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[Abstract] Objective To explore the related influencing factors of androgenic alopecia (AGA) in young
women(FAGA). Methods

hospital from January 2022 to January 2023 were selected as the observation group,and 296 young women

A total of 296 cases of FAGA initially diagnosed in the dermatology clinic of this

without suffering from FAGA in the physical examination of this hospital at the same time were selected as
the control group. The clinical data were compared between the two groups and the influencing factors causing
FAGA in young women were analyzed. Results The familial inheritance history,often staying up,sleep disor-
der,like to eat high carbohydrate food,like to eat high fat food, high mental stress,going on a diet,irregular
menstruation, childbearing history and complicating other diseases had statistical differences between the two
groups (P<C0.05). The multivariate logistic regression analysis results showed that the familial inheritance
history,often staying up.sleep disorder,like to eat high carbohydrate food.like to eat high fat food,high men-
tal stress,going on a diet,irregular menstruation, childbearing history and complicating other diseases were
the independent risk factors leading to FAGA (P <C0. 05). Conclusion
complicating disease screening of young female hair loss groups and pay attention to the related risk factors.
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