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A study of low-level light therapy for the treatment of androgenetic alopecia in Thai patients

Noppanun Chalermroj, MD; Saranya Khunkhet, MD; Poonkiat Suchonwanit, MD.

Division of Dermatology, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Abstract

Background: Androgenetic alopecia (AGA) is the common alopecia in men and women. Minoxidil and
finasteride are the evidence-based treatments which show a favorable result. However, patients who get poor
response or side effects from the treatments are in need of additional options. Recently, our institute
(Ramathibodi Hospital, Mahidol University) has developed a novel low-level light therapy (LLLT) device for the

treatment of AGA.

Objectives: To evaluate the efficacy and safety of a novel LLLT helmet-type device for the treatment of AGA.

Methods: A randomized, sham device-controlled, double-blind clinical study was conducted. Forty subjects (20
male and 20 female) with AGA were recruited into the study and randomized to be treated either a laser cap with
660 nm or a sham device, in a home-based setting. Each subject wore a device three times a week for 24 weeks.
Hair density, hair diameter and adverse events were evaluated at baseline, 8-, 16- and 24-week follow-up visit.
Global photographic assessment (GPA) by investigators and subjects were scored at 24-week follow-up visit. All

parameters were statistically compared to determine the efficacy and safety of laser cap device.

Results: Thirty-six subjects (19 laser cap and 17 sham device) completed the study. At 24 weeks, laser cap
revealed significantly superior to shame device for increasing of hair density and diameter (p < 0.001 and 0.002,
respectively), and showed higher response in GPA by investigators and subjects (p = 0.0002 and 0.0026,
respectively). Side effects included temporary hair loss and mild pruritus with spontaneous recovery within few

weeks.

Conclusions: A novel LLLT helmet-type device represents an effective treatment option for both male and

female AGA without reported adverse effects.

Keywords: Androgenetic alopecia, low level laser therapy, photobiomodulation
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