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Abstract

Objective: To investigate the correlation between sleep disorders and androgenetic alopecia, and
to clarify the role of insomnia in androgenetic alopecia. Methods: The subjects were divided into an-
drogenetic alopecia group and non-alopecia group. Questionnaires were distributed online and offline,
including a general information questionnaire, Pittsburgh Sleep Quality Index (PSQI), The Epworth
Sleeping Scale (ESS), and Athens Insomnia Scale (AIS). Statistical analyses were performed by
SPSS 26.0. Results: A total of 380 valid questionnaires were collected. After conducting subgroup

analysis based on gender, while excluding the influence of confounding factors, we found that the an-
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drogenetic alopecia group had significantly poorer sleep quality than the non-alopecia group did. More-

over, symptoms of daytime sleepiness and nocturnal insomnia were more pronounced in the former

group, with statistically significant differences (P<C0.05). Binary logistic regression analysis was con-

ducted to identify influencing factors for androgenetic alopecia, which indicated that insomnia serves

as an independent risk factor for this condition. Conclusion: There exists a close association between

sleep disorders and androgenetic alopecia. Insomnia, as an independent risk factor, can exacerbate the

development of androgenetic alopecia.
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