HORMONE REPLACEMENT THERAPY HAIR LOSS

UNDERSTANDING HORMONE REPLACEMENT THERAPY AND HAIR LoOSss

HORMONE REPLACEMENT THERAPY HAIR LOSS IS A COMPLEX TOPIC THAT AFFECTS MANY INDIVIDUALS NAVIGATING HORMONAL
SHIFTS, PARTICULARLY DURING MENOPAUSE OR DUE TO OTHER ENDOCRINE CONDITIONS. UNDERSTANDING THE INTRICATE
RELATIONSHIP BETWEEN HORMONES AND HAIR GROWTH IS CRUCIAL FOR ADDRESSING THIS COMMON CONCERN. THIS ARTICLE
DELVES INTO THE FUNDAMENTAL ASPECTS OF HORMONE REPLACEMENT THERAPY (HET) AND ITS POTENTIAL IMPACT ON HAIR
FOLLICLES, EXPLORING THE HORMONAL IMBALANCES THAT CAN LEAD TO THINNING OR SHEDDING. W/E WILL EXAMINE THE DIFFERENT
TYPES OF HRT, HOW THEY MIGHT INFLUENCE HAIR LOSS, AND WHAT PROACTIVE STEPS INDIVIDUALS CAN TAKE. FURTHERMORE,
WE WILL DISCUSS DIAGNOSTIC APPROACHES TO IDENTIFY HORMONAL CAUSES AND EXPLORE POTENTIAL TREATMENT STRATEGIES
BEYOND HRT ITSELF, OFFERING A COMPREHENSIVE OVERVIEW FOR THOSE SEEKING ANSWERS AND SOLUTIONS REGARDING
HORMONE-RELATED HAIR THINNING.
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THe RoLe oF HorMONES IN HAIR GROWTH

HORMONES ARE CHEMICAL MESSENGERS THAT PLAY A PIVOTAL ROLE IN REGULATING NUMEROUS BODILY FUNCTIONS, INCLUDING
THE HAIR GROWTH CYCLE. THE HAIR FOLLICLE IS PARTICULARLY SENSITIVE TO HORMONAL FLUCTUATIONS, AND IMBALANCES CAN
SIGNIFICANTLY DISRUPT THE NORMAL GROWTH, RESTING, AND SHEDDING PHASES OF HAIR. KEY HORMONES THAT INFLUENCE HAIR
HEALTH INCLUDE ANDROGENS (LIKE TESTOSTERONE AND DIHYDROTESTOSTERONE OR DHT), ESTROGENS, PROGESTERONE,
THYROID HORMONES, AND CORTISOL.

ESTROGENS, OFTEN REFERRED TO AS “FEMALE” HORMONES, GENERALLY PROMOTE HAIR GROWTH AND CAN EXTEND THE ANAGEN
(GRO\X/TH) PHASE OF THE HAIR CYCLE, LEADING TO FULLER, THICKER HAIR. CONVERSELY, ANDROGENS, WHILE PRESENT IN BOTH
MEN AND WOMEN, CAN, IN CERTAIN CONCENTRATIONS OR WHEN CONVERTED TO DHT, SHRINK HAIR FOLLICLES, LEADING TO
THINNING AND HAIR LOSS. THIS SENSITIVITY TO ANDROGENS IS A PRIMARY FACTOR IN PATTERN BALDNESS.

THYROID HORMONES ARE ALSO CRITICAL FOR OVERALL METABOLISM, AND IMBALANCES CAN MANIFEST AS HAIR THINNING OR
LOSS. CORTISOL, THE STRESS HORMONE, CAN ALSO NEGATIVELY IMPACT THE HAIR CYCLE, PUSHING FOLLICLES PREMATURELY
INTO THE SHEDDING PHASE. THEREFORE, MAINTAINING HORMONAL EQUILIBRIUM IS FUNDAMENTAL FOR ROBUST AND HEALTHY HAIR.



