
ABSTRACT

Excessive hair loss and scalp disorders are common 
problems in women, and therapies using autologous platelet 
concentrates, such as platelet-rich fibrin (iPRF) injections, are 
gaining importance due to their regenerative properties. 

This study aimed to clinically evaluate the effect of 
iPRF therapy on selected scalp and hair parameters. Four 
participants were included in the study, who underwent 
three scalp mesotherapy treatments with platelet-rich fibrin 
at monthly intervals. 

iPRF therapy was well tolerated, suggesting its potential 
usefulness in supporting the treatment of various scalp and 
hair conditions. After completing the therapy, improvements 
in scalp hydration , a reduction in redness and oiliness, and 
beneficial changes in hair density, thickness, and appearance 
were observed. Participants also reported less hair loss.
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STRESZCZENIE

Nadmierne wypadanie włosów oraz pogorszenie kondycji 
skóry głowy stanowią częsty problem u kobiet. Terapie z wyko-
rzystaniem autologicznych koncentratów płytkowych, takich 
jak iniekcje fibryny bogatopłytkowej (iPRF), zyskują na popu-
larności ze względu na swoje właściwości regeneracyjne. 

Celem pracy była kliniczna ocena wpływu terapii iPRF na 
wybrane parametry skóry głowy i  włosów. Do obserwacji 
włączono cztery uczestniczki, u  których wykonano trzy za-
biegi mezoterapii skóry głowy z użyciem fibryny bogatopłyt-
kowej w miesięcznych odstępach. 

Terapia iPRF była dobrze tolerowana, co sugeruje jej poten-
cjał we wspomaganiu leczenia różnych schorzeń skóry głowy 
i włosów. Po zakończeniu terapii stwierdzono poprawę para-
metrów nawilżenia skóry głowy, redukcję zaczerwienienia 
i przetłuszczania oraz korzystne zmiany w gęstości, grubości 
i  wyglądzie włosów. Uczestniczki zgłaszały również zmniej-
szenie nasilenia wypadania włosów.

Słowa kluczowe: iniekcyjna fibryna bogatopłytkowa, iPRF, 
choroby skóry głowy, wypadanie włosów
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Excessive hair loss in women. 
Evaluation of scalp therapy  

using injectable platelet-rich fibrin
Nadmierne wypadanie włosów u kobiet.  

Ocena terapii skóry głowy z wykorzystaniem iniekcji  
fibryny bogatopłytkowej

INTRODUCTION
Autologous blood-derived products have been utilised 
in regenerative medicine for a  considerable time and 
represent an effective approach to treating conditions of 
various etiologies across a wide range of medical specialities, 
from orthopaedics to dentistry [1]. Thanks to the efficient 
development of this type of biomaterial, it is possible to obtain 

platelet concentrates that can release various growth factors, 
stimulating the angiogenesis, proliferation, and differentiation 
of targeted cells in inflamed areas of the body/tissues [2]. