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Alopecia areata (AA) is a chronic, relapsing, immune-
mediated disease affecting the hair follicles and resulting
in non-scarring hair loss. Immune privilege mechanisms
protect hair follicles from undesirable immune responses
(1). Thus, the collapse of hair follicle immune privilege
mediated by T cells in the anagen hair bulb is considered
a key factor of AA pathogenesis. AA can lead to unpre-
dictable hair loss, ranging from bald patches to complete
hair loss, and imposes an immense psychosocial burden
on patients (2). Some AA patients experience sponta-
neous hair regrowth, while others require treatment,
including topical corticosteroid therapy, cryotherapy,
phototherapy, intralesional corticosteroid therapy, and
contact immunotherapy (1). Moreover, spontaneous re-
mission is rarely observed in patients with alopecia totalis
(AT, loss of entire scalp hair) or alopecia universalis (AU,
loss of entire body hair). The overall rate of any regrowth
and complete regrowth among patients with AA treated
with immunotherapy was reportedly 65.5% and 32.3%,
respectively (3). Therefore, there is currently an unmet
need for treatments that can induce a durable response
in moderate to severe AA.

The Janus kinases (JAKs), which are comprised of
JAK1, JAK2, JAK3, and TYK2, are a family of intra-
cellular tyrosine kinases (4). Because JAKs play a role
in intracellular signalling of cytokines involved in AA
immunopathogenesis, JAK inhibitors are garnering at-
tention as a therapeutic target in moderate to severe AA
(5). Baricitinib, a selective JAK 1/2 inhibitor, has been
successfully used in phase II/III clinical trials to treat
AA patients with a Severity of Alopecia Tool (SALT)
score of 50 or higher and current AA lasting more than
6 months to less than 8 years (6). However, there are
limited real-life data on JAK inhibitor use as a treatment
for AA (7-10). Therefore, the current, multicentric, retro-
spective case series analysis of AA patients treated with
baricitinib aimed to evaluate the effectiveness and safety
of baricitinib as a treatment for moderate to severe AA.

MATERIALS AND METHODS

This study retrospectively reviewed medical record data, including
age, sex, age at AA onset, duration of current episode of AA, AA
subtype, prior treatments, nail involvement, trichoscopic findings
(hair and scalp dermoscopy), and complications, in 95 Japanese
patients with moderate to severe AA receiving baricitinib 4 mg
between June 2022 and February 2023. Patients who had lost
approximately 50% of their scalp hair for longer than 5 months

were enrolled. Similarly, in a previous study hair loss was scored
using SALT, with a SALT score of 20 or less (i.e., 80% or more
scalp hair coverage) at weeks 12, 24, and 36 being considered a
significant treatment outcome (11). The percentage of eyebrow and
eyelash hair loss (patients with eyebrow and eyelash hair loss/all
patients) at week 36 was then calculated (6). The y? test was used
to determine statistical significance. The study was approved by
the university’s ethics committee [approval code: T2023-0040].

RESULTS

The mean patient age was 38.7 years (range 18-65
years). The sex ratio was 1.64, with a predominance of
female patients (36 males and 59 females). The mean
age at AA onset was 19.3 years, and the mean duration
of current episode of AA at baseline was 7.8 years. AA
presented in several patterns, including patchy hair
loss (patchy AA; n=17), AT (n=12), AU (n=58) or a
band-like distribution around the scalp (ophiasis pat-
tern; n=238). The median baseline SALT score was 89.2.
Eyebrow and eyelash hair loss was observed in 71 and
59 patients, respectively. Previous treatments included
topical corticosteroid (n=2), intralesional corticosteroid
(n=4), oral corticosteroid (n=3), dupilumab (n=>5), con-
tact immunotherapy (n=44), and phototherapy (n=10).
Twenty-seven, non-treated patients were enrolled >6
months before the initiation of baricitinib therapy as well.
Nail involvement, such as pitting and trachyonychia, was
observed in 36 patients.

