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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Alopecia Areata is an autoimmune disorder that affects hair
follicles and results in non-scarring circumscribed areas of
baldness that may be localised or widespread.

Actually, we came across many cases with different patterns of
hair loss that showed significant improvement after three months
duration of treatment with a topical preparation (Freezia cream).
The latter was prepared by specialized doctors and pharmacists,
and obtained approval from the Iraqi Ministry of Health.
Therefore, the current study is a case-series one that showed
the presentations of some of these cases and the improvement
achieved following treatment with the preparation in question.

Key words. Alopecia areata, hair loss, psychological upset,
dermatology, pharmacokinetics.

Introduction.

Alopecia Areata (AA) is an autoimmune disorder that affects
hair follicles and results in non-scarring circumscribed areas
of baldness that may be localised or widespread and it affects
people regardless of their gender, race or age [1]. It is well-
agreed that the intention from treating A A is dual, stopping hail loss
and enhancing hair growth [2]. However, until 2002 there were no
guidelines or agreements from the Food and Drug Administration
(FDA) on a drug(s) that can be used for treatment of AA [2],
yet in that year baricitinib was approved as an oral medication
for treatment of severe AA in adults. Nonetheless, its use was
associated with numerous adverse effects such as infection, high
mortality rate, carcinogenicity and increased blood clotting [2].

Actually, we come across several cases with different patterns
of hair loss that showed significant improvement after three
months of treatment with a topical preparation (Freezia cream).
The latter was prepared by specialized doctors and pharmacists
and obtained approval from the Iraqi Ministry of Health. The
cream composed of almond oil, vitamin E, black cumin seed oil,
vitamin B complex, tanin 83, folic acid, iron, zinc mustard oil,
omega 3 fatty acids, beeswax as well as vitamin A. However,
heavy oils (such as olive oil and castor oil) were avoided in the
preparation of the cream.

Therefore, current study was a case-series one that presented
some of these cases and the improvement achieved following
treatment with Freezia cream.

Case 1.

A 25-year-old female presented with asymptomatic area of hair
loss at the frontal region of the head of three months duration
which seriously affected her appearance and increased her
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psychological burden. She was healthy, with no family history
of similar illness, neither has a history of trauma or systemic
disease nor drug-intake history (Figure 1A). On examination,
there was a well-defined smooth patch of non-scarring alopecia
with no skin changes at the frontal region of the head. Also, scalp
examination excluded the presence of scales, redness, depression
or another area of hair loss. Laboratory investigations reported
a serum level of vitamin D of 27.56ng/ml (Reference range:
30-100ng/dl) and serum zinc of 66pg/dl (Reference range: 73-
114pg/dl). She had consulted many dermatologists and had
tried different treatment modalities that including minoxidil
and systemic steroid without much improvement. Depending
on her medical history as well as clinical examination, the
case was diagnosed as alopecia areata. The patient was treated
with Freezia cream once daily at night for three months. Re-
evaluation of the patient condition done after that revealed a
substantial hair growth on the frontal area of the scalp (Figure
1B). No systemic or local adverse effects were reported during
the treatment or the follow-up period.

Case 2.

A 15-year-old female presented with asymptomatic area of
thin hair at the top region of the scalp at the hair parting (Figure
2A) with clumps of hair on combing (Figure 1B) of four months
duration causing serious psychological disturbances for her.
She was healthy with no family history of similar illness, no
history of diabetes, no thyroid gland abnormalities or a drug-
intake history. Examination of the scalp revealed a smooth, non-
scarring patch of incomplete hair loss with no skin changes at the
top region of the scalp. In addition, scalp examination excluded
the presence of scales, inflammation, depression or another area
of hair loss, however, the remaining hairs within that patch were
fragile and easily detached on simple pulling. The latter would
explain the clumps of hair that come off on combing (Figure
2B). Laboratory investigations revealed a hemoglobin level of
11.1g/dl (Reference range: 11.5-16g/dl), serum zinc of 77.8ug/
dl (Reference range: 73-114 pg/dl), Vitamin D of 27.1ng/ml
(Reference range: 30-100ng/dl), and serum calcium of 8.2mg/dl
(Reference range: 8.5-10.4ng/dl). She consulted dermatologists
and tried different treatment modalities including minoxidil and
systemic steroid, but without much improvement. The patient
was treated with Freezia cream once daily at night for three
months. Re-evaluation of the patient condition done after that
which revealed a substantial hair growth on the top region of
the scalp (Figure 1C). No systemic or local adverse effects were
reported during the treatment or the follow-up period.
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Figure 1. A: Pre-treatment image of case (1) showing non-scarring
patch of hair loss at the frontal region of the head. B: Post-treatment
image of case (1) showing substantial hair growth after 3 months of
treatment with Freezia cream.

