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Abstract : Introduction: Androgenetic alopecia (AGA) is a prevalent condition characterized by progressive hair thinning
driven by genetic and androgen-related factors. The current FDA-approved treatments include oral finasteride and topical
minoxidil, though many patients seek combination therapies to enhance results. This study aims to evaluate the effectiveness of
a combination therapy involving Minoxidil, Finasteride, and Capixyl™ based on feedback from dermatologists. Methodology: A
survey, validated by experts, was distributed to 29 leading dermatologists across India (in Tier 1 and 2 cities). The survey
examined  real-world  clinical  experiences,  focusing  on  patient  outcomes  and  the  overall  effectiveness  of  the  mentioned
formulation.  Results:  Among  the  surveyed  dermatologists,  41.4% identified  women  aged  35-40  as  the  most  frequently
diagnosed with female pattern hair loss. The combination therapy with Minoxidil, Finasteride, and Capixyl™ was utilized by
34.5% of dermatologists for over 60 patients per month. The majority highlighted the benefits of this combination therapy,
which acts via multiple mechanisms, such as vasodilation and dihydrotestosterone (DHT) receptor blockade, resulting in
improved hair regrowth. Additionally, patients demonstrated better clinical outcomes, enhanced compliance, and fewer side
effects. Demographically, younger patients, particularly those with AGA for less than 10 years, responded more positively to
the treatment. Early intervention led to quicker and more significant results. Overall satisfaction among dermatologists was
high, with 86.2% expressing positive feedback on the therapy. In terms of treatment outcomes, 51.7% of dermatologists
observed visible  results  within  4-6  months,  while  34.5% noticed a  significant  reduction in  hair  fall  within  8-12 weeks.
Improvements in scalp health were reported by 48.3%, and 51.7% saw an increased hair density within 3-4 months. Despite
mild side effects such as scalp irritation, dryness, flaking, and occasional issues like folliculitis,  headaches, itching, and
redness, patient satisfaction remained high. Dermatologists reported that 93.1% of patients experienced faster and better hair
regrowth with Capixyl™ compared to Minoxidil  alone.  Suggestions for improving the formulation included incorporating
peptides like Saw Palmetto and enhancing product packaging to better meet patient needs. Discussion: The combination of
Minoxidil, Finasteride, and Capixyl™ yielded positive clinical outcomes, especially in improving hair density, scalp health, and
overall patient satisfaction. Dermatologists found that Capixyl™ peptides enhanced the therapeutic effect, promoting hair
regrowth and improving compliance. While side effects were generally mild, there were suggestions to further improve the
formulation by adding additional  peptides like Saw Palmetto.  Conclusion:  The combination of  Minoxidil  and Finasteride
fortified with  Capixyl™ presents  a  promising therapeutic  option for  managing AGA.  Dermatologists  reported significant
improvements in hair density, scalp health, and patient satisfaction. With its favorable efficacy and manageable side effects,
this formulation proves to be a valuable addition to the treatment landscape for AGA.
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