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ABSTRACT

Trichodynia has been defined as discomfort, paiparesthesia of the scalp related to complaintaif loss. It is a
very common, relatively new and usually under disgal entity frequently related with diseases of s, 300
subjects were taken for study, after taking writteformed consent, including 100 cases of Telog&hugim,
Alopecia Areata and control each. First each grovges analyzed for the presence of Trichodynia thenpatients
with Trichodynia were evaluated for anxiety and résgion by applying Hamilton Rating Scale for AbxigiAM-
A) and Hamilton Rating Scale for Depression (HAM-Djchodynia was found in significantly higherpatients of
Telogen Effluvium and Alopecia Areata when compasgtth control. Trichodynia was significantly highémn
Telogen Effluvium group when compared with Alopekiaata. Anxiety was significantly higher in pat®mvith
Telogen Effluvium with Trichodynia and Alopecia &gewith Trichodynia when compared with Telogenukffim
without Trichodynia and Alopecia Areata without ¢hrddynia respectively, while no statistically sfgrant
difference was found in terms of depressimichodynia is a very common problem in patient$eibgen Effluvium
and Alopecia Areata and Anxiety is frequently asged with Trichodynia.

INTRODUCTION

Trichodynia has been defined as discomfort, paipawesthesia of the scalp related to complaintagflbss [1].It is

also known as “hair pain” or “Burning scalp syndedfi,3].Probably first described by Sulzbergerlglhin 1960

as diffuse or localized tenderness with itchitgyrning, crawling and awareness of scalp usualbporfortable, in
patients with Telogen Effluvium. The term Trichoity was coined by C. Delforno in 1995[1]. Burnisgtihe most
severe symptoms and Rebora reported the use ofilzes by one of his patient for relieving the bagnsensation
[4].Patient usually do not report this symptomstlgir own because of awkwardness associated withistis the
reason behind why it is needed to be asked fom iRalrichodynia is mainly spontaneous in natuaé ¢an also be
provoked by simple activities like combing, massggiwashing, hat wearing and even binding hairs[7].

The Exact pathogenesis is not known but few sugddsto be a manifestation of psychiatric disosdée anxiety
and depression [8] while others hypothesizedrtihe of substance P [4,11], while few others hapleasized on
the role of central and peripheral sensitizationVf/omen are more affected with Trichodynia or ilmext words
women tends to report it more. Trichodynia seembeamore related to hair loss, infact Baldari efsaifound

Trichodynia in 33% of the patients with hair lo&imalt et al.[6] in 14.3% of578 patients with aogenetic
alopecia (AGA), TE, or Alopecia Areata.

Trichodynia is a relatively new entity with veryrlited studies, despite of being non life threatgritncan be a
cause of serious stress in patients suffering fito®o there is need to explore all aspects ofhitynia for better
understanding of its pathogenesis and managemé&ohep

61



Atishay Bukharia et al Int J Med Res Health Sci. 2016, 5(6): 61-66

MATERIALS AND METHODS

This study was conducted at out-patients Dermagottapartment of tertiary health center. It wasassrsectional,
hospital based study. Sample size consisted 1@ adsTelogen Effluvium, 100 cases of Alopecia Aaeand 100
healthy control without hairloss. Patients of 154t years of age, of both sex were selected fatystRatients
below 15 and above 45 years of age, known casetmhdisorders or substance dependence excludiragtoband
caffeine and any other disorder of scalp were @adufrom study.

Telogen Effluvium and Alopecia Areata cases weegdosed by a dermatologist. The diagnosis of Tdghia was
made on basis of clinical presentation as wellicsttogical examination. Patient was questioneduakibe
presence of altered sensation, pain, stinging, ibgsrtenderness, hair discomfort, crawling and unfootable
awareness of scalp. Pruritus was not considereal ssanptom of Trichodynia. Few patients had sportasly
reported their symptoms while in others it was djmdly asked.