A B

Figure 2. A: Pre-treatment image of case (2) showing non-scarring
patch of hair loss at the top of the scalp. B: Clumps of hair that come-off
on combing. C: Post-treatment image of case (2) showing substantial
hair growth after 3 months of treatment with Freezia cream.

Case 3.

A 34-year-old male presented with asymptomatic thinning
of hair all over the head (Figure 3A) of six months duration
casing serious psychological upset and social isolation for him.
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He was healthy with no family history of similar illness, no
history of diabetes, no thyroid gland abnormalities (confirmed
by laboratory thyroid function tests) or a drug-intake history.
Examination of the scalp revealed thin hair all over the head
without patch(s) of complete hair loss, no scarring, depression,
redness or signs of inflammation of the skin all over the head.

Laboratory investigations revealed a serum zinc level of
68.2ng/dl (Reference range: 73-114 pg/dl), Vitamin D of
20.69ng/ml (Reference range: 30-100ng/dl), and serum ferritin
of 18.4ng/ml (Reference range: 20-150ng/ml). He had tried
different treatments including minoxidil and systemic steroid,
but without considerable improvement. The patient was treated
with Freezia cream once daily at night for three months. Re-
evaluation of the patient condition done after that revealed a
substantial hair growth on the top region of the head (Figure
3B). No systemic or local adverse effects were reported during
the treatment or the follow-up period.

Figure 3. A: Pre-treatment image of case (3) showing non-scarring
hair thinning all over the head. B: Post-treatment image of case (3)
showing substantial hair growth after 3 months of treatment with
Freezia cream.

Case 4.

A 28-year-old female presented with asymptomatic area of hair
loss at the frontal region of the head (Figure 4A) with clumps of
hair on combing (Figure 4B) of four months duration seriously
affected her appearance and increased her psychological upset.
She was healthy with no family history of similar illness, no
history of trauma or systemic disease or drug-intake history.
On examination, there was a well-defined smooth patch of non-
scarring alopecia with no skin changes at the frontal region of
the head. Also, scalp examination excluded the presence of
scales, redness, depression or another area of hair loss.

Blood tests showed a vitamin D level of 20.3ng/ml (Reference
range: 30-100ng/dl), serum zinc of 66.6ng/dl (Reference range:
73-114pg/dl) and serum ferritin of 18.6ng/ml (Reference range:
20-150ng/ml). She consulted more than one dermatologist and
tried different treatment modalities such as minoxidil, oral
dietary supplements and systemic steroids, but without much
improvement. The patient was treated with Freezia cream once
daily at night for three months. Re-evaluation of the patient
condition done after that revealed a substantial hair growth on



Figure 4. A: Pre-treatment image of case (4) showing non-scarring
patch of hair loss at the front of the head. B: Clumps of hair that
come-off on combing. C: Post-treatment image of case (4) showing
substantial hair growth after 3 months of treatment with Freezia cream.

A B

Figure 5. A: Pre-treatment image of case (5) showing non-scarring
thinning of hair at the occipital region of the head. B: Post-treatment
image of case (5) showing substantial hair growth after 3 months of
treatment with Freezia cream.

the frontal area of the head (Figure 4C). No systemic or local
adverse effects were reported during the treatment or the follow-
up period.

Case 5.

A 20-year-old male presented with asymptomatic thinning of
hair at the occipital region of the head of seven months duration
that caused a significant psychological burden as well as social
isolation for him. He was healthy with no family history of
similar illness, no history of trauma or systemic disease or
drug-intake history (Figure 5A). On examination, the skin
was smooth showing extensive thinning of hair with no skin
changes or scarring at the occipital region of the head. Also,
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scalp examination excluded the presence of scales, redness,
depression or an area of complete hair loss.

