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(FEEIBLA AN RF kA, QisfFmPpA (Androgenetic Alopecia, AGA) . s#&. HRAEMBLALF. TR EABLAL MY
K IRHEI B, % TFa2% (Prostaglandins, PGs) 5BLA 6940 A AT FAARE LRI S, A AH T Ae 5PGs A%,
BB B £ RPCs e L E B AL L A KT RFEREERAA L, €3EC0X-2. PCD,. PGE,. PGF, 5. R&F, PCsAHEEMMis
FRE CHEZHRRE, whBRESFe. SRLHHEA SR, BEWHE. Lol E5F. Bk, KL EZZE%PCSAEM
KA F G VE R ALH], VA BPGS f£34 57 LK 7 & FF by 2h A R ATHAA .
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Prostaglandins in Alopecia: Mechanisms and Therapeutics
ZHOU Yingying, MAO Qiuxia, ZHU Hongliu, GAO Yihong
( Department of Dermatology, Jiangyin Hospital of Chinese Medicine, Jiangyin 214400, Jiangsu, China )

Abstract: Hair loss is a common clinical disease, including AGA, alopecia areata, and telogen effluvium. Distinct pathogenic
mechanisms underlie various forms of alopecia. The researches on PGs and hair loss have been reported and increased each
year. The mechanistic interplay likely involves differential regulatory roles of PGs synthases and specific PGs subtypes—
including COX-2, PGD,, PGE,, and PGF,,—during hair cycle modulation and follicular morphogenesis. Concurrently,
therapeutic applications of PGs analogs have garnered significant research attention, exemplified by pharmacological agents
such as cetirizine hydrochloride, levocetirizine hydrochloride, latanoprost, and bimatoprost. This article mainly focuses on the
mechanism of PGs concerning hair loss, as well as drug researches carried out by PGs in the treatment of hair loss.
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WL R B WARAGA . BEFS . IRIEHII RS, 28
R B S BRI R A K KRR R
FRIAGA LA AR Sk T0 ) B BE R AL 5 B R HEAT Pl /b 2 2
RO, MRS BEA/DNEET BERATHENIRT
W, DA HER MR IR SR 5 A T B A
RANERIERE, WERI BRI AR AT AR
RXZ MY TESHmNY . Hi, F2UREMPes 5
RAEKKREY], PesHTAEMAEIRTT B A7 AT T Wi D17
o —WRTPCsRAUMIGST I A ) 22 4 IR LAN 25 2 3 J
AN, JRERRL PGS AU AT B B R K A A,
TR AV T R . Rk, ASCIE TR HIA R
Vi, SRIFPGSTE it A& (4 F LA St 7 2 i

1 BIFIBREMNEIERK

T EVURIR 2L AR (Cyclooxygenase, COX) fHEAL
JG 4 BPGG, . PGH,, B )5 TEPGs & BB B4 T TR A= 5 g Y 44
BUARRTFIEZPGD. PGE. PGF. TXA2%. PGs) V2 ARAE T A4k
FANELI, AT DA 38 4 SR 4l 1 7 % R 4 28 s B
N R, 25 BRI JOE R . COXAEPGs K HiAth 2
PGS () < & I, COX—14 S EER/KFPCE, &k, 55
Ui R S P AE BRI RS PG, COX-24r § K EMEPCE, & ik, 5
SRR A P R S R R A A i R

2 HITIRRESELNEER

BRPFAFIAPCsZ A, K02k Z RKIET 1
FA M TIEDY, BEE R ILCOX-27] LB §Pes T
S5 BENAEYFELRE, NEEKIAPGES-1. mPGES-2K
cPGES, TAIMEALPGH, PGC %K APGE,\ PGF,, %%, HPGE,.
PGF, , £ B S AL E BN Bk Y . Chovarda™ 4y
Sl %o AGA R85 I {1 e N AEAEAT Sk R VR G, A IMAGA B 1R 7S
RIXPGD,v PGLKFih T RARIX, PGE,MPGF,, 7K-F MK
TRFRIX, H HIZ PR AGA T2 R T & e .
J¢ % WIPGE, MIPGF, , REMS 2t B A K 1, TIPGD, 2 11
BRAEKM . BIRBIESIEANPGE, . PGF,, BLMHIPGD,AES
W ERHEEREK" . PesTiS 5BWMM S BREK
M, PR BRAKER . WEL