After obtaining research ethics committee approvalogen Effluvium, Alopecia Areata and healthy woh
patients who were willing to give written informednsent were recruited for study. Samples wereeci@t by
purposive sampling. The patients with Trichodynerevevaluated for anxiety and depression by appldiamilton
Rating Scale for Anxiety (HAM-A) and Hamilton Ratirscale for Depression (HAM-D) by psychiatrist arth

The HAM-A probe 14 parameters (items) and take2@ 5rinutes to complete the interview and scoreréiselts.
Each parameter (item) defined by a series of symptand measures both psychic anxiety and somatietgn
Each item is rated on 5-point scale 0-4. Total scOr56, Normal is <17 and sco¥48 is considered as cases of
anxiety’’'The HAM-D form lists 21 items, the scoring is basedthe first 17. Ten items are scored on a 5-point
scale, ranging from 0 = not present to 4 = seVeleven items are scored from 0-2. Total score rarigen 0-62;
scores of less than 7 considered normal; and sofee is considered as cases of depression. It gepéaltbs 15-

20 minutes to complete the interview and scoreréisalts. It is the most commonly used measureepfaksion
[18].

Fisher’'s exact and chi-square tests were useddtistical analysis using SPSS version 22.
RESULTS

The data gathered were consolidated, coded aneéciabjto appropriate statistical analysis. The dgayghic
profile of Telogen Effluvium patients was: 56% ipats were of 15 to 30 years and 44% were of 30tgears;
65% were females; majority were educated more thah standard (60%); hindu (65%) and of lower
socioeconomic status (51%). This profile was diatily similar to control group except in sex wademales were
40% in control group (p=0.00) (Table 1). Among Adafa Areata patients 54% were of 15 to 30 years46%
were of 31 to 50 years of age; 52 % patients weneafe; majority were educated more thafist&ndard(63%);
hindu (66%) and of lower socioeconomic status 18%6ntrols were statistically similar to Alopedaeata group
in demographic profile. (Table 2). There was ndidiaally significant difference among Telogen laffium and
Alopecia Areata groups in terms of socio-demographofile. (Table: 1,2,3)

Trichodynia was found in 33% patient of Telogenldffum among which 78.8% were females, 19% of Albpe
Areata among which 68.4% were females and 5% amcongols. Among Telogen Effluvium group Trichodynia
was found significantly higher in comparison to toh(p=0.00). Similarly in Alopecia Areata groupidhodynia
was found significantly more in comparison to cohtfp=0.00). when comparing the Telogen Effluviunithw
Alopecia Areata group, statistically significanffdience was found, with higher number of Trichodypatients in
Telogen Effluvium group.(p=0.02).(Table:4)
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TABLE 1- Showing socio-demographic profile of Telogn Effluvium patients

Patients with Telogen Effluvium Control
Variables N=100 N=100 | y2 ffisher's exacttest df P value
n (%) n (%)
15-30years 56 (56%) 48(48%)
Age 31-50years 44 (44%) 52(52%) 128 026
Male 35 (35%) 60(60% x
Sex Female 65 (65%) 40(A0% 12.53 11000
; <12" 40 (40%) 51(51%)
Education S1g 60 (60%) 49(49%) 2.44 1 0.12
. Hindu 65 (65%) 67(67%
Religion Others 35(35%) 33(33%) 0.09 L] on
Higher 15(15%) 21(21% 197
Socio-economic statug  Middle 34 (34%) 33(33% ’ 0.53
Lower 51 (51%) 46(46%
. ) Present 33(33%) 5(5%) -
Trichodynia Absent 67(67%) 95(95% 25.47 1| 0.00
*indicates p <.05 **indicates p<.01
TABLE 2- Showing socio-demographic profile of Alopeia Areata patients
Patients with Alopecia Areata Controls
Variables N=100 N=100 | y2 ffisher's exact tes P value
n (%) n (%)
15-30year 54(54% 48(48%
Age 31-50years 46(46%) 52(52%) 0.72 040
Male 48(48%) 60(60%
Sex Female 52(52%) 20(40% 290 089
; <12" 37(37%) 51(51%),
Education S10 63(63%) 49(49%) 3.98 0.05
. Hindu 66(66%) 67(67%
Religion Others 34(34%) 33(33%] 0.02 0.88
Higher 16(16%) 21(21%
Socio-economic statug  Middle 39(39%) 33(33%), 1.19 0.55
Lower 45(45%) 46(46%
. . Present 19(19%) 5(5%) -
Trichodynia Absent 81(81%) 95(95% 9.28 0.00
*indicates p <.05 **indicates p<.01
TABLE 3- Comparing socio-demographic profile of Tebgen Effluvium with AlopeciaAreata patients
Patients with Telogen | Patients with Alopecia
Effluvium Areata ¥2 [fisher's df P value
Variables N=100 N=100 exact test
n (%) n (%)
15-30years 56 (56%) 54(54%)
Age 31-50years 44 (44%) 46(46%) 0.08 ! 0.78
Male 35 (35%) 48(48%)
Sex Female 65 (65%) 52(52%) 348 1| 006
] <12" 40 (40%) 37(37%)
Education S 60 (60%) 63(63%) 0.20 1 0.66
- Hindu 65 (65%) 66(66%)
Religion Other: 35(35% 34(34% 0.02 ! 086
Highe! 15(15% 16(16%
Socio-economic status Middle 34 (34%) 39(39%) 0.75 2 0.69
Lower 51 (51%) 45(45%)
. . Present 33(33%) 19(19%) "
Trichodynia Absent 67(67%) 81(81%) 5.10 1 0.02

