
213 

Usefulness of a 12-month treatment with finasteride in 

idiophatic and polycystic ovary syndrome-associated hirsutism 

A. Petrone, M.D.; R. M. Civitillo, M.D.; L. Galante, M.D.; F. Giannotti, M.D.; V. D'Anto, M.D.;

G. Rippa1, M.D.; A. Tolino, M.D., Ph.D.

Departments of Obstetrics and Gynecology-Gynecopathology, School of Medicine "Federico II", University Naples (Italy) 
'Clinique "Nostra Signora di Lourdes" Massa di Somma (Naples) 

Summary 

Objective: Hirsutism is considered as a skin disease due to increased沁－reductase activity in the pilosebaceous unit and finaste­
ride is a drug that inh伽ts this enzymatic activity. This study showed the effectiveness of a chronic treatment with a selective 5正 
reductase inhibitor, finasteride, in idiopathic and PCOS-associated hirsutism. 

Methods: Finasteride was administered orally at a daily dose of 5 mg for a period of 12 months to 20 women with IH and 20 
women with PCOS. 

Main outcome measures: Each group was submitted to clinical (with Ferriman-Gallwey method) and serum hormonal (FSH, LH, 
17�-estradiol, total and free T, !l4-androstenedione, DHEAS,山hydrotestosterone, 3a-androstanediol glucuronide) studies at base­
line and after 3, 6 and 12 months of treatment. 

Results: After 3 months of finasteride treatment, a significant decrease in the average hirsutism scores was recorded both in IH 
(p<0.000 I) and PCOS patients (p<0.000 I). A progressive significant decrease of hirsutism score was observed in IH patients after 
6 and 12 months (p<0.002) and in PCOS patients after 6 but not 12 months. In fact, the maximal therapeutic effect on the hirsu­
tism was obtained after 12 months in the IH and 6 months in PCOS group. 
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Introduction 

Hirsutism is a woman's clinical disease characterized 
by enhanced hair growth with a male pattern. This con­
dition can be considered a symptom resulting from 
increased androgen production by the ovaries or by the 
adrenal glands. 

Nevertheless, idiopathic hirsutism (IH), may be 
defined as hirsutism in women with normal androgen 
levels, normal ovulatory cycles and without any other 
evident endocrine disorders [ 1, 2]. According to the 
world literature, the etiology of IH has been ascribed to 
the increased 5a-reductase activity (Sa-RA) in the skin 
(especially in the pilosebaceous unit), with enhanced 
conversion of testosterone (T) into diydrotestosterone 
(DHT) [3, 5]. Also In the polycystic ovary syndrome 
(PCOS) this etiopathogenetic hypothesis for hirsutism 
has been suggested [6, 7]. No ideal therapy exists for h兀
sutism [8, 9] and several pharmacological approaches 
have been evaluated so far, such as: oral contraceptive 
agents alone or in combination with spironolactone [ l 0, 
llJ, glucocorticoids [12], cyproterone acetate [13J, cime­
tidine [14], tlutamide [15-17]. However, at present, none 
of the above-mentioned pharmacological approaches 
causes relevant clinical improvement and is lacking any 
adverse reactions; therefore, cosmetic measures are often 
necessary. Finasteride, a member of a new class of drugs 
called azasteroids used in prostatic disease [18], inhibits 
Sa-RA and blocks the conversion of T into DHT in 
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peripheral tissues [ 19-22]. Previously, a short treatment 
with finasteride alone [23-25J or in combination with spi­
ronolactone [26] was reported to improve clinical hyrsu­
tism in a few hirsute women. Moreover, controversial 
results have been reported on the effect of finasteride 
treatment on gonadotropin secretion [27]. The aim of this 
study was to evaluate the long-term effectiveness and 
tolerability of finasteride in the treatment of hirsutism, in 
a series of women with IH and PCOS. 

Patients and Methods 

Patients: Forty hirsute women aged 18-41 years (28叫7 yrs; 
mean土SEM) volunteered for the study after their written 
consent had been obtained. Final diagnosis was IH in 20 
patients and PCOS in the other 20. The patients were fully 
informed on the potential risk of pregnancy and were advised 
to use non-hormonal forms of contraception. The study was 
approved by the local Ethical Committee. Patients with IH had 
regular menses, normal body weight, normal serum LH, FSH 
and androgen levels and no abnormality of adrenal and ovarian 
hormone levels. Patients with PCOS had a history of menstrual 
irregularities (oligomenorrhea), chronic anovulation, enlarge­
ment of ovaries on pelvic examination, obesity and elevated 
serum androgen levels with clinical symptoms of hyperandro­
genism. Serum LH and FSH ratio was >2. Pretreatment average 
hirsutism score, measured according to the Ferriman-Gallwey 
methods (FG), was 22.6士0.8 in the IH group and 21.3土0.9 in 
the PCOS group (Table 1). Patients were free of drugs for at 
least one month before entering the study and during finasteride 
treatment. 

Study protocol: Finasteride (Proscar, Merck, Sharp, and 
Dohme, Rahway, NJ) was administered to all patients at a daily 