CAuses oF HorMONE-ReLATED HAIR Loss

SEVERAL CONDITIONS AND LIFE STAGES CAN TRIGGER HORMONAL IMBALANCES LEADING TO HAIR LOSS. THESE RANGE FROM
NATURAL PHYSIOLOGICAL CHANGES TO MEDICAL CONDITIONS AND TREATMENTS. IDENTIFYING THE UNDERLYING CAUSE IS THE
FIRST STEP IN EFFECTIVELY MANAGING HORMONE REPLACEMENT THERAPY HAIR LOSS.

MENOPAUSE AND PERIMENOPAUSE

AS WOMEN APPROACH AND GO THROUGH MENOPAUSE, THERE IS A SIGNIFICANT DECLINE IN ESTROGEN AND PROGESTERONE LEVELS.
W/HILE ESTROGEN IS PROTECTIVE FOR HAIR, ITS REDUCTION CAN LEAD TO INCREASED SENSITIVITY TO ANDROGENS. THIS SHIFT
CAN RESULT IN HAIR THINNING, PARTICULARLY ALONG THE PART LINE AND CROWN, OFTEN REFERRED TO AS FEMALE PATTERN HAIR
LOSS.

PoLycysTic Ovary SynoroMe (PCOS)

PCOS Is A COMMON ENDOCRINE DISORDER CHARACTERIZED BY HORMONAL IMBALANCES, OFTEN INCLUDING ELEVATED LEVELS OF
ANDROGENS. THIS EXCESS OF ANDROGENS CAN LEAD TO SYMPTOMS SUCH AS IRREGULAR PERIODS, ACNE, AND ANDROGENETIC
ALOPECIA (FEMALE PATTERN HAIR LOSS)/ MANIFESTING AS THINNING HAIR ON THE SCALP.

THYROID DISORDERS

BOTH HYPOTHYROIDISM (UNDERACTIVE THYROID) AND HYPERTHYROIDISM (OVERACTIVE THYROID) CAN DISRUPT THE HAIR
GROWTH CYCLE. THYROID HORMONES ARE ESSENTIAL FOR CELL GROWTH AND DEVELOPMENT, INCLUDING HAIR FOLLICLE CELLS.
IMBALANCES CAN LEAD TO DIFFUSE THINNING OF HAIR ALL OVER THE SCALP, OR IN SOME CASES, DISTINCT PATCHES OF HAIR
LOSS.

PREGNANCY AND PosTPARTUM CHANGES

DURING PREGNANCY , ELEVATED ESTROGEN LEVELS OFTEN LEAD TO THICKER, FULLER HAIR BECAUSE MORE FOLLICLES ARE IN THE
GROWTH PHASE. HO\X/EVER, AFTER CHILDBIRTH, HORMONE LEVELS DROP DRAMATICALLY. THIS SUDDEN SHIFT CAN CAUSE A
SIGNIFICANT AMOUNT OF HAIR TO ENTER THE RESTING PHASE AND SHED A FEWW MONTHS LATER, A CONDITION KNOWN AS TELOGEN
EFFLUVIUM.

ADRENAL GLAND ISSUES

DISORDERS AFFECTING THE ADRENAL GLANDS, WHICH PRODUCE HORMONES LIKE CORTISOL AND ANDROGENS, CAN ALSO IMPACT
HAIR HEALTH. CONDITIONS SUCH AS CUSHING'S SYNDROME (EXCESS CORTISOL) OR ADRENAL TUMORS CAN LEAD TO HORMONAL
IMBALANCES THAT MANIFEST AS HAIR LOSS.

TvpPes oF HorMONE RePLACEMENT THerAPY (HRT)

HORMONE REPLACEMENT THERAPY, OFTEN ABBREVIATED AS HRT, IS A MEDICAL TREATMENT DESIGNED TO SUPPLEMENT OR



REPLACE HORMONES THAT THE BODY IS NO LONGER PRODUCING IN SUFFICIENT AMOUNTS. THE TYPES OF HRT VARY DEPENDING
ON THE HORMONES BEING REPLACED AND THE REASON FOR THE THERAPY.

