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Abstract

AGA is the most common alopecia in clinic. It shows gradual alopecia with thinner hair on fore-
head and front top of the head, then to the top head, belonging to the androgen autosome’s domi-
nant heredity polytrope disease. TCM has advantages on it. The article sums up the treatment of
the disease in recent years on therapy based on syndrome differentiation, special formula, other
therapy, acupuncture, etc.
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