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Meta-Analysis of Efficacy and Safety of 5% Minoxidil Combined with Finasteride in the
Treatment of Androgenic Alopecia
LIU Haiyan ( Dept. of Alopecia, Affiliated Hospital of Hunan Academy of Traditional Chinese
Medicine, Changsha 410006, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of 5% minoxidil combined with finasteride in the
treatment of androgenic alopecia ( AGA), so as to provide evidence-based reference for clinical application of 5%
minoxidil. METHODS: PubMed, the Cochrane Library, CNKI, VIP, CBM and Wanfang Data were retrieved for
randomized controlled trials (RCT) on 5% minodil combined with finasteride in the treatment of AGA published before
Jun. 1st, 2022. Literature was screened by title, abstract and full text in turn, and Meta-analysis was performed by
using RevMan 5. 4 statistical software. RESULTS: After screening, 7 RCT were included. Results of Meta-analysis
showed that after 3, 6 and 12 months of treatment, the efficacy of AGA in the combined treatment group was better
than that in the 5% minoxidil group or finasteride group, the differences were statistically significant (P<0.01). The
incidence of adverse drug reactions of topical 5% minoxidil was significantly higher than that of oral finasteride, the
difference was statistically significant ( P<0.01). CONCLUSIONS: For patients with AGA, topical 5% minoxidil
combined with oral finasteride is the most effective. However, local itching, increased dandruff or dermatitis may occur
during medication, and attention should be paid to the occurrence of adverse reactions on the skin and its accessories.
Adverse drug reactions such as sexual dysfunction may occur and should be given attention, patient’ s liver function

should be promptly monitored during drug medication.
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efficacy between the combined treatment group and

minoxidil group

2.4 BXERBASEMERAEE KT R LB Meta 53
R

6 U FE O R TIATARY T AL S AR IR I 4L A 1
IRITRC, Horb 3 3R 5O R T3 A A YT R 5
GEOS ORISR T 6 A H YT AL, 4 T R T 12 A
HEIr,

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.5 - 603 -



x4 BREARTASKEMRAERE 2 1RIGKRTH
LE BB B R S 4T
Tab 4 Sensitivity analysis of 12-month clinical efficacy between
the combined treatment group and minoxidil group

BRI /% OR(95%CI)

x 0 7.83 (4.80~12.78)

B (2013 4F) 1) 0 10.37 (5. 13~20.90)

Hu Z(2015 4F) 1) 0 5.92 (3.10~11.30)

B (2010 48) 11O 0 7.84 (4.78~12.87)
TREL (2011 4F) 1 0 7.87 (4.77~13.00)
2.4.1 34 AW RIFRL: 3 WUAFFEE 0" 2 18] 6 5 Bk 25 5
(P=0.33,F =10%) , R HI FEM & 3F G0 ok Meta 0745
R BRAIRIT AL B BB ROR N 63.3%(162/256) , 1 T

TR M Wz 2H (41. 2%, 105/255) , Z R H it 5= L (OR =
2.44,95%CI=1.71~3.49,Z=4.91,P<0.000 01) , VWLI& 6, K
TP ILER S,

Experimental  Control Odds Ratio oans Ratio
tudy or Su its__Total Events Total Wei LH, Fixed, 95% CI ed, 95% C1
2 w 78 130 54 122 57.5%  189(1.14,312 —a—

o 39 B4 26 74 243%  288[1.44,576] ——
O11%) 1 45 62 25 59 181%  360(168,7.70] —

Total (95% C1) 256 255 100.0%  2.44[1.71,3.49] <
Total events 162 105
Chi =228, d=2 (P= =
Heterogeneity: Chi' = 2.23,4/= 2 (P= 0.33); = 10% o o ] o

- >« 0
Test for overall effect: 2= 4.91 (° < 0.000 01) Favours [experimental] Favours [control]

6 BEARTHSIEMEREESE 3 NAIGKTH
LLEE 9 Meta 43 #7 FR 4K
Fig 6 Meta-analysis of comparison of 3-month clinical
efficacy between the combined treatment group and
finasteride group

x5 BARTHSEREREASRE 3 NRIGKRTH
LE BB B R S 4T
Tab 5 Sensitivity analysis of 3-month clinical efficacy
between the combined treatment group and finasteride group

