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Abstract

: Androgenic alopecia is one of the most common hair loss problems
in men and women. Based on the symptoms, this type of hair loss can be compared
to "Sale" in Persian medicine texts. The study aims to evaluate the relationship
between temperament and androgenic alopecia in patients referred to the skin clinic.

: The current cross-sectional study was conducted on 164
patients with androgenic hair loss referred to the dermatology clinic. Patients were
randomly selected. After collecting data, they were analyzed using SPSS 16
software.

: According to the results, although the greatest extent of hair loss in all
grades was in men with warm and more wet temperaments, the results of Fisher's
test showed that there was no statistically significant relationship between the
severity of hair loss and the type of temperament (hot and cold) in men (P=0.39 and
0.89). The greatest extent of moderate to severe and severe hair loss was observed
in women with cold temperament. The results of Fisher's test show that there is no
significant relationship between the extent of hair loss and hot, and cold
temperament (P=0.49) and dry and wet temperament (P=0.97) in women.

Despite the numerical superiority of men with hot and wet
temperament and women with cold and wet temperament, there was no significant
relationship between them and hair loss. Further studies with larger sample sizes are
recommended.
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Introduction

Androgenic alopecia is one of the most common
hair loss problems in men and women. Patterned
hair loss in men and women is caused by the
distribution of androgen receptors in the scalp and is
different in the two sexes. The general trend towards
complementary medicine in recent years has caused
their diagnostic and treatment methods to be a focus
of research. Persian traditional medicine is one of
the schools of complementary medicine in which
temperament is considered one of the key concepts
and the basis of disease diagnosis and preventive
and therapeutic recommendations.
"Mezaj"(temperament) is the basis of the
individualistic approach in Spanish Medicine and
represents the specific physiological, physical, and
psychological characteristics of a person. Based on
the symptoms, this type of hair loss can be compared
to "sales" in Persian medicine texts. This study was
conducted to investigate the relationship between
temperament types and androgenic alopecia in
patients referred to the skin clinic in 2019.

Methodology

The current study was a cross-sectional
descriptive analytical study conducted on 164
patients with androgenic hair loss referred to the
dermatology clinic, who met the inclusion criteria.
Patients were randomly selected. After obtaining
written consent, the personal information of people
including age and sex, smoking, and family history
of hair loss... was collected. A 20-question standard
temperament questionnaire collected by Dr. Salman
Nejad and his colleagues, which has validity and
reliability in Iran, was used to check the
temperament of the subjects. Also, the extent of hair
loss was qualitatively classified into mild, mild to
moderate, moderate, moderate to severe, and severe
according to the Hamilton Norwood criteria in men
and Ludwig criteria in women by a dermatologist.
After collecting data, they were analyzed using
SPSS 16 software.

Results

According to the results, although the greatest
extent of hair loss in all grades was in men with
warm and more wet temperaments, the results of
Fisher's test showed that there was no statistically
significant relationship between the severity of hair
loss and the type of temperament (hot and cold) in
men (P=0.39 and 0.89). The greatest extent of
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moderate to severe and severe hair loss in women
was observed in cold temperations. The results of
Fisher's test show that there is no significant
relationship between the extent of hair loss and hot,
cold, and moderate temperament (P=0.49) and dry
and humidity of temperament (P=0.97) in women.

In the examination of the results, although the
greatest extent of hair loss in all grades was observed
in men with warm and more temperamental
temperaments, the results of Fisher's test showed
that there was no statistically significant relationship
between hair loss severity and temperament type
(hot and cold) in There are no men (P=0.39 and
0.89). The greatest extent of moderate to severe and
severe hair loss was observed in women in cold
weather. The results of Fisher's test showed there is
no significant relationship between hair loss
extension and temperament type based on hot, cold,
and moderate in women (P=0.49) and dry and wet
(P=0.49). According to the results, although the

greatest hair loss extension in all grades was in men
with warm and more wet temperaments, the results
of Fisher's test showed that there was no statistically
significant relationship between hair loss severity
and temperament type (hot and cold) in men (P=0.39
and 0.89). The greatest extent of moderate to severe
and severe hair loss in women was observed in cold
temperations. The results of Fisher's test show that
there is no significant relationship between the
extent of hair loss and hot, cold, and moderate
temperament (P=0.49) and dry and humidity of
temperament (P=0.97) in women.

Discussion

Results of this research showed that despite the
numerical superiority of men with warm
temperament and men with wet temperament and
women with cold and wet temperament, there was
no significant relationship between them and hair
loss. There was a significant relationship between
the severity of hair loss and the age of all cases, and
the relationship between the severity and family
history of hair loss was significant only in men,
while this relationship was not significant in women.

In his paper, Salman found (2017) that the
frequency of grade 2 AGA is higher in men aged
17-29 and grade 3 in the age group of 30-69 years,
and in women, grade 1 is more frequent in the age
groups under 30 years and 30-50 years. This
research reported the frequency of AGA in men with
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a family history was significant, but in women, the
frequency of AGA was generally not different in
people who had a family history and those who did
not. The results of our study are in accordance with
the results of Kabri Salman’s research

In a study conducted by Hashmi et al., people
with hot and wet (Damavi) temperament showed the
lowest amount of hair loss, followed by those with a
hot and dry (Safravi), cold and wet (Balghami), and
lastly, cold and dry (saudavi temperament). This
research is the only research that has been conducted
in the field of examining temperament in hair loss,
although the method of determining temperament in
this study has differences from the current research.
In most of the conducted studies, the word
Temperament is not considered as a "Mezaj", but as
a factor that changes behavior, which is different
from the present study.

The findings showed that despite the numerical
superiority of men with warm temperament and men
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with more temperament and women with cold and
more temperament, there was no significant
relationship between it and hair loss. More studies
with more sample size are recommended.

Conclusion

According to the results, it can be concluded that
all types of temperaments can have the same effect
in causing baldness. Further studies with larger
sample sizes are recommended.
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