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Adjuvant oral minoxidil for the treatment
of alopecia areata refractory to Janus

kinase inhibitors
Tratamento adjuvante com minoxidil oral para tratamento de
alopecia areata refratdria a inibidores de JAK
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ABSTRACT
Janus kinase inhibitors have changed the therapeutic paradigm of severe alopecia areata
therapy. Some patients are refractory to dosage escalating. In this article, we describe the
applicability of adjuvant oral minoxidil therapy.
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RESUMO
Inibidores de Janus quinase mudaram o paradigma terapéutico de alopecia areata grave. Alguns pa-
cientes sdo refratarios ao aumento da dosagem. Neste artigo, descrevemos a aplicabilidade da terapia
adjuvante com minoxidil oral.
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While Janus kinase (JAK) inhibitors have changed the
therapeutic landscape of severe alopecia areata (AA), not every
patient with AA responds to JAKI, and other treatment challen-
ges remain: (1) Some patients require increased doses of JAK
inhibitor to achieve hair regrowth; (2) Disease relapse can oc-
cur despite ongoing treatment; (3) If disease relapse occurs after
treatment discontinuation, the same hair regrowth as occurred
with initial treatment may not occur with retreatment.

In 1987, a study of oral minoxidil, 5mg twice daily, for
the treatment of AA showed that 20% of patients achieve cos-
metically acceptable hair growth.1 Recently, we observed that
tofacitinib used in combination with oral minoxidil may be
more efficacious than tofacitinib monotherapy in patients with
severe AA.2 Here we present 3 patients with AA undergoing
monotherapy with tofacitinib or ruxolitinib in which there was
no efficacy or waning efficacy; in each case, adding (adjuvant)
oral minoxidil (AOM) produced an excellent response (Figures

1 and 2).
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FIGURE 1: Longitudinal Severity of Alopecia Tool (SALT) scores of patients
undergoing Janus kinase (JAK) inhibitor treatment.

Dotted lines: prior to and after starting adjuvant oral minoxidil (AOM).
Continuous lines: minoxidil 2.5mg twice daily. Dashed line: minoxidil 2.5mg
daily. Red lines: higher dose (tofacitinib 15-20mg per day in divided doses).
Black lines: standard dose (tofacitinib 5mg twice daily or ruxolitinib 25smg
twice daily [short dashes]). Light gray line: discontinuation of prescription.
The indication for AOM was: Disease relapse during treatment with JAK
inhibitor (A), decreased retreatment efficacy (), and poor response to JAK
inhibitor monotherapy (O). After starting AOM, hair regrowth is apparent
(illustrated by decreasing SALT scores).

In some patients who are refractory to JAKi monothera-
py, AOM may offer a solution. In our experience, the response to
adjuvant treatment is typically seen 3-6 months after initiation of

REFERENCES

1. Fiedler-Weiss VC, Rumsfield J, Buys CM, West DP, Wendrow A. Evalua-
tion of Oral Minoxidil in the Treatment of Alopecia Areata. Arch Derma-
tol. 1987;123(11):1488-90.

AUTHORS’ CONTRIBUTIONS:

75

FIGURE 2: Alopecia areata unresponsive to JAK inhibitor monotherapy. Left:
After 6 months of ruxolitinib 25 mg twice daily, Severity of Alopecia Tool
(SALT) score was 100% (same as prior to starting ruxolitinib). Right: Nine mon-
ths after starting adjuvant oral minoxidil (AOM), SALT score was 23%.

AOM (2,5mg, once or twice daily). Combination therapy may
improve efficacy of JAKi, thereby limiting the need to escalate
dosage, which is costly and potentially increases the risks for
adverse effects. Additional studies will be important to better
understand the optimal use of oral minoxidil in combination
with JAKi.@
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