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“Androgenetic Alopecia”, also known as common baldness (hereinafter, 
also “AGA”), accounts for 95% of hair medicine consultations. 

It is a type of non-scarring alopecia considered as a normal and 
physiological progression of the hair follicles, in which a miniaturization 

of the shafts occurs that can finally result in loss.

It is more frequent in males, 50% of men over the age of 50 suffering 
from  some degree of AGA and 80% of those over the age of 70. As 

regards women, the prevalence throughout their life is 50%.

APPLICATION OF HAIR CARE 
(CEGABA) BY MICRONEEDLING FOR 

ANDROGENETIC ALOPECIA



The cause of AGA is increased sensitivity of the hair follicles to 
androgens in a certain area of the scalp, with the occipital area 
being the least affected due to reduced sensitivity. The action 
of androgens on hair follicles associated with individual genetic 
predisposition over the years may lead to alopecia.

The main androgen involved is DHT, much more powerful than 
testosterone, which results in the shortening of the anagen 
phase and causes the follicle to collapse making the follicles get 
thinner and thinner.



Description of the evolution of five patients  
(men and women) with AGA, grades II-III in 
men (Hamilton Norwood scale), and grades 

I-II in women (Ludwig and Olsen scale) treated 
with   HAIR CARE (Cegaba) applied with a 

microneedling device on the scalp.

Review of five patients with AGA, treated with 
a weekly application on the scalp  of  HAIR 

CARE (Cegaba) 4ml, for 6 weeks and then 3 
more applications on a fortnightly basis.Aims

The Line

+/- weekly application of 1 ampoule
of HAIR CARE 2ml (topical use at home).
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Results
Family history 

of AGA

Father with AAG

Father with AAG

Father with AAG

Mother, father 
and maternal 
grandmother 

with AGA

Mother with AAG

Age of onset

55

29

42

32

50

Time of
evolution

1

6

1

1

7

Severity
at the start 

of treatment

Grade III

Grade I

Grade III vertex

Type I

Type I

Previous
treatment

No

No

No

Yes (topical)

Yes (topical)

Age

56

35

43

33

58

Patient

A

B

C

D

E



Measurement of the degree of concern prior to the start of treatment, 
where 1 is unimportant and 10 is maximum importance. 

Patient Degree of
concern

Toxic habits Physical 
exercise

Stress Hair
quality

Hair
density

Scalp
quality

A 4 Yes NoNo Good Good Good

B Yes8 NoDoesn´t smoke 
OH ocasional

Bad Fair Good

C Yes Yes6 No Fair Fairl Fair

D Yes8 NoYes smokes
OH no

Fair I Bad Fair

E Yes8 NoNo Fair Bad Good

Results
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Survey
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Satisfaction after treatment

Patient

A

B

C

D

E

Hair quality Hair density Scalp quality Concern for 
their problem

Treatment
results

Difficulty in 
carrying out 

treatment

Very good

Very good

Very good Very good Very good

Very good Very good Very good

Good Good Good

Good Good

Good Good 8 9 No Yes

Yes

Yes

Yes

Yes

No

No

No

No

6 9

4 9

5 10

6 6

Pain level during 
treatment

1

2

1

1

1

Recommendation 
to other people



Androgenetic Alopecia (AGA) is a type of non-scarring alopecia caused by the individual susceptibility 

to the effect of androgens on the hair follicle. The hormone testosterone is transformed into 

dihydrotestosterone DHT by the enzyme 5 alpha-reductase. This DHT causes the follicle to collapse 

causing miniaturization of the hair shaft and also shortens the anagen or growth phase.



In men there are mainly three affected areas: temporal-parietal region (“receding hairline”), the vertex 

(“crown”) and the fronto-vertical (the combination of the first two when alopecia progresses). 

The natural evolution of alopecia in men would be a receding hairline, the vertex or crown opens  

centrifugally and in advanced stages both zones come together. It is usually associated with intense 

seborrhoea, itching and alterations of the scalp, especially in the final stages caused by the sun.
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The diagnosis is clinical and with trichoscopy 

where we will see anisotrichosis with different 

diameters of the hair shafts. To be diagnosed, >20% 

hair miniaturization must be observed, and we will 

also see that in the follicular units the number of 

hair shafts decreases from 3-4 shafts to 1-2 per 

follicular orifice, even empty follicular orifices. 

It is classified using the 
Hamilton-Norwood scale:
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It is important to differentiate between 

alopecia in pre-menopausal women 

(predominated by oestrogen action. Alopecia 

in this phase could be due to hormonal changes 

because of some pathology, the menstrual cycle 

or pregnancy) and post-menopausal (decrease 

in oestrogens with increased  androgens).

Female androgenetic alopecia has a 

multifactorial origin, although androgens play 

an important role as in males.  There is an 

association between genetic predisposition and 

increased androgens or altered response to the 

action of these androgens, therefore in women a 

hormonal analytical study is essential.



The distribution of female androgenetic alopecia 

is a widening of the central hairline with a loss of 

density that expands in the form of a Christmas 

tree.

