence
rate was 21-25 years. From the 695 subjects examined, 81 subjects (11.7%) had an FG score of 8 or more with a resultant prevalence
rate of 11.7% for hirsutism. In our study population, 39% of the patients had an FG score of 2 or more for the chin or lower abdomen,
and 61% of the patients had an FG score of less than 2 for the chin or lower abdomen. Conclusion: Evaluating terminal hair growth
on the chin or lower abdomen for predicting hirsutism seems to be an acceptable screening method.
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INTRODUCTION

Hirsutism is defined as the growth of terminal hair in
a male pattern in women; it affects 5-15% of women.
In most cases of hirsutism, hyperandrogenism is the
underlying disease, and polycystic ovarian syndrome is the
most common cause.!'""?! Most researchers determine the
presence of hirsutism by using a modified version of the
Ferriman-Gallwey (FG) scoring system. In this method,
the FG score aids in subjectively evaluating the density of
hair present on nine different body areas."" However,
there are some problems with this method, i.e., (a) it is
time consuming and (b) it requires patients to disrobe and
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thus is invasive of privacy. As a result, this method has
had a significant negative impact on the completion of
epidemiological or genetic studies performed on hirsutism.
Thus, there is a need for a simpler and more applicable
screening method for hirsutism. The results of previous
studies show that the use of some other methods can
resolve these problems. One of the methods proposed
for screening is evaluation of either the chin or the lower
abdomen for excessive terminal hair growth, but there is
not enough evidence to support the use of this method.!"*
Hence, we decided to compare the efficacy of this method
with that of the standard FG scoring system in 695 women.

MATERIALS AND METHODS

In this cross-sectional diagnostic study, we randomly
selected 695 women aged 15-45 years during 2001-2003
from the internal medicine ward of Khatam-al-Anbia
hospital, Zahedan. The importance of hirsutism and the
method to be used for examination was explained to the
subjects, and the women who did not agree to be examined
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were excluded. The ethical review board of Zahedan
University of Medical Sciences has approved the study
proposal and informed consent was obtained from all
subjects. Furthermore, the subjects who had taken any
drug for hirsutism were also excluded.

All the subjects underwent examination by two different
examiners (1 endocrinologist and 1 internal medicine
resident) to reduce inter-individual variability. The examiners
scored the subjects on a scale of 0 - 4 for terminal hair
growth on nine different body areas according to the FG
scoting system in a form given to the examiners before
the examination. Any differences between the scores given
bythe examiners resulted in the exclusion of that patient.
The scores were transferred to a computerized database
after the forms were coded. An PG score of 8 or more was
considered diagnostic of hirsutism.["" If the sum of the
FG scores for the chin or lower abdomen was 2 or more,
the test result was assumed to be positive.!'!

Statistical analysis was performed using the McNemar
test, and a P value of less than 0.05 was considered to be
statistically significant. The sensitivity, specificity, positive
predictive value (PPV), negative predictive value (NPV),
and the accuracy of the scoring system were calculated.

REsuLTs

The prevalence of hirsutism among different age groups is
shown in Figure 1. The age group with the highest prevalence
rate was 21-25 years. From the 695 subjects examined, 81
subjects (11.7%) had an FG score of 8 or more with a
resultant prevalence rate of 11.7% for hirsutism. In our study
population, 39% of the women had an FG score of 2 or more
for the chin or lower abdomen, and 61% of the women had
an FG score of less than 2 for the chin or lower abdomen.
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Figure 1: Prevalence rate of hirsutism among different age groups in
women aged 15-45 years

Each of the 81 subjects with an FG score of 8 or more had
an FG score of 2 or more for the chin or lower abdomen.
From the 614 subjects with an FG score of less than 8, the
FG score for the chin or lower abdomen was less than 2
in 424 subjects and was 2 or more in 190 subjects. There
was no significant difference between total FG score 8 or
mote and FG score of 2 or more for the chin or lower
abdomen after Mcnemar test (P = 0.44). Considering the
FG scoring system to be the gold standard, the sensitivity
and specificity of the chin or lower abdomen method was
considered to be 100% and 69.1%, respectively. The PPV
and NPV were 29.9% and 100%, respectively.

DiscussioN

Our study shows that evaluation of terminal hair growth
on the chin or lower abdomen has a high sensitivity for
predicting hirsutism. In clinical settings, most examiners
use a modified version of the FG score for predicting
hirsutism. Because of being time-consuming and invasive
of privacy, which has a negative impact on the compliance
of patients participating in clinical studies and the resultant
bias in estimating the prevalence of hirsutism, we decided
to propose a simpler and more applicable method. We
used evaluation of terminal hair growth on only the chin
ot lower abdomen as the method of examination to predict
hirsutism in our study population. Our results showed 100%
sensitivity, but the specificity and PPV were proportionally
lower. Knochenhauer ez a/. Proposed evaluation of terminal
hair growth on only the chin or lower abdomen for
predicting hirsutism in women showing clinical features
of this condition."" The sensitivity of this method in their
study was the same as that in our study, but the specificity
reported in their study was lower than that reported in our
study." This difference may be due to two factors: (1) We
tried to eliminate inter-individual variability by using two
different examiners, and (2) the prevalence rate of hirsutism
in our study population was near normal as compared
to that in the study performed by Knochenhauer e a/,
which evaluated only those patients who showed clinical
features of hyperandrogenism. However, because of its
very low PPV, this screening method is virtually useless
in populations where the hirsutism frequency is expected
to be low, about 5%." In a similar study, Zhao ez al.
evaluated 11 sites on the body for hirsutism, of which
the lip, chest, and lower abdomen were the main sites for
determining the hirsutism status of women, with the latter
2 sites being more specific for hirsutism due to polycystic
ovarian syndrome. They also proposed that the FG score
for the forearm and leg may be indicative of the hirsutism
status to some degree but is not specific and sensitive for
hirsutism due to polycystic ovarian syndrome.!™ Cook
et al. showed scoring terminal hair growth only on the
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chin and abdomen can serve as a reliable predictor of
total body hirsutism.["®
our study and the study by Knochenhauer ¢ a/. can be
attributed to the fact that terminal hair is more frequently
distributed on the chin and lower abdomen than on the
other body parts that are considered in the FG scoring
system, as reported in previous studies on either normal
populations or on hirsute women. Further, the normal hair
distribution in androgen-sensitive areas shows normal
variation across population, and hence, higher specificity

I The low specificity observed in

values can probably be achieved for our method in such
populations."*!”)

In our study, the underlying causes of hirsutism were not
analyzed further. The FG scores given by the endocrinologist
and the internal medicine resident were considered to be
the same. Furthermore, in order to devise a method with
the intended characteristics, we need to compare the FG
scores for terminal hair growth at other body sites—singly
ot in combination.

As seen in the results of previous studies, evaluating
terminal hair growth on the chin or lower abdomen for
predicting hirsutism seems to be an acceptable screening
method. However, because of the low prevalence of
hirsutism in our study, PPV is very low.

Future studies should include a hormone profile and
analysis of other body sites-singly or in combination for
predicting hirsutism.
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