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Vo A, bbb id19874 b 520044 D 184F [ I B
JNERKZRE BB R L DZ L 2494% DAAERE DHE
FHRE 2TV, HROEBKRESE L kedaD 57 %
FHL, F%, FENBERL COBEL KB,
F 2SR BT A ERBBERICOVTHERT 5o

X & EFE

19874E 1 A 4520044121 ¥ TOI8FEMIC, MBIIE
BRERER2OZ L-AEKEE (AA) BEL
REL7. AADRRIZREROBER (HEE, £5%
R), @UEA, NER, ophiasisBlIZF/EL, 351
IkedaDFEIZHE L - BRIR T BTV, THhOHDGTHE
ZBITE Tk, RENBERL T B L2,

1) IR MM T078—8211 JBIITH 1 &:@24TH
2) MNEREM#H

IkedaDFETH A%, 7 PE—FROFE, BEX
Ad L IIMBEOBMENEE, B+ _I8EE, HEK
7%, HIRBREE B % £ Dendocrine-autonomic disease D&
PrDOFEIZL 5 T4 (common type, atopic type,
prehypertensive type, combined type) L7z, €
Dfts, HAT L7 IEEARIC OV T RET RN 720 @
2k, BREZZLTVWLRVWESE, KE1 AU LEORF
BEENTE 2o -BEIIEAFHE L, —8D
SRR, 2R, FIRHE, ophiasisH D EAEF 78412
SWTid, FREREEE®RE (T3, T4, TSH) %,
26112 DV TIZPUEBURIREE b AT L 720
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#£1 FEBEEFRIESS

#E | B (N | & (N) | & (%) | FELE (N)
1987 18 17 35 (2.05) 1799
1988 13 20 33 (1.94) 1704
1989 14 15 29 (1.82) 1592
1990 16 17 33 (2.07) 1594
1991 14 18 32 (2.05) 1563
1992 13 14 27 (1.70) 1595
1993 17 13 30 (1.86) 1610
1994 11 14 25 (1.59) 1575
1995 7 13 20 (1.32) 1519
1996 11 17 28 (2.11) 1328
1997 8 11 19 (1.43) 1329
1998 8 8 16 (1.25) 1278
1999 8 17 25 (1.67) 1496
2000 10 17 27 (1.77) 1525
2001 11 16 27 (1.69) 1596
2002 13 18 31 (1.51) 2052
2003 10 17 27 (1.56) 1730
2004 17 16 33 (1.79) 1839

F2 FAEBEEBREOFRIH

Fi 2 (N & (N) B (%)
0-9 40 40 80 (16.2)
10—19 43 45 88 (18.0)
20—29 33 45 78 (15.9)
30—39 40 40 80 (16.2)
40—49 35 48 83 (16.8)
50—59 14 40 54 (11.0)
60—69 7 13 20 (3.98)
70—79 7 ) 4 11 (1.83)
&t 219 275 494 (100)
277,
3) ERREISE

PERDERRBISETIE, HERI2266] (45.6%), %
RFI1996] (40.4%), =FERI2261 (4.4%), FFEE42
Bl (8.6%), ophiasis®! 6 Bl (1.22%) THER, %
B HbE TREEEII4245] (85.8%) THholz, T
izt L, Ikeda?® 4348 Tldcommon type3175) (64.2
%), atopic type96%1 (19.6%), prehypertensive type51
#l (10.4%), combined type30Bl (6.07%) TH 5,
4) EBHE

