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Letters in Response to Previously Published Articles

Letter in response to “The effectiveness of  adding low‑level 
light therapy to minoxidil 5% solution in the treatment of  
patients with androgenetic alopecia”

Sir,
We have read with keen interest the article on “The 
effectiveness of adding low‑level light therapy to minoxidil 
5% solution in the treatment of patients with androgenetic 
alopecia” by Faghihi et al.1 We would like to seek some 
clarifications from the authors on the following points:
a. In the study, the authors used 20 drops of minoxidil 

5% lotion twice daily equivalent to 2 mL twice daily 
in both control and case groups. The recommended 
dosage of minoxidil is 1 mL twice daily. The 
authors did not mention why twice the volume of 
recommended dosage of minoxidil 5% lotion was 
used.

b. Furthermore, the study included female patients. 
However, the authors did not mention whether the 
same dosage of 20 drops twice daily was given to 
all female patients like male patients. In women, the 
dosage of 2 mL twice daily is unacceptable as it may 
lead to adverse effects such as hirsutism in females 
with such high dosage.

c. In the study, the authors performed hair counts using 
trichogram at months 0 (i.e., at the beginning of the 
study), 3, 6, 9, and 12. However, the authors did not 
mention how the trichogram site was selected at each 
subsequent visit for uniformity in estimation.

d. The authors mentioned that they used hair counts 
for assessment of results but did not mention global 
photography which is a standard technique for 
assessing hair growth.

e. In the study, the authors mentioned that the treatment 
was given for 6 months only, and the mean hair count 
was significantly higher at 9 and 12 months after 
the intervention in the case group compared with 
the control group. Also, the mean hair diameter was 
significantly higher in the cases compared with the 

controls only 12 months after the intervention and not 
before. It is difficult to understand why improvement 
must happen 3–6 months after stopping treatment as 
this has not been reported in earlier studies which 
reported improvement during the treatment.2,3 Second, 
it is normally expected that hair diameter improves 
faster and counts take longer time to improve. On 
the contrary, in this study, hair count improved at 
9 months and diameter improved at 12 months.

We request the authors to clarify these issues.
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Author’s reply

Sir,

Our Response:
a. In our study, we used 20 drops of minoxidil 5% 

lotion twice daily, nearly equal to 2 mL twice 
daily, in both control and case groups. The 
recommended dosage of minoxidil is not the same 
in various studies worldwide as the literature 
shows.

b. No response.
c. We used Photofinder to mark the area topographically, 

and the photographs were enough to show the site of 
analysis.

d. Our proposal for research was designed based on hair 
counting, as we thought that it was more reliable than 
global photo assessment.

e. Anyway, the controversies are the bases for more 
extensive studies, and the demand to do further 
research is evident from these controversial issues. 
In our patients, the hair count was improved earlier 
than other studies. This is not possibly astonishing 
because of different ethnicity. We reported our 
results honestly. However, future studies are 
required to corroborate our results. A reason why 
we followed the subjects for a shorter duration 
than in the other studies is because of our concern 
for patient adherence and tolerance to treatment 
protocols.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Samaneh Mozafarpoor
Department of Dermatology, Faculty of Medicine, Isfahan University of 

Medical Sciences, Isfahan, Iran

Correspondence: Dr. Samaneh Mozafarpoor, 
Department of Dermatology, Faculty of Medicine, Isfahan University of 

Medical Sciences, Hezar Jarib St, Isfahan, Iran.  
E‑mail: samane.mp82@yahoo.com

How to cite this article: Mozafarpoor S. Author's reply. Indian J 
Dermatol Venereol Leprol 2019;85:411.

Received: February, 2019. Accepted: February, 2019.
© 2019 Indian Journal of Dermatology, Venereology and Leprology | Published by 
Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online

Quick Response Code: Website: 
www.ijdvl.com

DOI: 
10.4103/ijdvl.IJDVL_133_19

PMID:
*****

Priti.Mahadik
Rectangle