3 FIFIBREXME L% KAIERIER RBXAYMR

3.1 COX: WFFURIMCOX-286HL A/ BRI B R K
FRIE, JSRIBCOX-2M) 4B /NER I TR . BR% R
Fefic B R IRss A 45 R I, Ik 7 & 38 1R AT A
WA, FACOX-23MHI Fa T E Sk B A K, sk
WA 2 0 AR G AGA /N BB B R AR K R B ]
&, WINBERKE, B RN, BN S
(Dihydrotestosterone, DHT) & & DL A i 35 Mk 2 52 44
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3.2 PGD,: NievesZs" G IMAGA B FE & X IPTGDS. PGD,
BImRNA. B AKPEART R m, B 7/ R B2 A
RILPTGDS FAPGD, 1) 3 2 15 & 78 A 42 A E NGB A7 #1155
M. PGD, T AEEAGANT B B (K,  H7EARZR I ke 3 e i
Ve TeongZe ' & HIPGD, i it 52 A DP, 4% AR M 54 H T+
(TGF=B ,. Creb. LEF1. IGF-1) FIAKT{ZS (GSK3B .
Creb) fENEILAMM A KIE, PCD, ] EEN FAKT/GSK3 B
B ENREIA . Kang® ik K P EDP, 52 PR3 R/ PGD,~
DP, il % 6 A& AE K Ml fE i . FIk, PGD,~GPR443&4% A fE
S VS TERE 5 . NievesZE ™ S BUPGD, 38 i GPRA4 5% 144!
HINREREK . NelsonZ ™t RILPGD, /i S:GPRA4H ] A1)
)G BEETA, HIPCD, " £ BEGPRAAMS 5 4L T BEARHE I Ik
A AGAIE V] RE L PGD, AR =4 15d-PCI24H G . HF 7Tk
BLPGD i 1T 15d-PGT2 4 SFROSHE I 75 5 B % A i B 4T fl 4%
AR S P T R SR R Y . AR, RyuZE PR BLCOXXCH RS R %
DHT-PGD, 4 J2Wnt/ B —cateninfs il i 5] A2/ & . CXXCHAE
BMPA 5 B S HEFE N K Wnt/ B —cateninfs 54 S #7815
[AF, DHTHEHEERPTGDS, PGDIMIEBMPAE 5155 SCXXCH=4E,
JE B T FAE A FPCD, B S A, HIHICXXCH RE MU DHT 15 5 (1)
Wiz (BB CXXCHREE /N R AT AR B Wnt/ B —cateninfs 54%
S B R . POD, S A 1 AL 2.

PGD, AV REAE NS B PR I E A B HF, ERef
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PGD, A 2 VA 7 WL B BB F 77 18 o 16 5 R A Sy — Fh bt
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R AT, R T RE Y 5PGsIE 5 R A
Dhurat 4™ 338 40 FH 75 £ Rl G2 94 TLIE 77 AGARE A 2488 i
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Wt R 15T PIIR RIS (15-hydroxyprostaglandin
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BTN, GPRA4SEPCD ML KA K24k PGD,ATREN
SAKT/GSK3 B 2 5ARFE % POD AR M P #15d-PGJ 24
SROSHE AL H T M S SR A S ;s PGD, BTN BMP(E 5 155 5 = 4
CXXC5, CXXCHiliZWnt/ B —catenin{s 5 i85 DHT-PGD,
i SR s PGE N B T4NM; PGF,, 5FPRIRLE &
PGB R N S S IE i, FCE TR N R LSk AN
PGF, , il 4 48 A %4k ;. PGE,5PGF,, 5 HiPCD, e HE B & 4
K&, HARPLRA AR — 0% . Hil, Pes &I UWE
ITILR CAT IR Z ARSI LR IE, LG V6 B R BRI PGD, 3R A
HEPuM A, #hER 7 v & R HPGD,~GPRA4 %M . WUEAKT/
pGSK3 B B IE#E & K £ K, PGF,, MHiHai sl &, [k
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