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adverse events, study quality

Conclusion

« Topical minoxidil demonstrated the most robust evidence for efficacy,
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« Despite the absence of direct evidence, the physiologic effects of OMT
on vascular and lymphatic function support its investigation as a
potential adjunctive strategy in alopecia management.®

Figure 1. Clinical and trichoscopic features of non-scarring alopecia: alopecia areata (A,B),
androgenetic alopecia (C,D), and telogen effluvium (E,F).
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Objective

« To systematically evaluate and compare the efficacy of over-the-
counter and office-based therapies for alopecia, and to explore the
potential role of adjunctive approaches, including OMT in order to
characterize therapeutic outcomes and identify gaps in the current
evidence base.

[ | -

References

Adjuncts

Literature reviews's
Ttaraturs (n = 2)
b

Figure 2. PRISMA flow diagram for systematic review of OTC and Figure 3. Overview of review process and study characteristics. The inner circle
office-based therapies that contribute to the treatment of hair Loss. represents included study types (systematic reviews, RCTs, interventional,
cohort), and the outer circle shows key study features, including population, hair
loss type, and interventions evaluated.
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