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Dear Editor,
I am writing in response to the article titled “Risks of alopecia 
areata in long COVID: Binational population- based cohort stud-
ies from South Korea and Japan” by Kyung et al., recently pub-
lished in the Journal of Medical Virology [1]. The study provides 
robust evidence on the association between SARS- CoV- 2 infec-
tion and the increased risk of developing alopecia areata (AA) as 
part of long COVID. It also highlights the significant impact of 
COVID- 19 severity and vaccination status on AA risk.

Telogen effluvium (TE) is another type of hair loss that could 
be highly relevant to COVID- 19 and long COVID [2]. TE and 
AA have overlapping clinical manifestations, but TE is not as 
well- known as AA by physicians. Therefore, misclassification 
between TE and AA is possible. TE is characterized by diffuse 
hair shedding often triggered by significant stress, illness, or 
hormonal changes [3]. Given the profound stress and physi-
ological changes associated with COVID- 19, TE is a common 
postinfection manifestation [4]. Furthermore, the severity of 
COVID- 19 has been correlated with an increased risk of TE [5].

To provide a comprehensive understanding of post- COVID- 19 
hair loss patterns, it is advisable to present TE and AA in parallel 
using the existing database. This approach could yield signif-
icant insights into the prevalence of hair loss in long COVID. 
While the database may not confirm the accuracy of AA versus 
TE diagnoses, presenting results for both conditions can help 
clarify their respective impacts.

It is prudent to acknowledge that dermatologists have a rel-
atively clear understanding of the differences between TE 
and AA. Therefore, it might be beneficial for the authors to 
consider limiting AA diagnoses to those confirmed by der-
matologists to enhance diagnostic accuracy and reliability. 
Furthermore, comparing hair loss caused by other viral in-
fections, such as influenza, which is more frequently re-
ported to cause AA and less often reported to cause TE [6], 
can enhance the overall understanding of virus- associated 
alopecia.

In conclusion, while the study by Kyung et  al. provides sig-
nificant insights into the risk of AA following COVID- 19, in-
corporating the diagnosis of TE, applying stricter criteria for 
diagnosing AA, and considering additional control groups in 
future research would offer a more holistic view of postinfection 
hair loss. This approach could enhance our understanding of 
long COVID and improve patient care strategies.
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