*indicates p <.05 **indicates p<.01

Those 33 patients of Telogen Effluvium having Tadginia were compared with 33 patients of Telogetuaiim
without Trichodynia and we found that on applyindA\M-A scale, 60% patients of Telogen Effluvium with
Trichodynia and 27% cases of Telogen Effluvium withTrichodynia were having anxiety and this diéfece was
statistically significant(p=0.01). similarly aftepplying HAM-D scale, 14 patients of Telogen Efflum with
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Trichodynia and 8 cases of Telogen Effluvium withduchodynia were having depression but this dédfee was
not statistically significant(p=0.12).(Table:4)

Table 4- Comparing Anxiety and Depression in Patiets of Telogen Effluvium with Trichodynia and without Tricodynia

Patients of Telogen Effluvium Patients of Telogen Effluviun
Variables with T,\:fgg dynia withoutl\l‘l;ri3c3hodynia x2 ffisher's exacttest df P value
n (%) n (%)
Anxiety (eSOt 123? 23 7.44 1| 0.01
Depression ZLeSZenT 11; 285 2.45 1 0.12

*indicates p <.05 **indicates p<.01

Fischer's exact test was applied, where cell countas less than 5.

Those 19 patients of Alopecia Areatahaving Trichwdywere compared with 19 patients of Alopecia faea
without Trichodynia and it is found that on applyiHAM-A scale, 10 patients of Alopecia Areata wittichodynia
and 4 cases of Alopecia Areata without Trichodywi@re having anxiety and this difference was siatily
significant(p=0.04). similarly after applying HAM-Bcale, 6 patients of Alopecia Areata with Trichoidyand 3
cases of Telogen Effluvium without Trichodynia wdraving depression and this difference was notstitzlly
significant(p=0.25).(Table: 5)

Table 5- Comparing Anxiety and Depression in Patiets of with Alopecia Areata with Trichodynia and without Tricodynia

Patients of Alopecia Areata Patients of Alopecia Areata
Variables with T”thdyma without T_nchodynla ¥2 [fisher's exacttest df P value

N=19 N=19
n (%) n (%)

: Present 10 4 .

Anxiety Absent ) 15 4.07 1| 0.04

. Present 6 3

Depression Absent 13 16 1.31 1 0.25

*indicates p <.05 **indicates p<.01
Fischer's exact test was applied, where cell cousd less than 5.

DISCUSSION

Trichodynia is a relatively new entity but is ayeommon problem with hair loss. Since hair losgrie of the most
common dermatological disorder, it is importantstady various aspects of Trichodynia. Trichodymieqtiently
associated with hair loss disorders like Telogeftutaum and androgenic alopecia. Rebora[l] foumitHodynia
in 34.2 % of patients with hair loss, Baldari ef&Ifound it in 33% of patients with hair loss. & author observed
the relation between intensity of Trichodynia amdfiall with higher symptomatic persons reportingrahair fall.
Williman and Triieb[3] have also observed that titenisity of Trichodynia symptoms is correlated vagverity of
shedding but Delfrin and Murie[7] have not obseraeg such association.

