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Abstract

Introduction: Hair loss can reduce body image satisfaction, leading to fear of social rejection and a perception of losing social attractiveness.
Androgenetic alopecia (AGA) is a hair loss condition that primarily affects the top and front of the scalp. Current treatment options for AGA
include the U.S. Food and Drug Administration approved topical Minoxidil and oral Finasteride. In addition, many therapies have been suggested
for the treatment of AGA, however the outcomes of those treatments vary widely, with limited or no satisfaction being reported. The Triple Hair
Inc. company designed the THO7 formula, which contains 3 drugs that have already demonstrated their ability to induce hair re-growth, while
still being safe in animal models and human clinical trials. The goal of the current trial was to evaluate the satisfaction of AGA patients with the
THO7 treatment.

Methods: The THO7 product comprises of 5% Minoxidil, 0.1% Finasteride and 0.03% Latanoprost dissolved in a solvent vehicle. The product was
sprayed topically once daily on the targeted area. Participants were recruited from privet dermatology clinics in Moncton and the surrounding
area, New Brunswick, Canada. The patients were asked to complete a questionnaire in which they had to report about the baldness and appearance
of their hair, adverse events, compliance and (4) satisfaction upon the THO7 treatment.

Results: Most of the patients agreed that since they started the treatment their hair loss was controlled and that their baldness and the appearance
of their hair had improved, they did not suffer from any adverse event and that the treatment was acceptable and tolerable, that the drug was
comfortable and easy to use and that the treatment with the THO7 met their expectations. Interestingly, females were less satisfied with the TH07
treatment than males.

Conclusion: Loss of hair has been found to be associated with impaired body image and self-esteem, thereby accompanied by psychological stress.
In the current study AGA patients who were treated with a new topical formula - THO7 were highly satisfied with the efficacy and tolerability of
the treatment. Interestingly, women were less satisfied with the treatment than man.
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Introduction

a patterned hair loss occurring due to systemic androgen and
genetic factors [3]. The incidence of AGA increases with age and
affects up to 50% of all men by age 50 and 80% by age 80 [4].
Hair loss can reduce body image satisfaction, leading to fear of
social rejection and a perception of losing social attractiveness [5]
Aukerman et al,, screened a total of 13 studies (dated from 1992 to

Hair growth on the head has an important role in heat
insulation, cooling and protecting the scalp against ultra-violet
radiation [1]- Additionally, hair plays an important role in human
social, psychological and sexual communication, reflecting the
person’s status, personality, and perception [2]. Androgenetic
alopecia (AGA) is characterized by follicular miniaturization in
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2021) and found that AGA patients express feelings of anxiousness,
helplessness, low self-esteem, and fear of increased hair loss. This
psychosocial stress leads to a decline in the quality of life [6].
Furthermore, AGA was found to be associated with somatisation,
depression, and impaired sexual function [7]. Tas et al, found
that among 353 patients with AGA, the risk of psychosexual
symptoms correlated with the heightened severity of hair loss [8].
Interestingly, a higher risk of developing psychological problems
was exhibited by young unmarried males with AGA.® Goldberg-
Huxley et al., discovered that those seeking specialist consulting
regarding their AGA, exhibited a more impaired quality of life
compared to those who do not [9]. Actually, the most important
factors that patients reported concerning their expectations of
the suggested treatment for their hair loss were hair restoration,
the onset of results and the cost of treatment. Surprisingly, the
potential side effects were less important than promoting hair
growth or the progression of alopecia [10].

Current treatment options for AGA include the U.S. Food
and Drug Administration approved topical Minoxidil and oral
Finasteride. In addition, hormonal therapy, hair transplantation
and some new treatment modalities of platelet-rich plasma
injections and low-level laser light therapies, as well over-the-
counter ointments, soaps, and shampoos have been suggested
for the treatment of AGA. Unfortunately, the outcomes of those
treatments vary widely, with limited or no satisfaction being
reported. Thus, there is still a need for new, more efficacious,
convenient to use and safe treatments [11-13].