ESTROGEN REPLACEMENT THERAPY

THIS THERAPY PRIMARILY INVOLVES REPLACING ESTROGEN, TYPICALLY FOR WOMEN EXPERIENCING MENOPAUSAL SYMPTOMS. IT
CAN HELP ALLEVIATE HOT FLASHES, VAGINAL DRYNESS, AND BONE LOSS. ESTROGEN IS CRUCIAL FOR MAINTAINING SKIN AND HAIR
HEALTH, AND ITS SUPPLEMENTATION CAN SOMETIMES POSITIVELY IMPACT HAIR THICKNESS.

PROGESTIN THERAPY

PROGESTIN IS A SYNTHETIC FORM OF PROGESTERONE. |T IS OFTEN PRESCRIBED ALONGSIDE ESTROGEN IN HRT TO PROTECT THE
UTERUS IN WOMEN WHO STILL HAVE ONE. PROGESTINS CAN HAVE VARYING EFFECTS ON HAIR, WITH SOME POTENTIALLY HAVING
ANDROGENIC-LIKE SIDE EFFECTS THAT COULD EXACERBATE HAIR LOSS IN SENSITIVE INDIVIDUALS.

ANDROGEN REPLACEMENT THERAPY

W/HILE LESS COMMON FOR WOMEN THAN ESTROGEN THERAPY, ANDROGEN REPLACEMENT THERAPY CAN BE USED TO TREAT
CONDITIONS CHARACTERIZED BY LOW TESTOSTERONE LEVELS, SUCH AS HYPOGONADISM. IN \WOMEN, ANDROGENS ARE IMPORTANT
FOR LIBIDO, ENERGY, AND BONE HEALTH. HO\X/EVER, SINCE ANDROGENS CAN CONTRIBUTE TO HAIR LOSS, THIS THERAPY REQUIRES
CAREFUL MONITORING.

THYROID HORMONE REPLACEMENT THERAPY

FOR INDIVIDUALS WITH HYPOTHYROIDISM, THYROID HORMONE REPLACEMENT THERAPY (E.G., LEVOTHYROXINE) IS PRESCRIBED TO
RESTORE NORMAL THYROID HORMONE LEVELS. THIS IS ESSENTIAL FOR REGULATING METABOLISM AND CAN HELP REVERSE HAIR
THINNING CAUSED BY AN UNDERACTIVE THYROID.

How HRT CAN ArFecT HAIR Loss

THE IMPACT OF HORMONE REPLACEMENT THERAPY ON HAIR LOSS IS NOT ALWAYS STRAIGHTFORW ARD AND CAN DEPEND ON THE
TYPE OF HRT, THE DOSAGE, THE INDIVIDUAL'S SENSITIVITY, AND THE UNDERLYING HORMONAL ISSUE BEING TREATED. W/HILE
SOME FORMS OF HRT MAY HELP PREVENT OR EVEN REVERSE HAIR LOSS, OTHERS COULD POTENTIALLY CONTRIBUTE TO IT.

PosiTive EFFecTs oF HRT oN HAIR

ESTROGEN-DOMINANT HRT, PARTICULARLY WHEN IT CONTAINS BIOIDENTICAL ESTROGENS AND MICRONIZED PROGESTERONE, CAN
BE BENEFICIAL FOR HAIR. ESTROGEN PROMOTES HAIR GROWTH BY PROLONGING THE ANAGEN PHASE AND CAN COUNTERACT THE
EFFECTS OF ANDROGENS. FOR WOMEN EXPERIENCING THINNING DUE TO MENOPAUSAL ESTROGEN DECLINE, HRT CAN POTENTIALLY
LEAD TO IMPROVED HAIR THICKNESS AND REDUCED SHEDDING.