IR L7 & ) 12494819, D~R41DEHHEHHE
BENTz, ZOHTT PE-MEME (AD) H&D
% {876 (17.7%) T, BILES1H (10.4%), Fv

Y

s, MRHEZR EDLHIE (PSD) #5136 (2.8%), =
EHEEL26) (2.45%), FIRBREE (MeeTE, #
BT, B4R 96 (1.83%) & THhb, £D
f, ESEHENGE, ~NVT7 7 VEBEREE, Yrad F—
VA, KEIRKFAEBR, BUEREY v~F, BEEK
Fidk, SFRMEM/MUBRDERR 2 &b DE LWL RD
b7z
5) (GG & FRARE
BEEBIRE2EMECTIIRELATVINT,
20034 F CORKR LR TV, FEAHGIZI8HITH
%o BBABIERTE 7220034 £ TO305HF, HKE
(IR L 7ERNIE166B] (54.4%) Th ol ERIRE
BDEBEREZRLAIRTH, BERIGL. 8%, LHR
42.3%, =HERI16.7%, LFEHEI18.2%, ophiasis® 0
% TdH o7z Tkeda? 5 HH T D IEH R 1X common type
71.0%, atopic type28.8%, prehypertensive type40.7
%, combined type23.5% Td o7z, EWE TICEL
TR GBI BRI T5.03+3.14 (A) (FBH+
SD) (n=88), £%&i$11.3+8.2 (A) (n=56), A%
Bi32.5+1.3 (4£)(n=5), £HE 24 (=2)
TdHbo IkedaD 3 TOEHER E TOFIHHI M 13 com-
mon type7.41+6.9 (H) (n=112), atopic type9.27+
8.4 (A) (n=18), prehypertensive typell.9+9.0
(BH) (n=18), combined type 6.75+t2.2 (H) (n=
6) T, BHICIERLTW EFIRICBVTIIZDHE
BHHEICH T D EZIRBDOLNZ Y,
6) FkEERRE
BERIZO DL T 2 EL HERIFR L TV o8
BE (2 E8EF) 137160 (23.3%) ICAaALNTz, 2
FEREFIOHMBFIERER 0% (0.120), FRH
10.3% (14,7136), &£9E#43.8% (7.716), JEFEHE
40.7% (11,727), ophiasis®I83.3% (5.76) T,
Ikeda?® 4338 Tidcommon type 5.5% (10,180),
atopic type20.6% (14,/68), prehypertensive type2. 9%
(1,35), combined type31.8% (7 .,/22) Th o7z,
BRPREICHEENE L, FROIAH—THEE5RED )
5 A VT DERBDHR o 7211560 % Ikeda® I HE U THS
¥ 5 L, common type64f%l, atopic type23fl, prehy-
pertensive typel6%l, combined typel2fj& 20, Zh
5D 2 EHBERFDOHIEREL A S L, comon typeld. 1%
(9,/64), atopic type52.2% (12,/23), prehyperten-
sive typel8.8% (3 .,716), combined type66.7% (8
/12) £y, BRBOFTOkedaTEHEZEH TN
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#3 FARKEEICHShI-AHHE

ABERE AB ABHE N ¢
7 FE—MERRE 87 RERE 2
RILE 51 BB v~ F 2
LEIE (Fv 27, HRE) 13 EEMAEE 1
EEMEE 12 N7 7 R 1
HILERE 10 KEDIR RAE R BE 1
AEXWME 10 FNIL F=Y A 1
T VEF—HRE 9 H I 55 1
(CRY) Frk 9 I & 5% 1
PRI 6 R MM/ MR A R B R 1
DownfE & & 5 SRMET vF burErIRE 1
SEMEAN 5 HERENDE 1
BEE 5 oo B 1
LRE 4 BMmMAEE M 1
iR 4 FEANEE 1
BAIR 4 1B MERE R 1
ERBR B RETTESE 4 B 1
ERBR B BB IR T HE 1 = BE MLAE 1
TEHE 2 BEre 1
SRR 2 REGRE 1
BEERS 2 P-ANCABS:EE & 1
N—=T % —JR 1
F4 BEBERBECER

wRomRE | Eom | DO | hewomRm | fihviaid
;zg : _gg égl (S“gf;/‘;) common 180 | 127 (71.0%)

LR 16 3 (16: 79%) atopic 68 19 (28.8%)

- , o7 5 (18.2%) prehypertensive 35 14 (40.7%)

ophiasisZ! 6 0 (0%) combined 22 6 (23.5%)

3 166

B 305 (54.4%) At 305 54.4%)

EHABREOFREEITREICL S (D),
7) RENFER

FIRPIREII27H (RIEFD5.5%) AR, £
D) bbITITERER 16 (0.44% ; 1./225), SRE
1661 (8.04% ; 16.7199), NE& 44 (9.5% ; 4/
42), £FHERB5H] (22.7% ; 5./22), ophiasisE 0 #1

*k5 EEBOZREE 15605 5HG

(0%) T35, Ikeda® 4¥ T i prehypertensive &

combine type SR RNBEENBVERTH o7
8) HRIRHREERE, HBBARE

TkedaD 7348 IC & 5 BAHIL TEBIRPIH AR

commontype 644 14.1% (9 ./64)
atopictype 23 52.2% (12,°23)
prehypertensivetype 1651 18.8% (3./16)

combinedtype 121 66.7% (8./12)

SRMOERER, £HEE, NEE, ophiasisB D78
Bz, FIRIREREERZE (T3, T4, TSH) %, 728iC#H
EHARRE 2 BT L 72, 106 (12.8%) 1CT3,T4, ¥
ZIITSHO R EEABER SN, 176 (23.6%) 3H%
B EZ R L7,

9) WBERAR

WifT S N EARIC OV TIZR 6 IR T . BFHE
EAZ V20, BIEBEROBIMTLESS (493) &&
25h, WEFIE LTIV TO= T ADOEREE
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®6 MITESh/AEEAR (1987~20045F) XH4935

A

GuE, mEmE) | e (%)

HRAE (PR EFE (%)

kAo L

417 (84.7%) | kT F I F
Ho=e—F1)HF ) — ) 77 (15.6%)

AT FHEH 156 (31.2%) | ZVFNYF>, 2AFF=, FUY |92 (18.7%)
SLEPUVA 61 (12.4%) | ¥% (V) Fnr)

AL AR 91 (18.5%) | A5 a4 FRER (L¥a—+}) 75 (15.2%)
RpiRE#RE: (SADBE) 11 (2.2%) | EHEE 55 (11.2%)
Ju bty 8 (1.6%) |[HWT7LNF—H# 29 (5.9%)