Finasteride is a DTH suppressing 5-alfa-reductase inhibitor
[14]. Latanoprost is a prostaglandin F2a analogues; [15] and
Minoxidil, is a pyrimidine derivative [16]. Data from various animal
model experiments and clinical studies have demonstrated that
topical application of the drugs was able to induce hair growth and
was well tolerated [17-19]. Unfortunately, those drugs’ efficacy
may be considered insufficient, the beneficial results evident
after continuous topical application of at least 4 months and up
to 12 months and discontinuation of the treatment results with
recurrence of hair loss. Consequently, attempts have been invested
to attain improved outcomes using different combinations of the
drugs to treat AGA. Such combinations are topical Finasteride +
topical Minoxidil20-23 and topical Latanoprost + topical Minoxidil
[24]. The data from those studies clearly demonstrated that the
combination regimen was superior to either of the monotherapies.

The Triple Hair Inc. company designed the THO7 formula,
which contains 0.1% Finasteride, 0.03% Latanoprost and 5%
Minoxidil, to be topically applied for the treatment of AGA
patients. The efficacy and safety of this new treatment has already
been tested in a proof-of-concept study consisting of 34 AGA
patients (unpublished data). The THO7 treatment resulted in
hair re-growth, while still being safe, compared with each of its
components used as a monotherapy. The goal of the current trial
was to evaluate the satisfaction of AGA patients with the THO7
treatment.
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Methods
The drug

The THO7 product and all the ingredients were developed and
manufactured by Triple Hair in a cGMP manufacturing facility. The
product comprises 5% Minoxidil, 0.1% Finasteride and 0.03%
Latanoprost dissolved in a solvent vehicle comprising absolute
alcohol, propylene glycol and diethyl glycol. The concentrations
of the 3 drugs were selected according to current usage (either
in AGA or in other indications) and are considered to be safe and
well tolerated. The product was packaged in 60 mL opaque white
bottles filleted with metered pumps. The pumps were calibrated
to dispense 100uL per spray. The test product was stored at
temperatures between 15°C to 30°C.

Patients

Participants were recruited from privet dermatology clinics
in Moncton and the surrounding area, New Brunswick, Canada.
The only pharmacy authorized to dispense the TH07 was the Ford
Apothecary (Moncton, New Brunswick, Canada). The drug was
applied once a day to the targeted area. Patients were called by the
Ford pharmacy staff. They were asked to go online to fill out the
questionnaire and digitally sign it. They were informed that these
results could be used for the approval of the drug by the Canadian
health authorities).

Questionnaire

The questionnaire was divided into 4 sections describing:
(1) the baldness and appearance of the hair, (2) adverse events,
(3) compliance and (4) satisfaction (Table 1). The various
questions were selected based on the “Treatment Satisfaction
Questionnaire for Medication”.25 Participants had to complete
in the questionnaire by ticking one of the following statements
for each question: “Does not apply to me” scored as 0, “Strongly
disagree” - scored as -1, “Disagree” - scored as 2, “Agree”- scored
as 3 and “Strongly agree” - scored as 4. In addition, the sex and
starting date of treatment commencement were collected.

Statistical Analysis

The patient’s answers to the questionnaire were analyzed
separately and in sections. Comparing means of percent’s scores
between different groups were performed using 2 tailed t-test
for independent samples. Chi-Square Goodness of Fit Test was
calculated to compare gender distributions of answers. Pearson
correlation coefficient was performed to assess the linear
correlation between the time between treatment initiation
and the completion of the questioner to the mean scores of the
questionnaire. Differences considered as statistically significant at
Pv of < 0.05.

Results

Out of the 160 THO7-treated patients,35 competed the
questioner, most of them were males (27/35, 77.1%). The mean
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time between treatment initiation and the completion of the
questioner was 20.7 months (ranging between 0.6-96, median
14.3).