PoTenTIAL NeGATIVE EFFECTS oF HRT oN HAIR

CERTAIN TYPES OF HRT, ESPECIALLY THOSE CONTAINING SYNTHETIC PROGESTINS WITH ANDROGENIC ACTIVITY, CAN SOMETIMES
EXACERBATE HAIR LOSS IN SUSCEPTIBLE INDIVIDUALS. THESE PROGESTINS CAN MIMIC THE EFFECTS OF ANDROGENS, LEADING TO
INCREASED HAIR FOLLICLE MINIATURIZATION. ADDITIONALLY/ IF HRT IS PRESCRIBED WITHOUT PROPERLY ADDRESSING AN
UNDERLYING ANDROGEN EXCESS, IT MIGHT NOT RESOLVE HAIR LOSS AND COULD, IN RARE CASES, WORSEN IT.

THE TIMING AND FORMULATION OF HRT ALSO MATTER. FOR INSTANCE, STARTING HRT DURING PERIMENOPAUSE MIGHT HAVE
DIFFERENT EFFECTS THAN STARTING IT SEVERAL YEARS POST-MENOPAUSE. |T IS ESSENTIAL TO DISCUSS YOUR HAIR LOSS
CONCERNS WITH YOUR DOCTOR BEFORE STARTING OR ADJUSTING HRT.

DiIAGNOSING HORMONE-RELATED HAIR LoOSs

ACCURATELY DIAGNOSING THE CAUSE OF HAIR LOSS IS CRITICAL FOR EFFECTIVE TREATMENT, ESPECIALLY \WHEN HORMONAL
FACTORS ARE SUSPECTED. A THOROUGH DIAGNOSTIC PROCESS INVOLVES A COMBINATION OF MEDICAL HISTORY, PHYSICAL
EXAMINATION, AND SPECIFIC TESTS.

MebICAL HISTORY AND PHYSICAL EXAMINATION

A HEALTHCARE PROVIDER WILL BEGIN BY TAKING A DETAILED MEDICAL HISTORY, ASKING ABOUT THE ONSET AND PATTERN OF
HAIR LOSS, ANY ACCOMPANYING SYMPTOMS (LIKE CHANGES IN MENSTRUATION, SKIN CONDITIONS, OR FATIGUE)I FAMILY HISTORY
OF HAIR LOSS, DIET, STRESS LEVELS, AND ANY MEDICATIONS BEING TAKEN. A PHYSICAL EXAMINATION WILL ASSESS THE PATTERN
OF HAIR LOSS, SCALP CONDITION, AND LOOK FOR SIGNS OF HORMONAL IMBALANCE ELSEWHERE IN THE BODY.

BLoob TesTs

SEVERAL BLOOD TESTS CAN HELP IDENTIFY HORMONAL IMBALANCES CONTRIBUTING TO HAIR LOSS:

 THYROID FUNCTION TESTS: TO CHECK LEVELS OF TSH (THYROID-STIMULATING HORMONE), FREE T 3, AND FREE T 4.

¢ ANDROGEN LEVELS: INCLUDING TESTOSTERONE, FREE TESTOSTERONE, DHEA-S, AND ANDROSTENEDIONE, PARTICULARLY
IN WOMEN WITH SUSPECTED PCOS OR OTHER ANDROGEN EXCESS DISORDERS.

® PROLACTIN LEVELS: ELEVATED PROLACTIN CAN SOMETIMES BE ASSOCIATED WITH HAIR LOSS AND MENSTRUAL
IRREGUL ARITIES.

o FERRITIN LEVELS: IRON DEFICIENCY CAN CAUSE HAIR LOSS, AND WHILE NOT DIRECTLY HORMONAL, IT CAN BE
EXACERBATED BY HORMONAL FLUCTUATIONS.

o VITAMIN D LEVELS: VITAMIN D PLAYS A ROLE IN HAIR FOLLICLE CYCLING.