The diagnosis is clinical and by trichoscopy where 

we will also see miniaturization of the hair shaft 

and the growing of a few shafts per follicular unit.

It is classified using the
 Ludwig and Olsen scale:The Line



Treatment

The aim of this treatment protocol is to avoid the natural evolution of alopecia, in order to slow down 

hair loss, increase growth and also improve scalp condition.

CEGABA (carboxyethyl gamma-aminobutyric acid) is an amino acid that stimulates hair follicles, so 

it is an active ingredient indicated for the treatment of alopecia since it avoids the side effects that 

may be caused by the classic treatments described until now.



Te solutions also contain caffeine 
and copper peptides that boost the 
effects already described.

Its effectiveness is due to the fact that it acts by strengthening the follicles, delaying and stopping 

their loss, and also lengthens hair growth producing higher quality hair and stronger growth. It 

improves the scalp quality, improving phenomena such as dermatitis and excess oil that directly 

affect hair loss.

The application of the product by microneedle generates multiple benefits due to the technique,  

with which a transdermal stimulation of the tissue is generated, the opening of microchannels that 

occur allowing the passage of the active ingredient already mentioned (Cegaba). The microneedle 

also activates the natural collagen and elastin process without side effects, repairing the skin and 

thus improving the scalp condition.



The creation of microlesions creates controlled wounds in the superficial layer of the skin, with 

sufficient depth to trigger the healing process and thus tissue regeneration.

It does not damage the epidermal layer so it is not an aggressive process. Once the wound healing 

process begins, growth factors are produced, including connective tissue activation proteins and 

fibroblast growth factors.

The needles also contribute to the decomposition of scars and indurated skin regions performing a 

skin debridement and favouring the growth of new hair.
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Assessment of the density, quality and characteristics of both hair and scalp.

To do this, we will analyse the patient’s area of alopecia, we will assess with trichoscopy images and 

by photographs before and after finishing the treatment with CEGABA. 

	 •	 Hair density and quality of the alopecia area (photography and trichoscopy)

	 •	 Hair shaft thickness, assessed with trichoscopy

	 •	 Features of the scalp with trichoscopy. 

We will carry out an analysis 
of quantitative variables and 
qualitative variables (patient 

perception/subjective aspects)

Methodology
Materials and methods Quantitative variables



This section refers to and assesses the most subjective aspects of the study/treatment both at the 

beginning and at the end, in addition to the analysis of factors such as lifestyle habits, consumption 

of toxins and stress that directly condition the problem to be treated.

We will carry out an analysis 
of quantitative variables and 
qualitative variables (patient 

perception/subjective aspects)

Methodology
Materials and methods Quantitative variables



	 •	 Age

	 •	 Profession

	 •	 Toxic habits: Tobacco/Alcohol

	 •	 Exercise: yes/no

	 •	 Stress: yes/no

	 •	 Concern for the problem: 1-10 (1-none, 10-great concern/maximum)

	 •	 Perception on the following aspects:

	 •	 Quality of my hair: very good/good/fair/bad/very bad 

	 •	 Hair density: very good/good/fair/bad/very bad 

	 •	 Scalp quality: very good/good/fair/bad/very bad  

Therefore, 2 satisfaction surveys have been carried out according to the following aspects:

Initial survey



	 •	 Perception on the following aspects:

	 •	 Quality of my hair: very good/good/fair/bad/very bad 

	 •	 Hair density: very good/good/fair/bad/very bad 

	 •	 Scalp quality: very good/good/fair/bad/very bad  

	 •	 Concern for their problem : 1-10 (1-none, 10-great concern/maximum)

	 •	 Treatment results: 1-10 (being 1-dissatisfied and 10 completely satisfied) 

	 •	 Pain of the technique performed: 1-10 (being  1-painless and 10-excruciating pain

	 •	 Treatment recommendation to other patients: Yes/No

	 •	 Easy to complete: Yes/No (adherence to the therapeutic plan)

Therefore, 2 satisfaction surveys have been carried out according to the following aspects:

Final survey



	-	 Androgenetic alopecia  (diagnosed clinically and with a trichoscope)

	-	 Male stage  II-III  (Hamilton Norwood scale) and women I-II of Ludwig and Olsen

	-	 Healthy scalp, assessed with a trichoscope, in the event of treatable pathology, can be 			

		 treated prior to starting the study

	-	 Age 18-60 years

Inclusion criteria

Exclusion criteria

	-	 Scarring alopecia

	-	 Alopecia with a higher stage on the scales

	-	 Untreated scalp pathologies

	-	 Under-18s or over-60s 
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-	 Start/intensive treatment: 6 weeks (1 weekly session)

-	 Maintenance: 6 weeks (1 session/15 days)

-	 Total duration of treatment: 12 weeks

-	 Use of shampoo at home (Shampoo composition: 		

		 BIOTIN)

