EVALUATING THE EFFICACY AND SAFETY OF AUTOLOGOUS GROWTH FACTOR CONCENTRATE FOR THE TREATMENT OF ANDROGENETIC ALOPECIA
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INTRODUCTION MATERIALS & METHODS o L.J S €D
@ - @ @ : O " @ =T . Various treatment options have been proposed to address
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Androgenetic alopecia (AGA) is a prevalent STUDY PLAN: Each participant received a total of @ - @ tj; androgenic alopecia, including growth concentrates,
form of hair loss affectlng both men and women. 6 GEC injections at four-week interval. = platelet_—rlch pl_asma (PRP), and other growth factors.
: : RESULTS Recent interest in these treatments has emerged due to
The present study was done to determine the ’ GFC was prepared by using BIOPRO their potential to stimulate hair growth and improve hair
efficacy of concentrated growth factor GROFACT Kit . Atotal of 10 patients with ages ranging from 26 years density. ©
concentrate (GFC), a form of modified Platelet *  Single spin protocol with the GROFACT kit was to 38 years with a mean age of 32.3£5.87 years were In - GFC treatment involves the precise injection of a
Rich Plasma technique. (M used the study patient’s own growth factors (EGF, VEGF, PDGF, IGF-
o ' : . i i (4)
*  GFC has emerged as a promising treatment «  Following the 6" injection, the patients were re- *  After completion of 6 injections of GFC, we re- ) (.j'realy o the. scalp. . .
option for these patients. (@) i f evaluated the alopecia grades to assess improvement * This targeted delivery stimulates hair regrowth by
o _ _ _ assessed and classified again as per the pecia g P providing concentrated growth factors at the hair root.
e  This pilot study mvestlggtes the efficacy and | Hamilton-Norwood scale. and subsequently assigned new grades based on the The collected GFC is administered with precision,
safety of GFC prepared in a blood centre setting. . The results were compared with the pre- observed changes. ensuring no platelet loss.
e  This study was done to evaluate the efficacy of procedural status Table 1: Patient details with AGA grading. e The process is non-pyrogenous and secure, promoting
N i i i i i i tural ti tion. Optimal It b
GFC in improving hair density and promoting STATISTICAL ANALYSIS: Performed using SPSS  |™ [hows |ohr  |foar  |PFERelon |8 A2, |Gue | ooe  jorverence e o S e FEE
hair growth in patients with AGA. ft ion 21 — L — T . '
SOTtware VErsion 1. ' . Each growth factor plays a unique role in tissue
The difference in the preprocedural and G A r e L L 1 regeneration and combating hair loss.®
MATERIALS & METHODS postprocedural grading was analysed using the j j; :’ :: j e - PDGF: Stimulates vascularization and cell proliferation.
Wilcoxon Signed Rank Test. : e  VEGF: Enhances perifollicular angiogenesis.
STUDY TYPE: Prospective Observational Study - i M Lo - - S S ! ’ - EGF: Promotes hair cell proliferation and new blood
SAMPLE SIZE- 10 P value <0.05 was considered significant STATISTICAL ANALYSIS- Wilcoxon Signed Rank test. vessel development
' STEPS FOR PREPARATION OF GFC : : :
0 . IGF-1: S ts hair follicl t d th.
STUDY PERIOD: January 2024 to September = _— The mean alopecia grade before _treatment V\@S _4_.5 upports hair follicle maintenance and grow
o After treatment, the mean grade improved significantly ° Our study showed significant improvements in outcomes

2024 10 mL of whole blood is :‘; !

droran Tnt the GroFact Gel following treatment, confirming its effectiveness.
« Male patients greater than 18 years of age

to 3.1.The mean difference between pre- and post- RS
. No adverse effects were observed, affirming the

treatment grades was 1.8.

tube

were included in the study _ _ procedure's safety as it was prepared at our blood centre
_ _ _ » | The value of W is 0. The test resulted in a z value of - under optimal conditions
«  Hamilton-Norwood staging of Androgenetic i P
= o 4 and p atha:cli :Stest tube 2_8 031
Alopecia was done for all 10 patients. e e _ L REFERENCE
P patit owemy sl complie oo The p-value is 0.004995, indicating STATISTICALLY
: - : : Bl Tosti A, , . Del |V, Spuls PI, et al. Evidence-
=XCLUSION CRITERIA: Those with = SIGNIFICANT improvement. Most patients b [ ik 01 et f gt o s 5
uncontrotled diabetes metlitus or therId y =/ l eXperienCEd a reduction in alopeCia grades, with 2Dt'l?:: PD(?rT(ééo\lfc\;/(\e/S.jslzlh(;r?;;isgzgl\f:il_f.et al. Concentrated growth factor from
- . - - - o e _ . . . . . . , Al , WU VWV, ) , LIU K, . W
dySfunCtlon’ anemia, bleedlng dlSOrderS, or platelet —— o Individual differences ranging from 1 to 3. autologous platelet promotes hair growth in androgenetic alopecia. J Biomed Sci Eng.

disorders; positive status for human 2019;12(03):201-11.

. e . iy All the patients reported decrease in bald spots. 3.Bhargava A, Singh VK, Tiwari R, Arya A, Chokshi K. Revitalizing Hair Growth: A New
|mmun0def|C|enCy VITuUS (HlV), hepatltIS BorC, or i i Regimen Utilizing Growth Factor Concentrate for Hair Loss Treatment. Cureus. 2024
other immunocompromised conditions: historv of | Sl  The procedure was considered safe as no patient Jun;16(6):e63354.
) osition for 3 minutes. - - - . . .
ignancies: and active skin disease, infectior 5 il experienced any adverse effects following it . on . 2.1 . Eslsion o ey oy of e oy s
rknal- |_gdn?nC|eS,_ ana active sKin disease, Intection, or °;’,1§i°;i‘§;3;ff;;‘;‘;giﬁf;f;j};e Thus our StUdy was able to confirm the positive single-arm study. J Cosmet Dermatol [Internet]. 2024 Aug 21; Available from: |
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