Data-Review:

Therapy of Alopecia

This article summarizes the data of the publication “Neue Ansétze in Diagnostik und Therapie der
Alopezie in der Gynékologie” (Therapeutische Umschau, Band 47, 1990, Heft 12) on the efficacy
and safety of STPL2-containing hair shampoo and serum in the treatment of female alopecia. The
study was conducted at the University Clinic Heidelberg, Department of Gynecology, and
Stédtische Kliniken Darmstadt, Department of Dermatologie.

Alopecia, specifically androgenetic alopecia, used to be treated with systemic medication, e.g.
spironolactone, cyproteronacetate, and topical products e.g. minoxidil.

In a clinical trial conducted at the Women’s Clinic Heidelberg/Germany, the effect of STPL2-
containing topical serum and shampoo (synthetic thymic peptide library) was investigated.

A total of 22 female study subjects, solely treated with STPL-2-serum and shampoo were
observed for 9 to 12 months, four female study subjects were treated with a combination of
spironolactone (SPL) plus STPL2, and three study subjects with a combination of STPL2 and the
oral contraceptives Diane™ or Neo-Eunomin™.

In an earlier study, 15 females with alopecia were treated with spironolactone, 10 subjects with
cyproteronacetate and 10 study subjects with topical minoxidil. Subjects were between 17 and
79 year of age.

Exclusion criteria were endocrine pathologies (e.g. hyperandrogenemia), internal diseases and
drug-induced alopecia.

STPL2-containing hair products were used twice daily.

The evaluation criteria for determining treatment efficacy was less than 100 hairs lost per day.
Figure 1. Effectiveness of STPL2 in correlation to duration of therapy
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Results:
Already after 6 months of STPL2 treatment, used twice daily, 14 out of 19 study subjects (73%)
demonstrated significant improvement in hair loss (Figure 1).

In comparison to earlier studies, spironolactone treated subjects demonstrated efficacy of 33%,
cyproteronacetat-treated females 40% and minoxidil-treated subjects 40% (Table 1).

Table 1.

Comparison of different therapies in alopecia
Efficacy after

Therapie 6 months

STPL2 73%(19/26)

Spironolacton 33%(5/15)

Cyproteronacetat 40%(4/10)

Minoxidil 40%(4/10)

Table: 2
Efficacy of STPL2 during 3 to 12 months treatment direction

Efficacy Treatment duration (months)

3 6 9 12
STPL2
improved 16/22 1419 1013 7/8
unchanged 4/22 4119 113 0/8
worse 2/22 119 2113 1/8
STPL2+SPL
improved 2/4 3/4 2/3 2/3
unchanged 1/4 1/4 1/3 1/3
worse 1/4 0/4 0/3 0/3
SPL
improved 2/3 2/3 12 -
unchanged 0/3 0/3 12 -
worse 13 13 0/2 -

In summary, these data indicate the favorable and superior effects of STPL2 containing shampoo
and serum in the treatment of alopecia compared to minoxidil, spironolacton and
cyproteronacetat. STPL2 is safe and did not demonstrate any side effects.
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