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Overview of the Factors Affecting Androgen Baldness
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Abstract

In order to strengthen doctors’ and patient” understanding of androgenic alopecia, we searched and consulted relevant articles through
search engines such as HowNet, Wanfang and PubMed, and summarized the current research progress related to the influencing factors
of androgenic alopecia, in order to help doctors and patients further understand the influencing factors related to androgenic alopecia.
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