-	 Wait 24 – 48 hours until washing hair after application 	

		 of the product at the clinic

-	 Assessment after completion of treatment: 1 month - 3 	

		 months later

Treatment protocol

Hair Care
Solution



WEEK
TREATMENT

AT CLINIC
TREATMENT

AT HOME

Week 7
START-INTENSIVE

Week 8
MAINTENANCE

Week 9
MAINTENANCE

Weeek 10
MAINTENANCE

Week 11
MAINTENANCE

Week 12
MAINTENANCE

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

4 ml of Hair Care 
productapplied 
with microneedle

4 ml of Hair Care 
productapplied with 
microneedle

4 ml of Hair Care 
productapplied 
with microneedle

WEEK
TREATMENT 

AT CLINIC
TREATMENT

AT HOME

Week 1
START-INTENSIVE

4 ml of Hair Care 
product applied 
with microneedle

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

Application of 1 ampoule 
(2ml) with scalp massage 48 
hours following treatment 
and after washing hair

4 ml of Hair Care 
product applied 
with microneedle

4 ml of Hair Care 
product applied 
with microneedle

4 ml of Hair Care 
product applied 
with microneedle

4 ml of Hair Care 
product applied 
with microneedle

4 ml of Hair Care 
product applied 
with microneedle

Week 2
START-INTENSIVE

Week 3
START-INTENSIVE

Week 4
START-INTENSIVE

Week 5
START-INTENSIVE

Week 6
START-INTENSIVE



PATIENT A
Relates images and documents

Results

The Line

of clinical cases carried out 

Age Family history
of AGA

Age of onset
Time of

evolution
Severity at start 

of treatment
Previous

treatment

56 Father with AAG 55 1 Grade III

Degree of
concern
 (1-10)

Toxic habits
Physical 
exercise Stress Hair quality Hair density

Scalp 
quality

4 No Yes No Good Good Good

No

Saclp
quality

Pain level 
during the 
treatment

Recommendation 
to other people

Hair
quality

Hair
density

Concern for their 
hair problem

Treatment
results

Good 1 YesVery good Good 8 9

Difficulty in 
carrying out 

the treatment

No



Before



Before



Before



After



After



After



PATIENT B
Related images and documents

Results

The Line

of clinical cases carried out 

Age
Family history 

of AGA
Age of onset

Time of
evolution

Severity at start  
of treatment

Previous
treatment

35 Father with AAG 29 6 Grade I

Degree of
concern
 (1-10)

Toxic habits Physical exercise Stress Hair quality Hair density
Scalp

quality

4 No Yes No Good Good Good

No

Scalp
quality

Pain level 
during the 
treatment

Recommendation 
to other people

Hair 
quality

Hair
density

Concern for their 
hair problem

Treatment
results

Good 2 YesVery good Good 6 9

Difficulty in 
carrying out 

the treatment

No



Before



Before



Before



Before



After



After



After



PATIENT C
Related images and documents

Results

The Line

of clinical cases carried out

Age
Family history

of AGA
Age of onset

Time of
evolution

Severity at start 
of treatment

Previous 
treatment

43 Padre con AAG 42 1 Grade III
vértex

Degree of
concern
 (1-10)

Toxic habits Physical exercise Stress Hair quality Hair density
Scalp

quality

6 No Yes Yes

Yes

FairFair Fair

No

Scalp
quality

Pain level 
during the 
treatment

Recommendation 
to other people

Hair 
quality

Hair
density

Concern for their 
hair problem

Treatment
results

1Muy buena Very good Very good 4 9

Difficulty in 
carrying out 

the treatment

No



Before



Before



Before



PATIENT D
Related images and documents

Results

The Line

of clinical cases carried out

Age
Family history

of AGA
Age of onset

Time of
evolution

Severity at start 
of treatment

Previous
treatment

33 32 1 Grade I

Degree of
concern
 (1-10)

Toxic habits Physical exercise Stress Hair quality Hair density
Scalp

quality

8 No Yes

Yes

Fair Bad

Scalp
quality

Pain level 
during the 
treatment

Recommendation to 
other people

Hair
quality

Hair
density

Concern for their
hair problem

Treatment
results

1Very good Very good Very good 5 10

Difficulty in 
carrying out 

the treatment

No

Mother, father and 
maternal grandmother 

with AAG

Yes (topical)

Yes smokes
OH no

Fair



Before



Before



After



After



After



PACIENTE E
Related images and documents  

Results

The Line

of clinical cases carried out

Age
Family history 

of AGA
Age of onset

Time of
evolution

Severity at start 
of treatment

Previous
treatment

58 50 7 Type I

Degree of
concern
 (1-10)

Toxic habits Physical exercise Stress Hair quality Hair density
Scalp

quality

8 Yes Yes

Yes

Fair Bad Good

Scalp
quality

Pain level 
during the 
treatment

Recommendation to 
other people

Hair
quality

Hair
density

Concern for their 
hair problem

Treatment
results

16 6

Difficulty in 
carrying out 

the treatment

No

Yes (topical)Mother with AAG

No

Good Good Good



Before



After



After
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Innovative products with carefully 
selected active ingredients to 

improve skin appearance.
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