ScALP Biopsy

IN SOME CASES, A SMALL SAMPLE OF SCALP TISSUE MAY BE TAKEN AND EXAMINED UNDER A MICROSCOPE. THIS CAN HELP
DIFFERENTIATE BETWEEN VARIOUS TYPES OF HAIR LOSS, SUCH AS ANDROGENETIC ALOPECIA, ALOPECIA AREATA, OR SCARRING
ALOPECIAS, AND CAN SOMETIMES REVEAL MICROSCOPIC SIGNS OF HORMONAL INFLUENCE ON HAIR FOLLICLES.



TREATMENT STRATEGIES FOR HORMONE REPLACEMENT THERAPY HAIR LoOSss

MANAGING HORMONE REPLACEMENT THERAPY HAIR LOSS REQUIRES A MULTIFACETED APPROACH THAT ADDRESSES THE
UNDERLYING HORMONAL CAUSE WHILE ALSO PROMOTING HAIR REGROWTH. TREATMENT PLANS ARE HIGHLY INDIVIDUALIZED AND
SHOULD BE DEVELOPED IN CONSULTATION WITH A HEALTHCARE PROFESSIONAL.

OPTIMIZING HORMONE REPLACEMENT THERAPY

IF HRT 1S BEING USED AND IS SUSPECTED OF CONTRIBUTING TO HAIR LOSS, ADJUSTMENTS MAY BE NECESSARY. THIS couLD
INVOLVE SWITCHING TO A DIFFERENT FORMULATION, SUCH AS ONE WITH A LESS ANDROGENIC PROGESTIN OR INCORPORATING
BIOIDENTICAL HORMONES. SOMETIMES/ ADJUSTING THE DOSAGE OR METHOD OF ADMINISTRATION (E.G./ TRANSDERMAL VERSUS
ORAL) CAN ALSO MAKE A DIFFERENCE.

MEDICATIONS FOR HAIR REGROWTH

Bevonp HRT, SEVERAL MEDICATIONS ARE PROVEN TO HELP WITH HAIR REGROWTH. THESE ARE OFTEN USED IN CONJUNCTION
WITH HORMONAL MANAGEMENT:

* MINOXIDIL: AN OVER-THE-COUNTER TOPICAL TREATMENT AVAILABLE IN DIFFERENT STRENGTHS THAT CAN STIMULATE
HAIR FOLLICLES.

* FINASTERIDE OR DUTASTERIDE: PRESCRIPTION ORAL MEDICATIONS THAT BLOCK THE CONVERSION OF TESTOSTERONE TO
DHT, PRIMARILY USED FOR MALE PATTERN HAIR LOSS BUT SOMETIMES PRESCRIBED OFF-LABEL FOR WOMEN WITH SEVERE

ANDROGENETIC ALOPECIA.

* SPIRONOLACTONE: AN ANTI-ANDROGEN MEDICATION THAT CAN BE VERY EFFECTIVE FOR WOMEN WITH HORMONAL HAIR
Loss DUE To PCOS oR OTHER ANDROGEN EXCESS CONDITIONS.

LiFESTYLE AND NUTRITIONAL SUPPORT

A HEALTHY LIFESTYLE AND BALANCED NUTRITION ARE FUNDAMENTAL FOR HAIR HEALTH. THIS INCLUDES:

A DIET RICH IN PROTEIN, VITAMINS (ESPECIALLY B VITAMINS, VITAMIN D, AND E), AND MINERALS (IRON, ZINC).
® STRESS MANAGEMENT TECHNIQUES, AS CHRONIC STRESS CAN WORSEN HAIR LOSS.
® GENTLE HAIR CARE PRACTICES TO MINIMIZE BREAKAGE.

e ADEQUATE SLEEP AND REGULAR EXERCISE.

