

Table S1. Included studies assessing the efficacy and safety of bicalutamide in hair loss disorders


	Title, author, year
	Study design, subjects
	Type of hair loss, co-morbidities
	Bicalutamide dosage, concurrent treatment
	Outcomes
	Safety

	Efficacy and safety of spironolactone versus bicalutamide in female pattern hair loss: A retrospective comparative study

Jha et al. 2024
	Retrospective study

120 subjects with AGA treated with 100mg spironolactone (n=54) or 50 mg bicalutamide (n=58) for 24 weeks, (mean age 34.06 years in spironolactone group; mean age 33.32 years in bicalutamide group; 120/120 female)

	AGA (n=120)

PCOS (n=13/120, n=4/58 in bicalutamide group)
Hirsutism (n=7/120, n=4/58 in bicalutamide group)
	50 mg oral bicalutamide (n=58)

Topical minoxidil 2% (n=58/58)
	Mean reduction in hair loss severity on the Sinclair scale:

Spironolactone group: 19.51%

Bicalutamide group: 28.20%
(p<0.001)

Mean reduction in hair shedding severity on the Sinclair scale:

Spironolactone group: 51.02%

Bicalutamide group: 69.56%
(p<0.001)
	AEs reported
Spironolactone group:
Dizziness (n=5/54)
Menstrual irregularity/ breast tenderness (n=5/54)
Rash (n=1/54)
Peripheral edema (n=2/54)
Treatment termination due to AEs (n= 8/54)

Bicalutamide group:
Transaminitis (n=6/58)
Menstrual irregularity/ breast tenderness (n=1/58)
Rash (n=1/58)
Peripheral edema (n=1/58)
Treatment termination due to AEs (n= 2/58)

	Mesotherapy with bicalutamide: A new treatment for androgenetic alopecia

Gomez-Zubiaur et al. 2023
	Case series

6 subjects with AGA treated with 1 ml bicalutamide 0.5% mesotherapy for 3 monthly sessions
(mean age 35.7 years; 6/6 female)
	AGA (n=6)

PCOS (n=2/6)
Hirsutism (n=3/6)
Menstrual irregularities (n=5/6)
Abdominal obesity (n=4/6)
	1ml 0.5% bicalutamide mixed with 1 ml 2% lidocaine injected at 4 cm-apart points across the vertex hairline (n=6)

Bicalutamide monotherapy (n=6)
	Subjective improvement based on trichoscopic images assessed by two independent dermatologists:

After 3 sessions: “Subtle improvement, but no change in Sinclair scale severity score” (n=6/6)

At 6 month follow up:
“Prior subtle improvement did not persist” (n=6/6)

Mean patient satisfaction on a 1-10 scale (1=not satisfied, 10= very satisfied) after 3 sessions: 6.3/10
	AEs reported: none

Injection-associated pain reported: 3.3/10 (1= not painful, 10= extremely painful)

	Significant hair regrowth in a Middle Eastern woman with central centrifugal cicatricial alopecia

Lobon et al. 2022
	Case report 

1 subject with CCCA treated with oral bicalutamide for 4 months (age 30 years, female)
	CCCA (n=1)

Possible co-existing AGA* (n=1)
	10 mg oral bicalutamide increased to 20 mg/ day after 2 months

0.45 mg oral minoxidil increased to 1 mg/day 
Clobetasol dipropionate lotion 0.05%
	Subjective improvement based on gross and trichoscopic images assessed by a dermatologist: 

After 4 months: 
“Significant hair regrowth”
	AEs reported: none

	Bicalutamide improves minoxidil-induced hypertrichosis in female pattern hair loss: A retrospective review of 35 patients

Moussa et al. 2022
	Retrospective study

35 subjects with AGA and minoxidil-induced hypertrichosis treated with 10-25 mg oral bicalutamide (mean age 53.5 years, 35/35 female)
	AGA (n=35)

Hirsutism, minoxidil-induced or primary (n=35)
	10-25 mg (mean: 14.4 mg) oral bicalutamide for average of 28.9 months (n=35)

0.25-10 mg oral or sublingual minoxidil (n=35)
	Mean reduction in hair loss severity on the Sinclair scale:

After 6 months: 19.1%

After 12 months: 23.4%

Improvement of minoxidil-induced hypertrichosis: 35/35 (100%)
Areas of improvement:
Face: 35/35 (100%)
Limbs: 4/35 (11%)
Body: 4/35 (11%)
	AEs reported: 
Scalp dysesthesia (n=1/35)
Headaches (n=1/35)
Peri-orbital edema (n=1/35)
Transaminitis (n=2/35)
Dose reduction due to AEs (n=3/35)
Treatment termination due to AEs (n=2/35)

	Clinicopathologic characteristics and response to treatment of persistent chemotherapy-induced alopecia in breast cancer survivors

Bhoyrul et al. 2021
	Case series

100 subjects with pCIA after chemotherapy for breast cancer (mean age 54 years, 99/100 female)
	pCIA (n=100)

Pre-existing AGA (n=5/100)
Scalp psoriasis (n=1/100)
Possible co-existing AGA* (n=14/18 subjects with biopsy evaluation) 
	Oral antiandrogen including bicalutamide, spironolactone, or flutamide for average of 33 months (n=10)

