Questionnaire by phone used for the study. 

· General informations concerning the patient  

Medical file number :

Name :                                                                                  Date of birth :

Last name :                                                                          Sex :                                                                                         

Address :                                                                               Dermatologist :

Phone number :                                                                    General practioner :

Age at onset of alopecia areata :

Clinical feature of alopecia areata at onset :

Date of initial corticosteroid bolus :

Responder or non-responder after bolus :  

· Questionnaire 

1 / Did you have a medical follow-up after corticosteroid bolus ?  

If yes : where ? in our department in University Hospital ? with your dermatologist ? with your GP ? And how long have you been followed-up?
2 / Did you receive one or more other treatment(s) after corticosteroid bolus ? 

If yes, which of the following treatments ? 

Topical treatments :

· topical corticosteroids (example : Dermoval®)

· minoxidil (Alostil®, Alopexy®)

· tacrolimus (Protopic®)

· dioxyanthranol

Contact immunotherapy (diphencyprone)

Intralesional injections with corticosteroids

Photherapy : PUVAtherapy or topical PUVAtherapy

Systemic treatments :

· zinc gluconate (Rubozinc®, Effizinc®)

· oral corticosteroids (Cortancyl®, Solupred®)

· methotrexate (Novatrex®)

· cyclosporin (Néoral®)

Other corticosteroid bolus

Psychotherapy 

Other (detail)

When did you receive this/these other treatment(s) after bolus ? 
How long did you receive this/these other treatment(s) ? 
Did you find that this/these other treatment(s) was/were efficient ? Did you obtain uncomplete regrowth (quantify if possible) ; regrowth enough to avoid capillary prothese or suitable hairstyle ; complete regrowth ?
3 / Concerning initial non responders : Did you still experience one or more period(s) of hair regrowth after corticosteroid bolus ? 
If yes : 

· Did you get uncomplete regrowth (quantify if possible) ; regrowth enough to avoid capillary prothese or suitable hairstyle ; complete regrowth ?
· During more than 6 months ?

· When did you experience regrowth after the last bolus ?

· Did you receive another treatment  when you experienced regrowth?

4 / Concerning initial responders : Did you experience one or more period(s) of relapse after corticosteroid bolus ? 
If yes :

· How many  relapses did you experience ?

· When did you experience relapse(s) after the last bolus ? 

· What was the clinical feature of the relapse ? (for the most severe relapse) 

· What area ? (for the most severe relapse) (<10%, 10 -30%, 30-50%, 50-70%, >70%)

· Did you notice a psychological triggering factor ? 
· Did you receive treatment(s) for the relapse(s) ? Which treatment(s) and how long ?

· Outcome of the relapse (s) ? (no regrowth, partial regrowth, regrowth enough to avoid capillary prothese or suitable hairstyle or complete regrowth) 

5 / After corticosteroid bolus, did you developed an auto-immune or an inflammatory disease, like vitiligo, thyroid disease, atopic disease, psoriasis or other ? 
Include all the diseases that seem important to you. 

6 / Do you think that you had a history of depression during your episode of alopecia areata ?  Did you receive antidepressants or a psychotherapeutic support ?  

7 / Did you or do you still use hair accessories (hats, scarves…) or a capillary prothese ? 

8 / What is the current status of your disease ?

· No alopecia areata

· Persistent alopecia areata : clinical feature ? area ? current treatment ? 

9/ Assessment of the current Dermatology Life Quality Index (DLQI) by phone.  


By using the french translation of Finlay scale (reference 80) 


…/30 
10 / Do you have any comments ?

11 / Would you be willing to come to our department for a medical visit ?

