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Alopecia  areata  (AA)  is an autoimmune  disease  that is
difficult  to  treat and  has  a limited  therapeutic  arsenal.
In  some  publications  it has  been  suggested  that  the  lipid-
lowering  drugs,  statins,  may  be  effective  in the treatment  of
a  number  of dermatoses,  such  as  psoriasis.  In 2015,  Lattouf
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et  al.1 conducted  a prospective  study  of  29  patients  with
AA  affecting  40%  to  70%  of  the  scalp,  treating  them with  a
combination  of  simvastatin,  40  mg,  plus  ezetimibe,  10  mg,
once  a  day  for  24  weeks.  By  16  to  24  weeks,  14 of  the  29
patients  had  developed  hair  regrowth  greater  than  20%.  Sub-
sequently,  treatment  was  withdrawn  in 7 of  the responding
patients,  leading  to  recurrence  of  the alopecia  in 5 of  them.
These  promising  results  were considered  to  be  produced  by
the  anti-inflammatory  and immunomodulatory  effects  of the
statins.  However,  a  similar  study  performed  recently,  using
simvastatin  plus  ezetimibe  at the  same  dose  and  for  the
same  period  in  20  patients  with  severe  AA (involvement  of
more  than  70%  of  the  scalp),  produced  little  effect, with
sparse  hair  growth  in only  1 patient.  Additionally,  15%  of
the  individuals  presented  adverse  effects,  such as  headache
or  myalgia.2 The  difference  in the results  of  these  studies
could  be due  to  the different  degrees  of  severity  of  AA  in  the
patients  studied.  Mild  or  moderate  AA can  improve  sponta-
neously,  whereas  severe  forms  tend to be more  refractory
to treatment.  Our experience  has  been  similar.  We  have
observed  a poor  clinical  response  to  simvastatin  plus  eze-
timibe  in severe  AA.

In  recent  years,  there  have  been  reports  of  cases  of  AA
with  a clinical  response  to  treatment  with  Janus  kinase  (JAK)
inhibitors  in patients  with  myeloproliferative  disorders  or
psoriatic  arthritis,  and JAK/STAT  (signal  transducer  and acti-
vator  of  transcription)  overexpression  has been  detected
in  AA.3 A recent clinical  trial  using  ruxolitinib,  a  JAK1/2
inhibitor,  20  mg by mouth  twice  a day  for 3  to  6  months,
produced  encouraging  results  in 12  patients  with  moder-
ate  or  severe  AA followed  up for  3 months  after  completing
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treatment:  75%  of  the individuals  presented  considerable
hair  growth  (mean,  92%).  Surprisingly,  this  hair  growth  was
observed  after  4  weeks  of  treatment  and the incidence
of  adverse  effects  was  very  low.  Some  patients  presented
hair  loss  after  treatment  withdrawal,  but  none  returned
to  pretreatment  levels.4 Similar  findings  were  reported  in
a  retrospective  study  of  90  patients  treated  with  tofaci-
tinib,  a  JAK1/3  inhibitor,  after a  mean  treatment  period  of
12  months,  with  a clinical  response  in 79%.5 Furthermore,
in  the  clinical  trial  with  ruxolitinib,  biopsies  were  taken
from  affected  areas  of the  scalp  at trial  entry  and  after
12  weeks  of  treatment,  measuring  gene expression  related
to  �-interferon  and  cytotoxic  T-cell  activation.  A  notable
reduction  was  observed  in the  expression  of  these  inflam-
matory  mediators  of  a  type  I  immune  response,  which  could
help  to  explain  the effect  of this  drug.

New  treatment  protocols  are now  being  designed
with  ruxolitinib,  baricitinib,  and  tofacitinib  (http://www.
clinicaltrials.gov),  JAK  kinase  inhibitors  that  we believe
could  revolutionize  the  treatment  of  AA.  In contrast,  we  do
not  consider  the widespread  use  of statins  to  be  justified  in
this  disease.
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