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[ Abstract] Objective To observe the clinical efficacy of oral vitamin D combined with topical halometa-
sone cream in the treatment of mild to moderate alopecia areata (AA) with low 25-hydroxyvitamin D, [ 25-
(OH)D, ]. Methods A total of 45 AA patients with low 25-(OH)D, admitted to the Third Affiliated Hospital
of Zunyi Medical University from April 2019 to April 2021 were randomly divided into the two groups. The
patients in the control group (7 =21) were given the therapy of topical halometasone cream twice a day, while
the patients in the study group (7 =24) were treated with oral vitamin D drops daily on the basis of topical
halometasone cream. After 12 weeks of treatment, the efficacy.adverse reaction and short-term recurrence of
the patients in the two groups were analyzed. Results The effective rate of the study group was 87. 5% ,high-
er than 61. 9% of the control group,with statistically significant difference (P<C0. 05). No serious adverse re-
actions occurred in both groups. There was no short-term recurrence in the study group,while three cases in
the control group. There was a statistically significant difference in recurrence rate between the two groups (P
<C0. 05). Conclusion The combination therapy of oral vitamin D drops and halometasone cream for AA with
mild 25-COH) D, has significant efficacy,and there is no obvious adverse reaction and low recurrence rate. .
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