Blood tests revealed a hemoglobin level of 11.7g/dl
(Reference range: 11.5-16g/dl), serum zinc level of 70.8pug/dl
(Reference range: 73-114 pg/dl), Vitamin D level of 24.1ng/ml
(Reference range: 30-100ng/dl), serum calcium level of 9.2mg/
dl (Reference range: 8.5-10.4ng/dl) and serum ferritin level of
17ng/ml (Reference range: 20-150ng/ml).

He consulted dermatologists and tried different treatments
including minoxidil, oral dietary supplements and systemic
steroids, but without considerable improvement. The patient
was treated with Freezia cream once daily at night for three
months. Re-evaluation of the patient condition done after that
revealed a substantial hair growth on the frontal area of the scalp
(Figure 5B). No systemic or local adverse effects were reported
during the treatment or the follow-up period.

Discussion.

Results from current study showed a dramatic improvement in
hair growth that was assessed subjectively by dermatologists,
however; it was confirmed by participants' objective perceptions
of efficacy. Moreover, the improvement in hair growth reported
in current cases will be discussed in light of the beneficial effects
of the different ingredients, included in Freezia cream, on hair
growth.

The different ingredients included in Freezia cream might
have contributed differently to the reported improvement in
hair growth. However, these ingredients are the components
of different enteral and parenteral preparations, but their
bioavailabilities are questionable as they are subjected to
pharmacokinetic processes, notably, metabolism [3]. As a
consequence, topical application of these ingredients to the
scalp might have increased their bioavailability at the hair
follicles. The latter could be attributed to a number of factors
such as first-pass metabolism, pH of the preparation, particle
size and/ or ionization state [3].

It is generally agreed that the micronutrients, included in the
Freezia cream, do function as nutritional elements for the hair
follicle's normal life cycle and cellular division, especially
the fast-dividing cells in the hair bulb. In addition, they act as
cofactors in the biosynthesis of keratin, an essential protein for
the skeleton and mechanical strength of the hair shaft [4,5].

Vitamin A is required for normal function of the immune
system as well as for cellular growth and differentiation.
However, a previous study reported that higher concentrations
or increased consumption of vitamin A might be associated with
hair loss [6].

On the other hand, the B complex vitamins (B2, 7 and 12)
and folate act as cofactors for key enzymes involved in cellular
functions such gene function, signal transduction, cellular growth
and differentiation, as well as metabolism of lipids, carbohydrates
and proteins. Moreover, they (except B7) are supplied in diet so
that their deficiency would affect hair growth [7,8].

An association between vitamin E and hair loss was suggested
by a previous study which reported reduced serum levels of
this vitamin in alopecia areata [9]. Also, it is well-documented
that vitamin E is an antioxidant that protects against oxidative
damage generated by free radicals [9].



Another nutritional element required for the hair follicle is
iron. Previous research concluded that hair growth is weakened
when there is iron deficiency, and the latter is linked to hair loss
in patients with alopecia areata [10,11]. However, other studies
did not confirm such an association [12,13]. The impact of iron
on hair growth can be concluded from the fact that it (iron) acts
as a cofactor for nucleotide reductase, a rate-limiting enzyme
for DNA biosynthesis which subsequently affects proliferation
of follicular cells and hair growth [14].

The other agent that may influence hair loss is zinc. Deficiency
of this element has been strongly linked not only to hair loss in
alopecia areata but also to severity and chronicity of this clinical
condition [15-17]. It should be supplied in diet, because the
human body cannot synthesis zinc. Therefore, its deficiency is
quite possible which is partly manifested as hair loss that can be
reversed by zinc supplementation [15].

Nowadays, there is a growing focus on employment of
alternative treatments for AA such as medicinal plants as it is
well-agreed that these plants contain anumber of pharmacologically-
active phytochemicals (such as alkaloids, phenolic, flavonoids,
tannins, oils, glycosides, resin) that proved their usefulness in
treatment of different diseases apart from AA [18].

