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ABSTRACT

A Clinical Study of prevalence of
Telogen Effluvium after Childbirth

Seo Hyun—-Deok

Advisor : Prof. Choi Kyu—-Chul, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background: Telogen effluvium(TE) is a form of non-scarring alopecia,
characterized by diffuse scalp hair thinning in response to some form of
physiologic stress, commonly described in women after childbirth.

Objective: The purpose of this study was to evaluate the prevalence of
telogen effluvium after childbirth.

Methods: Medical record of 240 postpartum patients from our obstetric department
from January 2006 to June 2007 was reviewed. Among the patients with TE by
telephone interview, initial occurrence time, restoration time, treatment history of TE
was invesgated.

Results: Prevalence of TE according to parity is higher in multipara than primipara
(p=0.026). And prevalence of TE after cesarean section delivery is higher than
non-surgical delivery(p=0.014). Prevalence of TE according to weight gain is higher
in the group with greater increase in weight(p=0.014). Finally, prevalence of TE
according to gestational age is higher in group giving birth after 38 weeks gestational
age(p=0.015).

Conclusion: Prevalence of telogen effluvium may be associated with multiparity,

cesarean section, marked weight gain, and high gestational age.
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Table 1. Prevalence of TE according to age

TE
Age No Yes”

Pt. No. (%) Pt. No. (%)
21~25 yrs 10/18(55.6) 8/18(44.4)
26~30 yrs 26/70(37.1) 44/70(62.9)
31~35 yrs 25/98(25.5) 73/98(74.5)
36~40 yrs 11/41(26.8) 30/41(73.2)
41~45 yrs 3/13(23.1) 10/13(76.9)

Total(%) 75/240(31.2) 165/240(68.8)

*Statistically significant: Chi Square test(p=0.079),
Linear—-by-Linear Association(p—trend=0.017),
TE: telogen effluvium,

11



Table 2. Prevalence of TE according to parity

TE
Parity No Yes”

Pt. No. (%) Pt. No. (%)
primipara 42/109(38.5) 67/109(61.5)
multipara 33/131(25.2) 98/131(74.8)
Total(%) 75/240(31.2) 165/240(68.8)

“Statistically significant:Chi Square test (p=0.026), TE: telogen effluvium

Table 3. Prevalence of TE according to presence of C-sec

TE
C-sec No Yes®
Pt. No. (%) Pt. No. (%)
No 50/123(40.7) 73/123(59.3)
Yes 25/117(21.4) 92/117(78.6)
Total(%) 75/240(31.2) 165/240(68.8)

*Statistically significant: Chi Square test(p=0.01), TE: telogen effluvium,
C-sec: cesarean section

12



Table 4. Prevalence of TE according to weight gain

TE
Weight gain No Yes®
Pt. No. (%) Pt. No. (%)
0~9 kg 27/55(49.1) 28/55(50.9)
10~15kg 36/136(26.5) 100/136(73.5)
16~20kg 9/38(23.7) 29/38(76.3)
20~25kg 3/11(27.3) 8/11(72.7)
Total(%) 75/240(31.2) 165/240 (68.8)

“Statistically significant: Chi Square test(p=0.014),
Linear-by-Linear Association(p—trend=0.013), TE: telogen effluvium

Table 5. Prevalence of TE according to Gestational age

TE
Gestational No Yes®
age
Pt. No. (%) Pt. No. (%)
<38 wks 44/113(38.9) 69/113(61.1)
>38wks 31/127(24.4) 96/127(75.6)
Total(%) 75/240(31.2) 165/240(68.8)

* Statistically significant: Chi Square test (p=0.015), TE: telogen effluvium

13



M&AE= 0l ol&A

st 1t o|&t st 20077486 a4 & A4 Ab
A 9 32 MY StE: #%ikE I =2: Seo, Hyun-Deok

= A ZFZAAN =7 S 23 496-12H X

A&t E-MAIL : shd08@naver.com

g2 B4 = FXI| EL232 |RES0 e A+
S A

A Clinical Study of prevalence of Telogen Effluvium after
Childbirth

=010l M&s A2 MA=S0 ot St €2 X2 Ot ZdUstwIt ME=E 018
ULE olgtotl S2UILH

1. M&=22 0BE & QHUES Zgst Z2SAT02 SHE |t N2 =AM,
AL NE, 8E S g

2. F2 SHE o0 2Rt Hel HolAe BE - dAlae HES §ige. U, 4EE9
HEgdes sie.

3. BiE - MEE MHE=2 Feld SHE et SH, N, 88 s2 sA8.

4. MES0l CHEE 018JI2t2 5E22 Gt1, JIHEE 3003 OILHOH ELO] SJALEAIDL 8IS
0= M2 01EJI12s HS HEE

5. e M&ES2 MAHS B0 LEotHL £= EHE oES ofdE BR0= 12
OILKOIl CHSHON OIE SEE.

6. ZdUst=E MHE=2 0IE6E 0l g MA=SZ 2ot Zdlots Bl 2st &l
o0l CHotod 2H2l 88X Hys XX @E8

7. A0St SEDI20 MEES HS ¥ HY S FE2S4YS 0188 MHES
d& - E8¥S oEE.

S0 - s2A( 0 ) EOi( )
2009 €28

M&I: MY (M =

rr
e

"
[z
o
o
EJ
Ob

& ot



	I.서론
	II.연구대상 및 방법
	A.연구대상
	B.연구방법
	C.자료분석

	III.결과
	IV.고찰
	V.결론
	참고문헌
	표