S5 /% OR(95%CI)
x 10 2.44 (1.71~3.49)
g (2013 4F) 18] 0 3.19 (1.91~5.32)
Eh 010 47) 1) 48 2,30 (1.52~3.48)
%ﬁm (2011 4F) 0 2,18 (1.46~3.27)

2.4.2 6 NHIGERIFRL S WRFSE 112 2 ja] o 5 i ik 22
(P=0.38,=5%) ,>kFl FEM & 14031, Meta 20 #4538 2
TN BRETRIT LR B S ARE N 78. 0% (298/382) , i Tk
TR HERAH (63. 7% ,282/443) | Z R A G H 22 X (OR=1.90,
95%CI=1.39~2.60,Z=4.01,P<0.000 1), W&l 7, #HU=MES
iz e,

Experimental Control Odds Ratio 0Odds Ratio

Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% C1
52 33 50 78% 331(123,890 —
130 74 122 285%  236(1.36,4.11] ——
62 44 59 126% 177(072,434] T
O114) 1w 64 45 B9 145%  207(092,466 —
F Q0114 1 47 74 85 144 365%  121(068 215 -
Total (95% 1) 382 443 100.0%  1.90[1.39,2.601 L 4
Total events 298 282
Heterogeneity: Ch' = 4.23,4/ = 4 (P= 0387 = 5% b ) & o0

Test for overall eflect Z = 4.01 (P < 0,000 1) Favours [experimental] Favours [control]

7 BERTHSEBHEREASZE 6 M AlRKTH
EL B Meta 43 47 ZR 4k &
Fig 7 Meta-analysis of comparison of 6-month clinical efficacy

between the combined treatment group and finasteride group

2.4.3 12 DA GEIT R4 BRFFES0 2 2 ) e 55 ok 25
(P=0.93,=0%) ,>kfl FEM &3:4031 i, Meta 20 #4558 2

- 604 - Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 5

*k6 BARTHSEMEREARE 6 NRIGKRTH
LE BB R S AT
Tab 6 Sensitivity analysis of 6-month clinical efficacy between

the combined treatment group and finasteride group

SRR %% OR(95%CI)

¥ 5 1.90 (1.39~2.60)
i ( 2020$>L6 0 1.78 (1.28~2.48)
B (2013 48) [ 10 171 (1.17~2.51)
TEH( 2010@)“OJ 29 1.92 (1.37~2.68)
R R 2011&)“” 28 1.87 (1.33~2.63)
TR 01 4) ! 0 2.30[1.58,3.34]

7N BRAIRYT AR B R RN 93. 1% (335/360) , i T3k
HRHEREZ 2L (78. 2% ,309/395) , 2 7 A4 F il X (OR=3.51,
95%CI=2.17~5.69,Z=5.11,P<0.000 01) , WIKl 8, &k

ST T,
Experimental  Control Odds Ratio Odds Ratio
Study or Sllilmnlm Events _ Total Events Total Weight M.H,Fixed, 95% C/ M.H, Fixed, 95% C/
s w116 130 88 122 501%  307[155,6.09]
143 152 124 154 369%  3.84(1.76,8.41) ——
10%) 01 B2 62 56 59 23% 7.74[038,15321] —
14 B 14 16 40 60 10.7% 350(0.72,16.92) b e—
Total (95% 360 395 100.0%  3.51[2.17,5.69] >
Total events 335 308
Heterogenelty: Chi = 0.47, df= 3 (= 0.93); F= 0%
001 01 10 100
Testfor overall effect: 2= 5.11 (< 0.000 01) Favours [experimentall Favours [control
fAAFF A S MR B E 12 4 A IR
&8 SRTHEEMERAEE 12 M AIKRKTER
zAs %
FE B Meta S Hr R 4k B

Fig 8 Meta-analysis of comparison of 12-month clinical
efficacy between the combined treatment group and

finasteride group

®7 BRARTASEMRERASRE 2 1RIBKRTH
LE BB S
Tab 7 Sensitivity analysis of 12-month clinical efficacy

between the combined treatment group and finasteride group

VI /% OR(95%CI)

¥k 0 3.51(2.17~5.69)
1B (2013 47 ) 8 0 3.95(2.00~7.82)
Hu %(2015 4¢) ] 0 3.32(1.80~6.12)
(2010 45 ) 10 0 3.41(2.09~5.56)
A% 011 4E) 112 0 3.51 (2.12~5.82)

