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Supplementary Fig. 2. Effectiveness of dutasteride and finasteride among all patients. CI: confidence interval, BASP: basic and specific 
classification, IR: incidence rate, PPPY: per-person per-year. *Multivariate models were adjusted for age at index date, study site, index 
year, any recent hair loss at baseline, any comorbidities at baseline, use of any treatment during baseline, and baseline severity of an-
drogenic alopecia. Missing and ‘no’ values were combined into a single category for each variable. †Significant at the 0.05 level. ‡Signifi-
cant at the 0.001 level.