171 (34.7%)

H84.7% L/, A7 uA FARHOMEREREIX31.2
%BTHb, NIRELLTIE, 775V F >, Hrw
—F U =N, F)FOrPMEREENEVERT
Hol:o EHREIIEHAMEFHEFENE L, 203D
TEABEL LOFERANE V. AT 04 FRRIZT5H
(15.2%) DBREIZHH SN T, SEHPUVARE
126161 (12.4%) 12, FHAEHEEIZIH (12.4%) 1247
b, $ICPUVA, BUEHEEENIIERZZEISREF
T, ZBAHFIE 16D A SNLH o7z, PUVAREST
BTIITY1.99£1.85 () (F¥H£SD) (h=44) &k
HICb7: ) BEBBESTETH o7z, BRABTMEA D
R III R & IR & OBFRERENS C, B4 D
BHROHEIIRETH S, TS HPUVA, BHEE
R L 2FREBEIERZTZENE L, FlLEE8
B TR RIEREL VR b,

% X

RRDOEBERE S L kedaD FHIZOWT, HER
BTHBLALZS, BEFERPERITICELLFY
FBICOWTIRIAEOMICEIT % {, TkedaD 75
DEFZEITANEE v, L L 2 EEEFIOHI
RERBT S L, EROBRISBETIIEHEL, Th
SNEEMEVDONIRERTRENBDLNZWVD
WL, Ikeda® 433E® Tldcommon type , prehyperten-
sive typell H-X, atopic type , combined typeA¥HH & 7%
WCEBBIOEENEL, FPREOHEEIFHETSH-
7oo. TTBRRMICTFHROEENBL <, LALZED
AE—THBLERAHI DA ZTkedaFEH L2 2
%, 2 FE8IEHH B Zatopic type & combined type T
FEEICEL LD, EROBRSETIITFRIEENRELR
ERBL ZOFEICLY, TRENORDOTFHRONLE
XUREICT A L BbNT,

AEOEBEBRABT ORI OV TIBERABRESNS <,
% DEBEREDEEDOKRFTIIRETH S, 72721,

BAEERED 5 VIINEPUVAREICOWTIEZD
BAHBEIIARHTH 575, BREXZERIRETH), A
EZRBEEMICBECEIANANDH o ATUAF
EHRESIEEFROAEIL 2505, BERTLIW
bon, BRERLEL, ZORH2ERT L L, 4

S EPUVASRIE DO 22 B0 & ) R SEORE b

VEIZRDLTHAI), ;

AAD FIRBRRE TIXERESI O 78FIZ FEAT L 7275,
106) (12.8%) \CRFEAIBE SN, FHLYIZAA
TREEHECREERFRRREERICEHTLHIL
2L TV 5, FoHBUAd 7260H, 1761 (23.6
%) ZEEERL, IhOIZEBHEEY YT, R
I/ MMRBA M RBER, SEEARE, BERL Vo7
ERREBEL AL TV, BEAADFERIIECRER
FHODPERTH LA, SEODLILDONORER S HE
BREdwdbon, BCRERRELEHLTHY,
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2 2 XK

1) ZRTEMT, EERX, AHEIEID  HBRFEEHI
BT 55T 6 £ B OABBEE DA HIEE. BREE
42, 583—587, 1987

2) AXSGHETF, HREE, REETI3» | BRERKER
BRbEREBHAKEZS EHOREEDOKINEHE. KE
fRER 30 :621—625, 1988

3) Ikeda T . A new classification of alopecia areata. Derma-
tologica 131 : 421—425, 1965

4) WA ARBEEOEE (3) F0MoEEE:. MB
Derma 23 :23—27, 1999

5) HEMCT, ZHETF, SHEMNID> ARKRBEORE
B AR (6) MEATHRE, HICEHEIIOVT.
BAEER¥&5E 103,97—102, 1993

6) Bystryn JC&Tamesis J . Immunologic aspects of hair loss. J
Invest Dermatol 96 : 88s—89s, 1991




18 fOEEE M (1) June 2006

Statistical study on alopecia areata at Department of Dermatology,
Asahikawa Medical College during the past 18 years

Yoshio HASHIMOTO", Satomi IGAWA”, Hjime IZUKA?

Key Words : alopecia areata, complications

1) Dept. of Dermatology, Asahikawa Kosei Hospital, 1-24, Asahikawa, 078-8211, Japan

2) Department of Dermatology,Asahikawa Medical College

A statistical study of 494 out-patients with alopecia areata
(AA) at the Department of Dermatology, Asahikawa

Medical College was performed during 1987 —2004.

we investigated the complications associated with AA
(atopic dermatitis, vitiligo vulgaris, thyroid diseases).

The rate of thyroid diseases was 12. 8%, which was mark-

edly higher than that of the normal population.

These results suggest that compications with AA and la-
tent auto-immune diseases have a high rate of incidence.
The statistical approach to the complications of AA may
be important for studies related to the pathogenesis of
AA.
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