2.5 SMNAXEMRAS ORIEABHE R A B EH G KIT L
B Meta S HT 45 R
S IGFSE S S T AT e 215 K b R 4R B I
z:r/;ﬁ o 3 A 7S A 3 A A T sk, 4 T
FESORIRAET 6 AN A T AL 4 TS O RS T 12 4 A
FFFEL
2.5.1 34 HIGRYY &% .3 WAF S 2 8] JC S vk 25
(P=0.41,=0%) ,>%Ffl FEM 44118, Meta 20455 2
N KR 41 R YRR 0% 47, 1% (107/227 ), AETIR
20 R 42.2% (105/249) , B 2 F LG4 E L (OR =
1.22,95%CI=0.85~1.75,Z=1.07,P=0.29) ,
2.5.2 6 A IGRIT R 4 A5 2 (8] J6 5 B 1k 2% 5
(P=0.38,"=3%) ,>k ] FEM 534118, Meta 204745 5 i
7R, KR 2H R B SRR 58. 0% (149/257) ik T3k
TSR ZH (66. 4% ,261/393) , 22 57 A G 2# % L (OR=0.53,
95%CI=0.37~0.76,Z=3.42,P=0.000 6) ,

I BEBE GO 500 2023 4E5R 23 55 5 )



2.5.3 12 A EIT R 4 WAFFE " 2 (6] J6 5 ik 22 5
(P=0.53,F=0%) ,’%H FEM &4, Meta 53 Hrh 1 8
7, K LR 41 B8 1 S AT R 66. 5% (187/281) IR TFHE
TBHEREZ 2 (78. 2% ,309/395) , 22 57 A G2 L (OR=0.45,
95%CI=0.31~0.65,Z=4.23,P<0.000 1),
2.6 KiFEH/RSIEMERNIGKRZS TN Meta 547
&R

1 IR HOR RSB A AR B, 4 H Ay 6 TR 9 kA7
M. 6 WY T Z IR R M2 R (P=0.07, =51%) ,
KH REM A4, Meta AP SR BoR KGR 4L
B BN &R RN 9.6% (78/816) , i T AR 3R M e 40
(1.7%,16/969) , 2R A G125 L (RR=5.50,95%CI=3.33 ~
9.08,Z=6.65,P<0.000 01) .
3 itig
3.1 WMRGRIFM

AR Meta Z3HT4E R R, AGA BEFEME F 5% K ¥ Hi /R
SRR M R AR YT BT R, ELY7 %0 F 24 e ) B B
A3 59 Kb LR s AR AR A Re 2647 A, 3 A4S H BRI IR
JPEe2E R, 6 A A A 12 A~ H IEEBHERE B I RS T 38T 5%
KR , BB L 5% i IR 5 AR A b B R e, B
Uk B RIS HERE , B Ja R A 5% K bR, L 0 AR R TR 1
T AN RSO KA AR T AT 5% K TEHIUR

AR e PO T 7 S 3 S, - 16 6 48 0 1ML 4
PR SR ( DHT) W& &, T35 ETETT AGA BRI, 1992
47, 22 [E FDA #tUEAEASERE T34 97 t DHT 5300 B M w5
JiRB A IR T 1997 AR TI597 AGA™ | ki b /R A
SR DA A 5K 1 254, (R A T SR 4 s DR el FH v &
THAEA RAFTRL, 1988 432 [ FDA bk 2% K i Hi/R T
TBIT AGA, 1991 AEHEIEH AT T 2ot , 1998 44 1fE 5% K i
IRAFIRYT AGA, 2006 FHEHE 5% K iU /R T &, kil
HbJR AT 38 R B T B B AN A S Y5k 0
M N B A K T 0 B 2638 253497 AGAT™ . Jimenes-Cauhe
SED L, TR S me/d KU HBIR 3T AGA B3 I FRIAIT
By, HEeE R,

