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Abstract

Androgenic alopecia (AGA) is one of the most common forms of hair loss. Progressive hair loss usually occurs in adolescence and
after adolescence, affecting personal image. At the same time, most patients have negative disease cognition of androgenic alopecia,
resulting in unscientific psychological coping mechanism, which seriously affects the quality of life and mental status of patients.
By consulting and summarizing the literature, this paper introduces the current research status of disease cognition and quality of
life related to androgenic alopecia, in order to pay attention to disease cognition education, reduce the occurrence of psychological
complications, improve the treatment effect and improve the quality of life of patients.
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