PLATELET-RICH PLASMA (PRP) THerAPY

PRP THERAPY INVOLVES DRAWING A PATIENT'S BLOOD, PROCESSING IT TO CONCENTRATE THE PLATELETS, AND THEN INJECTING
THIS CONCENTRATED PLASMA INTO THE SCALP. PLATELETS CONTAIN GROWTH FACTORS THAT CAN STIMULATE HAIR FOLLICLES



AND PROMOTE REGROW TH.

W/HEN TO CONSULT A HEALTHCARE PROFESSIONAL

IF YOU ARE EXPERIENCING SIGNIFICANT OR SUDDEN HAIR LOSS, IT IS ALWAYS ADVISABLE TO CONSULT A HEALTHCARE
PROFESSIONAL. THIS IS PARTICULARLY IMPORTANT IF YOU ARE CURRENTLY UNDERGOING HORMONE REPLACEMENT THERAPY OR
ARE CONSIDERING STARTING IT. EARLY DIAGNOSIS AND INTERVENTION ARE KEY TO EFFECTIVELY MANAGING HAIR LOSS AND
ACHIEVING THE BEST POSSIBLE OUTCOMES.

Y OUR DOCTOR CAN PERFORM THE NECESSARY DIAGNOSTIC TESTS TO PINPOINT THE CAUSE OF YOUR HAIR LOSS, WHETHER IT's
DIRECTLY RELATED TO YOUR CURRENT HRT REGIMEN, AN UNDERLYING HORMONAL IMBALANCE, OR ANOTHER FACTOR. THEY CAN
THEN DEVELOP A PERSONALIZED TREATMENT PLAN THAT MAY INVOLVE ADJUSTING YOUR HRT, PRESCRIBING SPECIFIC
MEDICATIONS, OR RECOMMENDING LIFESTYLE CHANGES. Do NOT ATTEMPT TO SELF-DIAGNOSE OR SELF-TREAT HAIR LOSS, AS THIS
CAN DELAY EFFECTIVE TREATMENT AND POTENTIALLY WORSEN THE CONDITION.

FAQ

QZ CAN HORMONE REPLACEMENT THERAPY CAUSE HAIR LOSS?

A: HorMONE REPLACEMENT THERAPY (HRT) CAN HAVE VARYING EFFECTS ON HAIR LOSS. WHILE ESTROGEN-DOMINANT HRT MAY
HELP PREVENT HAIR THINNING BY COUNTERACTING ANDROGENIC EFFECTS, HRT FORMULATIONS CONTAINING SYNTHETIC
PROGESTINS WITH ANDROGENIC ACTIVITY COULD POTENTIALLY EXACERBATE HAIR LOSS IN SUSCEPTIBLE INDIVIDUALS. THE
IMPACT DEPENDS ON THE SPECIFIC HORMONES USED, DOSAGE, AND INDIVIDUAL SENSITIVITY.

QI \WHAT TYPE OF HORMONE REPLACEMENT THERAPY IS BEST FOR HAIR LOSS?

A: ESTROGEN-DOMINANT HRT, PARTICULARLY FORMULATIONS USING BIOIDENTICAL HORMONES AND MICRONIZED PROGESTERONE,
IS GENERALLY CONSIDERED MORE BENEFICIAL FOR HAIR HEALTH THAN THOSE WITH ANDROGENIC PROGESTINS. HO\X/EVER, THE BEST
HRT FOR HAIR LOSS IS HIGHLY INDIVIDUALIZED AND SHOULD BE DETERMINED BY A HEALTHCARE PROFESSIONAL BASED ON YOUR
SPECIFIC HORMONAL PROFILE AND NEEDS.

Q: How LONG DOES IT TAKE TO SEE RESULTS FROM HRT FOR HAIR LOSS?