The percentage of patients in the entire cohort who
achieved a SALT score of 20 or less at week 12, 24, and
36 was 6.4% (6/94), 35.4% (28/79), and 46.7% (21/45),
respectively (Fig. 1a). The complete response rate (SALT
0) at week 24 and 36 was 1.3% (1/79) and 6.7% (3/45),
respectively. Among these, the percentage of patients
with patchy AA, AT/AU or the ophiasis subtype who
achieved a SALT score of 20 or less at week 36 was
75.0%, 48.0%, and 75.0%, respectively (Fig. 1b—d).
The percentage of patients with current AA of less than
4 years’ duration and a SALT score of 20 or lower at
week 36 was greater than that of patients with AA of 4
years’ duration or longer (Fig. 1e). The percentage of
patients with nail involvement who achieved a SALT
score of 20 or less at week 36 was comparable to that
of patients with no-nail involvement (Fig. 1f). The per-
centage of patients with black dot, broken hairs, and/or
vellus hairs on trichoscopy who achieved a SALT score
of 20 or less at week 24 differed significantly from that
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Fig. 1. Percentage of patients with a Severity of Alopecia Tool (SALT)
score of 20 or less. (a) SALT score of all the alopecia areata patients at weeks
0, 12, 24, and 36. (b) Scores of patchy alopecia areata patients. (c) Scores of
alopecia totalis and alopecia universalis patients. (d) Score of ophiasis subtype
alopecia areata patients. (e) Scores of patients with current AA <4 years or
>4 years at week 36. (f) Scores of patients with and without nail involvement
at week 36. (g) Scores of alopecia totalis and alopecia universalis patients with
trichoscopy findings at week 24.

of patients with yellow dot and/or vacant follicular os-
tia on trichoscopy in AU or AT patients (Fig. 1g). The
percentage of patients with eyebrow and eyelash hair
loss at week 36 was 42.2% (19/45) and 37.8% (17/45),
respectively. Infectious complications occurred in 6 pa-
tients during the initial 12 weeks. Herpes simplex and
COVID-19 (SARS-CoV-2) occurred in 1 and 5 patients,
respectively. No severe complications occurred during
the entire 36-week course.

DISCUSSION

Previous, real-life studies (7-10) and 1 clinical trial (6)
revealed that approximately 40-50% of the AA patients
achieved a SALT score of 20 or less at week 36, in line
with the findings of the current study (Fig. 1a). More-
over, as previously described in another study (12), the
current study found a shorter mean disease duration and
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current AA in the group with significant regrowth
receiving baricitinib than in the group with no or
minimal regrowth group (Fig. 1e). The percentage
of nail involvement was higher among AU patients
than among alopecia areata focalis or AT patients
(13). Thus, baricitinib was thought to be unable to
produce improvements in AA patients with nail
involvement, but the percentage of patients in this
group with a SALT score of 20 or less was compa-
rable to that of the patients with no nail involvement
(Fig. 11). Black dot, broken hairs, and vellus hairs
are highly specific to AA and correlate positively
with disease activity. On the other hand, in the
current study, the percentage of patients with these
findings on trichoscopy before baricitinib treatment
who achieved a SALT score of 20 or less was higher
than the percentage of AU and AT patients with yel-
low dot and vacant follicular ostia (Fig. 1g). Based
on these findings, confirmation of the presence of
black dot, broken hairs or vellus hairs may predict
a favourable treatment outcome. No severe adverse
events were observed in the current study. The be-
nefits and risks of baricitinib therapy were carefully
explained to the patients before starting treatment
prior to enrolment in this study. Thus, this process
might have excluded elderly and/or high-risk pa-
tients and led to a greater proportion of favourable
outcomes. In conclusion, trichoscopic findings, such
as black dots, broken hairs, and vellus hairs, are usu-
ally regarded as indicators of AA activity. However,
these, rather than yellow dots or empty follicles, are
predictors of a favorable clinical outcome at the start
of baricitinib treatment.
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