We also found previously reported female predontgean Trichodynia patients with 78.8% and 68.4%dies in
Telogen Effluvium and Alopecia Areata group resppety. Williman and Triieb[3] found women predomican
with 20% of women affected in comparison to 9% mertotal of 403 hair fall patients. There are nuowr
probable reasons of women predominance, they lysu@be long hairs which add weight to the shafideethe
hair is more likely to be painful [4].Gender reldtdifference in pain perception could also be thase behind
higher prevalence of Trichodyniain females [3,16inay cause more distress in women and they are fikely to
get reported [16].

In current study Trichodynia was present in 33%hef patients with Telogen Effluvium which is in cmmdance
with Kivanc—Altunay[9]study where Trichodynia wagepent in 40.5 % of Telogen Effluvium patients. dzal et
al.[5] reported the prevalence of 94.4% Trichodyinigatients with Telogen Effluvium or Telogen Effium with
androgenic alopecia. Durusoy et al.[10] also reggbthe prevalence of 73.6% in patients with Tel&gfavium.
We found that 19% of total Alopecia Areata patsehave Trichodynia. Author did not found any otkerdy of
Trichodynia prevalence in Alopecia Areata althougtichodynia is the well reported symptom of Alogeci
Areata[4,6] and is mainly attributed to inflammatpathogenesis of Alopecia Areata [13].

64



Atishay Bukharia et al Int J Med Res Health Sci. 2016, 5(6): 61-66

On comparing the Telogen Effluvium with Alopeciaeata, we found that Trichodynia was more prevaient
Telogen Effluvium group (p=0.02). Kivancaltunay[i®] his study found Trichodynia prevalence was statlly
more significant than in Telogen Effluvium group evhcompared with Androgenic alopecia group[9].Auttim
not found any other study comparing the Trichodyigvalence in Telogen Effluvium versus Alopecizéta.

While comparing the Patients of Telogen EffluviunthwTrichodynia, with those of Telogen Effluvium thout
Trichodynia we found significant difference in astyi with higher prevalence in patients of Telogéfukzium with

Trichodynia while no difference was found in terwfsdepression. In similar way on comparing the qré8 of
Alopecia Areata with Trichodynia with those of Alpa Areata without Trichodynia, significant diféerce was
found in terms of anxiety with higher prevalencepatients of Alopecia Areata with Trichodynia but difference
was found in terms of depression. Based on thesknfis we can state that anxiety is the predomifeattre of
patients suffering from Trichodynia i.e. Trichodgnitself significantly contribute to the anxiety tife person
irrespective of the disease he is suffering.

KivancAltunay[9] also found psychiatric morbidity i76.5% of patients with Telogen Effluvium with @niodynia
and that include anxiety, depression and obsessingulsive disordet.Williman reported increase in anxiety due
to Trichodynia as many patients believe that Tribfmoa can aggravate their hairloss[3].So it is clear whether
anxiety leads to Trichodynia or Trichodynia leadshxiety but it is pretty clear that both are assied with each
other. Triieb[12] have found the association betwEgchodynia and anxiety. Durusoy et al.[10] comtgd that
anxiety, depression and somatoform disorder cany plarole in etiology of Trichodynia. Our findingsea
inconsistent with Ozturk et al.[14] who found ngrsficant difference in anxiety scores of Trichodympatients
with and without Telogen Effluvium.

We conclude that Trichodynia is a very common poblamong patient with diffuse hair loss and psycisia
disorders like anxiety is significantly associateith it. Although there is no randomized controllegthl for the
management of this common disorder but low dos&lemtessant and psychotherapy can be tried[3,&i$3MR
should be counseled that Trichodynia does not dmaiwloss activity which can ease the anxiety aawdl jgrovide
the relief from symptoms to some extent . Furthase control studies are needed to elucidate tletex
pathogenesis, association, and its management.
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