A: THE TIMELINE FOR SEEING RESULTS FROM HRT FOR HAIR LOSS CAN VARY SIGNIFICANTLY. SOME INDIVIDUALS MAY NOTICE AN
IMPROVEMENT IN HAIR THICKNESS AND REDUCED SHEDDING WITHIN THREE TO SIX MONTHS, WHILE FOR OTHERS, IT MAY TAKE
LONGER. CONSISTENT USE AND PROPER DOSAGE ARE CRUCIAL FOR OPTIMAL RESULTS.

Q: CAN HRT REVERSE HAIR LOSS CAUSED BY MENOPAUSE?

A: FOR HAIR LOSS DIRECTLY LINKED TO THE DECLINE IN ESTROGEN DURING MENOPAUSE, HRT CAN POTENTIALLY HELP SLOW
DOWN THINNING AND, IN SOME CASES, PROMOTE SOME REGROW TH. |T WORKS BY RESTORING HORMONE LEVELS THAT SUPPORT
THE HAIR GROWTH CYCLE. HO\)(/EVER, IT MAY NOT COMPLETELY REVERSE SIGNIFICANT HAIR LOSS THAT HAS ALREADY OCCURRED.

Q: WHAT ARE THE SIGNS OF HORMONE-RELATED HAIR LOSS IN \WOMEN?

A: COMMON SIGNS OF HORMONE-RELATED HAIR LOSS IN WOMEN INCLUDE DIFFUSE THINNING, PARTICULARLY ALONG THE PART LINE
OR AT THE CROWN OF THE HEAD (FEMALE PATTERN HAIR LOSS), OR INCREASED SHEDDING. |T CAN ALSO BE ASSOCIATED WITH
OTHER SYMPTOMS OF HORMONAL IMBALANCE, SUCH AS IRREGULAR PERIODS, ACNE, OR CHANGES IN SKIN TEXTURE.



QI IS IT SAFE TO TAKE FINASTERIDE WITH HORMONE REPLACEMENT THERAPY?

A: THE SAFETY AND EFFICACY OF TAKING FINASTERIDE WITH HRT DEPEND ON THE SPECIFIC HRT REGIMEN AND THE INDIVIDUAL'S
HEALTH STATUS. FINASTERIDE IS AN ANTI-ANDROGEN, AND COMBINING IT WITH CERTAIN HRT MEDICATIONS REQUIRES CAREFUL
MEDICAL SUPERVISION. |T'S ESSENTIAL TO DISCUSS THIS COMBINATION WITH YOUR DOCTOR, AS IT'S NOT A STANDARD
APPROACH AND MAY NOT BE APPROPRIATE FOR EVERYONE.

Q: WHAT OTHER TREATMENTS ARE AVAILABLE FOR HORMONE REPLACEMENT THERAPY
HAIR LOSS?

A: BESIDES HRT, OTHER EFFECTIVE TREATMENTS FOR HORMONE-RELATED HAIR LOSS INCLUDE TOPICAL MINOXIDIL, ORAL ANTI=
ANDROGEN MEDICATIONS LIKE SPIRONOLACTONE, PLATELET-RICH PLASMA (PRP) THERAPY, AND LIFESTYLE INTERVENTIONS SUCH
AS A BALANCED DIET AND STRESS MANAGEMENT. THESE CAN BE USED ALONE OR IN COMBINATION WITH HRT.

Q: SHouLp | sTop MY HRT IF | NOTICE INCREASED HAIR LOSS?

A: IF YOU EXPERIENCE INCREASED HAIR LOSS WHILE ON HRT, YOU SHOULD NOT STOP YOUR MEDICATION ABRUPTLY. |NSTEAD,
SCHEDULE AN APPOINTMENT WITH YOUR HEALTHCARE PROVIDER IMMEDIATELY. THEY CAN ASSESS WHETHER THE HRT IS THE
CAUSE, ADJUST YOUR TREATMENT, OR INVESTIGATE OTHER POTENTIAL REASONS FOR YOUR HAIR LOSS.
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