Most patients agreed or strongly agreed with the
questionnaire’s statements (43 % and 41% (vs. disagree
or strongly disagree (9 % and 6.5%, respectively, P<0.001).
Interestingly, more males agreed or strongly agreed with the
questioner’s statements compared to females (91.32% vs. 62.5%,
respectively), while fewer males strongly disagreed or disagreed
with the questionnaire’s statements compared to females (8.68%
vs. 37.5%, respectively) (Table 2).

The same trend was observed when examining the
distribution of the answers according to the different sections

Table 1: The questionnaire.

of the questionnaire (Figure 1). Most of the patients agreed or
strongly agreed (37% and 31%, respectively) that since they
started the treatment their hair loss was controlled and that their
baldness and the appearance of their hair had improved. Forty-
three percent of the patients agreed vs 14% who disagreed that
they did not suffer from any adverse event and that the treatment
was acceptable and tolerable. Half of the patients agreed that the
drug was comfortable and easy to use, while only 5% disagreed.
Most patients agreed (43%) or strongly agreed (33%) that the
treatment with the THO7 met their expectations; they were
satisfied with the efficacy and tolerability of the treatment, had
confidence in this treatment and would like to continue with it
(Table 3).

Questioner’s Statements

Baldness and appearance of the hair

Since [ started the treatment, my baldness has improved
Since I started the treatment, the appearance of hair has improved
My hair loss is controlled since I started using the drug
The treatment is very effective with slowing the baldness

Adverse Events

The side effects of the treatment were acceptable
The current treatment has fewer side effects than the previous topical treatment
I consider the current treatment has fewer side effects than previous systematic treatment
I consider the current treatment to be more tolerable than previous systematic treatment

Compliance

The time spent on the daily therapy is acceptable
The preparation is easy to apply to extreme temperatures
The preparation is easy to apply during travel
The current treatment is more effective and easier to use than previous systematic treatment

Satisfaction

The positive aspects of the treatment out weight the negative one
The preparation leaves no residues on my skin

I am satified with the efficiency of the treatment
I am satified with the tolerability of the treatment
Im an satisfied with the preparations cosmetic properties

The current treatment is more effective than the previous topical treatment
[ prefer the current treatment to previous topical treatment

The treatment has met my expectations
My personal treatment goals have been met

The preparation is quickly absorbed

I would continue with the treatment
I have confidence in the treatment

Table 2: The distribution of the patients’ agreement with the questioner’s statements.

% of patients
Total Males Females
Strongly disagree 6.46 2.55 19.77
Disagree 8.96 6.13 17.73
Agree 43.2 42.2 47.86
Strongly disagree 41.08 49.12 16.64
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Figure 1: The distribution of answers within each of questionnaire’s question by groups (% of patients).
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Table 3: The distribution of the answers according to the different parts of the questionnaire.

Males% Females% Total%
Strongly Disagree 6 20 13
. Disagree 1 38 19
Baldness and Appearance of the Hair Agree 41 33 37
Strongly Agree 52 10 31
Strongly Disagree 4 27 15
Disagree 13 14 14
Adverse Events Agree 39 46 43
Strongly Agree 43 13 28
Strongly Disagree 2 19 10
Compliance Disagree 0 8 5
P Agree 45 39 51
Strongly Agree 53 15 5
Strongly Disagree 2 17 9
. . Disagree 6 7 11
Satisfaction Agree 39 49 46
Strongly Agree 50 16 33

How to cite this article: Houfar S, Peter F, Ariana N, Sara Bar Y. Satisfaction of Patients with Androgenetic Alopecia from a Topical Treatment with THO7
m - A New Novel Combination of Substances that Safely Encourage Hair Growth. JOJ Dermatol & Cosmet. 2024; 5(5): 555671.
DOI: 10.19080/]J0JDC.2024.05.555671


http://dx.doi.org/10.19080/JOJDC.2024.05.555671

Juniper Online Journal of Dermatology & Cosmetics

Table 4a: The mean score of the 4 different sections of the questioner.