Therefore, one of the ingredients included in the Freezia
cream is the almond oil. It can prevent dryness of the scalp
and subsequent itching, promotes detachment of dead hairs,
it is rich in vitamin B7, rich in unsaturated fatty acids which
help lubricate the hair as well as it contains vitamin E, a known
antioxidant. In addition, almond oil contains vitamin A and zinc.
Therefore, it generates a healthy environment for hair growth
and development [17]. Moreover, it moisturizes the skin as it
has deeper penetration into the stratum corneum [19]. Taken
together, almond oil seems to affect hair growth and to have
a useful application in treatment of hair loss in patients with
alopecia areata [20].

Furthermore, testosterone is converted in the hair follicles into
its active form, dihydrotestosterone, by the enzyme Sa-reductase.
The latter can be inhibited by B-sitosterol, an ingredient of the
black cumin seed oil [21]. In addition, this ingredient causes
a cytokine-mediated upregulation of the keratinocyte growth
factor that promotes growth and development of hair follicles
[21]. Therefore, the effects of this oil in promoting hair growth
and increasing hair density are reported by previous studies
[22,23].

The other important oil, for hair growth and well-being, is the
mustard oil which contains vitamins A, C, D, E as well as iron,
zinc and omega-3 fatty acids [24,25]. Therefore, its antioxidant
and antimicrobial effects together with its protective effect
against ultraviolet sun light would have contributed to its hair
growth-promoting properties reported in current and previous
studies.

Furthermore, the impact of omega-3 fatty acids on hair growth
was investigated by previous studies which concluded that
the docosahexaenoic acid (DHA) enhanced the synthesis of
proteins necessary for proliferation of dermal papilla cells and
subsequent increase in hair growth [26-28].

Moreover, one of the components included in the preparation
under investigation is tannin, also known as tannic acid, [29].
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It is a hydrophilic polyphenol ingredient of several herbal
foods. In addition, it has been stated that tannins might have
anticarcinogenic, antioxidant as well as antimicrobial effects
[29]. The latter might support a hair growth- promoting
properties of tannins.

The other natural substance increasingly used in cosmetics
is beeswax that has antimicrobial, anti-inflammatory as well
as hydrating effects [30]. Previous studies revealed that the
application of beeswax for 30 days increased hair growth in
animals [31,32]. However, the impact of beeswax on promoting
hair growth could be attributed to its role in improving the
application process of the cream in question and/ or permitting
an even application, as well as improving the binding
characteristics, of the cream on the scalp [31,32].

Furthermore, it is still debateable whether infections play
an active role in the pathogenesis of AA, or the latter puts the
patients at an increased risk of infection [33]. However, the latter
study concluded that infections (common and viral) are more
frequent in patients with AA than in normal people although
such infections are not clinically significant. Other studies
stated that AA might follow (or be aggravated) by COVID-19
vaccination or swine flu virus [34,35]. Such studies attributed
their findings to the possibility of viral- /vaccine-triggered
autoimmunity.

Taken together, the preparation in question contains ingredients
with potential antimicrobial properties that could prevent or
treat any possible infection in AA patients.

Conclusion.

The hair growth-promoting effects of the ingredients
included in the cream under investigation could be attributed
to their nutritive, antioxidant, anti-inflammatory as well as
antimicrobial potentials. In addition, they might have molecular
effects on DNA synthesis, signal transduction as well as on
cellular metabolism. Also, the enhanced pharmacokinetics of
the topically-administered preparation might have improved
the bioavailability of these ingredients at the hair follicle
microenvironment.

Strengths of study.

* The preparation in question proved effective in treatment of
AA in different age groups.

* The effect size of the treatment was big enough to conclude
its effectiveness.

Limitations of study.

+ Evaluation of response to treatment was done by observation
without use of other more objective techniques.

Ethical consideration.

The preparation in question (Freezia cream) was approved by
the Iraqi Ministry of Health. In addition, conducting the study
was approved by the Directorate of Baghdad Teaching Hospital.
Also, verbal consents were obtained from all participants after
they were informed by researchers about the purpose of the
study as well as the composition of the preparation. Moreover,
participants were informed that their participation is completely
anonymous, voluntary, they can withdraw at any time as well as
their data will only be used for research purposes. Furthermore,



they agreed to publish their pictures, showing response to
treatment, anonymously.
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