Low dose oral minoxidil (n=10)
	Mean (IQR) hair loss severity on the Sinclair scale:

Oral antiandrogen +minoxidil group:
Before treatment: 5 (2-5)
After treatment: 3 (2-5)
P=0.03

Oral minoxidil monotherapy group:
Before treatment: 4 (2-5)
After treatment: 2.5 (2-5) P=0.002
	AEs reported
Spironolactone:
Lethargy (n=1)
Transaminitis (n= 1)

Flutamide:
Nausea/abdominal pain (n=1)

Bicalutamide: 
No AEs reported 



	Clinicopathological characteristics and treatment outcomes of fibrosing alopecia in a pattern distribution: A retrospective cohort study

Jerjen et al. 2021
	Retrospective study

24 subjects with FAPD (mean age 60.7 years, 24/24 female)
	FAPD (n=24)

Alopecia areata, in remission (n=3/24)
FFA (n=2/24)
Psoriasis (n=1/24)
Traction alopecia (n=1/24)
Family history of AGA (n=14)
	10-20 mg oral bicalutamide for 6 years (n= 7)

Low dose oral minoxidil, finasteride, dutasteride, spironolactone, or topical corticosteroids (n=7/7)
	Mean (range) hair loss severity on the Sinclair scale: 

Bicalutamide group:
Before treatment: 3.6 (3-5)
After treatment: 3.1 (2-5)
	AEs reported
Spironolactone:
Hyponatremia (n=1/19)
Breast tenderness (n=1/19)

Bicalutamide: 
none

	Safety of oral bicalutamide in female pattern hair loss: A retrospective review of 316 patients

Ismail et al. 2020
	Retrospective study

316 subjects with AGA (mean age 48.96 years, 316/316 female)
	AGA (n=316)


	10-50 mg oral bicalutamide for average 6.21 months (n=316)

Low dose oral minoxidil (n=308/316)
Spironolactone (n=172/316)

Bicalutamide monotherapy (n=6)
	Mean reduction in hair loss severity on the Sinclair scale:

After 3 months: 6.5%
After 6 months: 17%
After 9 months: 20.2%
After 24 months: 28.9%
	AEs reported:
Transaminitis (n=9/316)
Menstrual irregularity (n=1/316)
Peripheral edema (n=8/316)
GI complaints (n=6/316)
Breast tenderness (n=3/316)
Acneiform eruption (n=2/316)
Dizziness (n=2/316)
Myalgias (n=2/316)
Reduced libido (n=1/316)
Low mood (n=1/316)
Palpitations and dyspnea (n=1/316)
Photosensitivity (n=1/316)

	Bicalutamide: A potential new oral antiandrogenic drug for female pattern hair loss

Fernandez-Nieto et al. 2020
	Retrospective study

44 subjects with AGA (mean age 34.8 years, 44/44 female)


	AGA (n=44)

PCOS (n=14/44)
SAHA syndrome (n=6/44)
Hirsutism (n=8/44)

	25-50 mg oral bicalutamide for average 10.5 months (n=44)

Low dose oral minoxidil (n=33/44)
Topical minoxidil (n=5/44)
Finasteride 2.5 mg (n=1/44)
Dutasteride 0.5-1 mg or mesotherapy (n=13/44)
	Mean reduction in hair loss severity on the Sinclair scale:

After 6 months: 27.5%


	AEs reported: 
Transaminitis (n=5/44)
Transient amenorrhea (n=2/44)
Endometrial hyperplasia (n=1)
Headache (n=1)

	Oral bicalutamide for female pattern hair loss: A pilot study 

Fernandez-Nieto et al. 2019
	Retrospective study

17 subjects with AGA (mean age 35.2 years, 17/17 female)
	AGA (n=17)

Seborrhea (n=12/17)
PCOS (n=6/17)
SAHA syndrome (n=3/17)
Hirsutism (n=2/17)
	50 mg oral bicalutamide for 6-18 months (n=17)

Topical minoxidil (n=3/17)
Oral minoxidil 0.5-1 mg (n=9/17)
Dutasteride 0.5 or mesotherapy (n=8/17)
Finasteride 2.5 mg (n=1/17)

Bicalutamide monotherapy (n=2)

	Subjective improvement based on gross images assessed by a dermatologist: 

Worsened: 0/17 (0%)
No change: 5/17 (29.4%)
Slightly improved: 3/17 (17.6%)
Greatly improved: 9/17 (53%)


	AEs reported: 
Transaminitis (n=2/44)


AE: adverse effects, AGA: androgenetic alopecia: CCCA: central centrifugal cicatricial alopecia, FAPD: fibrosing alopecia in a pattern distribution, GI: gastrointestinal pCIA: persistent chemotherapy-induced alopecia, PCOS: polycystic ovary syndrome, SAHA: seborrhea, acne, hirsutism, alopecia
*Based on histopathologic analysis of scalp biopsy demonstrating characteristic AGA features including hair follicle miniaturization, reduced terminal hairs, and an increased telogen hair count