Mean Questionaire Score

Baldness and appearance of the hair 3.11+0.785

Adverse events 3.13£0.652

Compliance 3.36 £0.520

Satisfaction 3.25+0.586

Table 4b: The score of the various sections of the questionnaire according to sex.
Male Female P Value

Baldness and appearance of the hair 3.32+£0.643 2.692 +0.598 0.002
Adverse events 3.24 +0.069 2.14 +0.846 0.076
Compliance 3.52 + 0.445 2.78 £0.702 <0.01
Satisfaction 3.424 £ 0.472 2.48 +0.393 0.001

Interestingly, while 41% and 52% of the males agreed or
strongly agreed that there was an improvement in their baldness
and in the hair appearance, only 33% agreed and 10% of the
females strongly agreed. Most males (43%) vs 17% of females
strongly agreed that the treatment was acceptable and more
tolerable than any previous treatments. While 53% of the men
strongly agreed that THO7 was easy to apply only 15% of the
females did so. Also, 50% of the males were satisfied with the
THO7 treatment (strongly agreed), whereas only 16% of the
females strongly agreed that they were satisfied (Table 3). Chi
square goodness of fit P<0.001 for distribution differences
between gender in all 4 question’s groups.

The mean of the questionnaire scoring was 3.22 = 0.58. The
mean of the questionnaire scoring by males was significantly
higher than that of females (3.38 + 0.48 vs. 2.69 + 0.6 respectively,
P=0.002). The score of the 4 different sections of the questionnaire
also ranked high (ranging from 3.11-3.36) There was a significant
difference between the mean score of the baldness and the hair’s
appearance of vs. the compliance score (p=0.049) and between
the adverse events score vs. the compliance score (p=0.007)
(Table 4a). The mean score of baldness and appearance of the hair,
compliance and satisfaction was significantly higher among males
compared to women (Table 4b).

The Pearson correlation coefficient test revealed that there
was no linear correlation between the time between treatment
initiation and the completion of the questioner to the mean scores
of the questionnaire was not significant (P=0.519, r=-0.113).

Discussion

The attitude of the AGA patients toward their hair loss could
harm their quality oflife due to an impaired self-image and low self-
esteem. Treatment options are currently limited, and a significant
length of time is required to reach satisfactory outcomes. THO7,
developed by Triple Hair Inc. company, is a combination of three
drugs (Finasteride, Latanoprost and Minoxidil) which have
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already demonstrated their efficacy and safety as a treatment for
AGA in numerous animal models as well as in clinical studies. It
is suggested that this combination affects various mechanisms
of action (such as anti-androgenic effects, increase the levels
of growth factors and cell cycle regulators and increase oxygen
and blood supply to the dermal papilla cells) which are involved
in the process of hair growth [14,26-28]. Activation of all those
mechanisms of action simultaneously may result in an improved
outcome. The satisfaction of AGA patients upon treatment with
topical administration of Minoxidil was monitored in some
studies. Topical foam of 5% Minoxidil was applied to males with
AGA for 16 weeks, and 12 continued up to 24 weeks. At weeks 16
and 24, 50.2% and 75.0% of the participants were very satisfied,
respectively, with the efficacy of the treatment. The patients were
also very satisfied with the drug’s convenience of use [29]. Another
study revealed that patients 33.3% and 25% of the patients
treated with 5% or 10% of Minoxidil for 6 months, respectively,
were moderately satisfied, 55.6% and 62.5% (respectively) well
satisfied [30].