AGA J& 5 PRI WL A I & 26 A, 7™ B0 5% I J8 35 1) B 0 f
e, BEGRIENEL JAYT AGA M T EH L 2T
A ORI IR AT RUREORIE A 25697 55k
J& AGA Je i HEIGIT F-BE . WTAEARMERE K Mo R A 25 3R 97
H5EERITLE, B M EREITN ., AR RETN T
5% KR SAETIRMERE IR AI6YT AGA YT UM Z &tk h 2
WIRATRIT AGA $24E T HH & RO FI TIE S 2 E 35

T AT 45 5 & B, 24 I [R) 4 97 S0, BN 7E
1) b DR AR, At 2 3 3 R W Il BE R IR YT AGA, JEHR
T e T R AR DHT JK SR IE Y7 AGA, 9 & 2 ], B4 FH 3R I 1
W T OO0 T B0 PR T M R 5 PSR b 7R iy Sk 19 < A
W7 FRE I A I, DASR I R 8, AR o A TG o B —
RIS R F A,

P EBE 2SN S0 2023 4E5H 23 55 5 0

3.2 A#MRHMERME

ARBETAFAEJRBRYE - (1) BT A BIRIESE 7 ik i ik 22,
BIRKH AR ITE W KL T 2%, (0B A 48 Bkt T8 98 A Bt
A FELE R E 2, (2) KW LA SOk & i
AR, BSOSk, (3) B VA 4R BORCHE If I bR B e 4 £
PRI 2 b 45 SRl B — 7 A ) D 45, PRI, A7 B AT 22
RPN PV GETHREAS T R B 5 AT SR s SR, (4) 7
LA PEJTIE , T4 A SCHR TP A IR T 4 R b R B
BRI M () BRSO AS 0% 0% A HEAT Meta 4347, FL7E
IRF [0y TV A AT 28 AR 0 4 2 0BT, BRI 2 4k 1 14 285
A JRBRE

25 LR AEIRTT AGA HE I A ] 5% Kk /R 5
AR e 195 RO B el AR T M e 58 5% KV IR 5 76 %2
S5 T AEASHERE 1 2 M T S% oKt h/R o 5 EEE] AGA
Je bR T HEBR B0y, A0 e 2 B S ] A Sa i8R
it , - WA I B 44 0 0L Y 4 DHIT VR 32 5K BINA 7 008 ; T K i
Hb /R A 3 R BT B B AN A i A i A Bk, B
I PN R A A D o B R R BIA T ASCR: TRt AR e e 1)
SRR O TR IR o E2 A5 2 6 U 110 B 24 %
FLZs SR IR T A0 A 22 7 o A 1) [ 9 A 22 v ik B R R AR
5T, AT TN R Gt AT

S 2 3k
(1] #&E#, 5. PEAEREER LI TEE)]. TEES
I ARLRE, 2019, 30(1) : 8-12.

[2] ROSSI A, ANZALONE A, FORTUNA M C, et al. Multi-therapies
in androgenetic alopecia: review and clinical experiences [ J ].
Dermatol Ther, 2016, 29(6) . 424-432.

(3] EWHI. PRGNS I8 38 P S S A 35 ok B IR 25
B D] L, ARdb TR, 2022

[4] MEIDAN V M, TOUITOU E. Treatments for androgenetic alopecia
and alopecia areata; current options and future prospects [ J ].
Drugs, 2001, 61(1): 53-69.

[5] ZoWiiE, 58, ZFHGE, 5. BRI IR BT Y
JrEE R (R A KU WP TR L] B8, 2021, 31
(1):51-38.

(6] ek, ASfh, PRaME, 5. ARIRMERIR & K i H /R BT IR TT )
PERESRPE & 52 Bl PROWER (1], PIEEREE, 2020, 27
(8): 958-960.

(7] AkZE, BUkHME, FfE, 2. DOIRAEIRMER I & K 0 o R 5 503R
7 B UMERCR AR 2 PROWEE )], T RSP BR B4, 2018,
32(4): 216-219.

(8]  #AFNES. HIRAETBHERE 1mg/d SN 5% K dh /R R SR A iR
97 B PR M TS e 007 Al BRE R i 22 Bk [ D). |
i B EIR?F, 2013,

[9] HURM, XU F, SHENG Y Y, et al. Combined treatment with
oral finasteride and topical minoxidil in male androgenetic alopecia:
a randomized and comparative study in Chinese patients [ J].
Dermatol Ther, 2015, 28(5) : 303-308.

(T #5609 TT)

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.5 - 605 -



