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Introduction & Objectives: Alopecia areata (AA) is an autoimmune disease of hair loss with substantial

psychosocial impact on patients, leading to increased use of healthcare resources and reduction in work

productivity. In this study, we evaluate direct healthcare costs and indirect work-associated costs for patients with

AA compared with a matched control cohort, with an emphasis on the impact of disease severity.

Materials & Methods: This real-world study used claims data from the Merative MarketScan database in the

United States from 2017 to 2024. Eligible patients were 12–64 years old with continuous enrolment in medical and

pharmacy benefits 12 months pre- and post-index. Patients with AA had ≥1 inpatient or ≥2 outpatient claims for

AA (index date) and were matched 1:4 to patients without AA diagnosis (non-AA controls) based on age, sex,

region and insurance type. Among patients with AA, a previously described claims-based algorithm was used to

stratify AA as moderate-to-severe or mild.1 Patient demographics and clinical characteristics were reported at

baseline. At 12 months post-index, mean direct costs and work-associated indirect costs (lost wages overall or due

to absenteeism, short- and long-term disability) were compared, among patients with and without AA, and

stratified by disease severity.

Results: Among 13,568 patients with AA and 54,272 matched controls, mean age was 38.8 years and 59% were

female. After 12 months follow-up, all-cause total healthcare costs were $3725 higher for patients with AA than

matched controls (p<0.01; Table 1). Total medical costs accounted for the biggest difference in costs between

patients with AA and matched controls ($1989; p<0.01). Among patients with moderate-to-severe AA (N=4527),
all-cause total healthcare costs were $9120 higher than patients with mild AA (N=10,861; p<0.01). The greatest

difference in cost between patients with moderate-to-severe and mild AA was due to total pharmacy costs ($5365;

p<0.01). Healthcare costs related to AA were also $2477 higher in patients with moderate-to-severe AA than mild

AA (p<0.01). Overall lost wages were numerically higher for patients with AA ($14,528) compared with non-AA

matches ($12,722; p=0.058). Absenteeism costs accounted for the majority of the cost difference between patients

with AA and non-AA matches ($1172; p<0.01). Among patients with moderate-to-severe AA, overall lost wages

($15,784) were similar to patients with mild AA ($14,072; p=0.429). Results were similar when adjusted for

additional baseline characteristics [results not shown].

Conclusion: Patients with AA incur higher direct and indirect economic costs compared with non-AA patients,

which increase as disease severity increases.
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