Topical 5% Minoxidil+oral 1 mg Finasteride or topical 5%
Minoxidil+topical 0.1 Finasteride were applied to 50 patients with
AGA for 12 months. Although, the clinical outcome was slightly
higher, but significant, in the 2 topical treatment group compared
to the group treated with the oral Finasteride, the improvement in
the quality of life was significantly higher among those who were
treated with topical Minoxidil and Oral Finasteride. Nevertheless,
it is important to mention that 39 side effects were reported by
the patients in the topical Minoxidil and Oral Finasteride, while
only 12 side effects were reported by the group who had only
topical treatment. The side effects of the oral Finasteride group
included beside dermatological local symptoms, erectile and
ejaculatory dysfunction, anxiety/depression, and mood changes,
while the topical treatment group exhibited only dermatological
local symptoms side effects [31]. In another study patients were
randomly assigned to receive either topical 5% Minoxidil+1 mg
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Finasteride tablets or topical 5% Minoxidil 5%-+topical 0.1%
Finasteride combination with placebo tablets, for 6 months. The
combination of topical Minoxidil+Finasteride was safe and equally
efficacious as the topical Minoxidil+oral Finasteride treatment,
both in hair growth and patients’ satisfaction [32]. Thus, topical
administration of drugs combinations could be an alternative
treatment to the topical Minoxidil plus oral Finasteride which may
result in adverse events associated with administration of oral
Finasteride.

In the current study the level of satisfaction from the THO7
treatment with was explored among AGA patients. Most patients
were highly satisfied with the efficacy and tolerability of the
treatment. They were confident in the treatment and expressed
interest in continuing with it. They found the current treatment
was more effective than the previous topical treatments and
preferred it. They reported that the drug was easy to handle and
use and therefore exhibited a high rate of compliance with the
treatment. However, patients stated that these side effects were
fewer than the topical or the systemic previous treatments they
had for the AGA.

It is well established that the psychological stress upon hair
loss is greater among women compared with men. Women believe
that their hair reflects their beauty, femininity, and attractiveness.
Hunt et al., showed that about 40% of women with alopecia were
reported to have marital problems and 63% claimed to have
career-related issues.33 Zac et al,, found that of e 31 women with
AGA, 54.8% declared that their hair loss influenced their social
life and in 87.1% it dictated their choice of hair cut/hairstyl.34
Another study demonstrated that women were significantly
more willing to pay for a hypothetical cure of their disease
compared men [35]. This difference could be attributed to the
fact that women are more conscious about their cosmetic and
physical appearance than men. Zhuang et al,, treated 31 females
with a topical 2% Minoxidil solution for 12 months. A significant
improvement in the dermatological quality of life questionnaire
score upon the Minoxidil treatment compared to the score before
treatment initiation was noted [36] Zac et al.,, conducted a study
aimed to evaluate satisfaction and quality of life among women
with AGA using 5% topical Minoxidil for at least six months.
Satisfaction with treatment and comfort was reported by 83.9%
of the participants [34].

The data from our study revealed that females were less
satisfied with the THO7 treatment than males. Less of the females
agreed or strongly agreed that there was an improvement in their
baldness and hair appearance, that the treatment was tolerable
and easy to use and that they were satisfied with the treatment.
Also, the mean score of the questioner, as well as the mean score
of each of the individual sections was lower among the females
compared to the score of the males This could be attributed to the
fact that psychological stress upon hair loss is higher in women
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compared with men. In addition, hair growth of a few millimeters
can be sufficient for men, but it is not enough for women who are
eager for longer hair.

Conclusion

Loss ofhair hasbeen found to be associated with impaired body
image and self-esteem, thereby accompanied by psychological
stress. In the current study AGA patients who were treated with a
new topical formula -THO7 were highly satisfied with the efficacy
and tolerability of the treatment. Interestingly, women were less
satisfied with the treatment than man.

Limitations

One limitation of our study in the small sample size. In
addition, although significant differences in the satisfaction with
the treatment was observed between the males and the females,
the number of women was much lower than the men, thereby,
could not produce a satisfied power for the analysis.
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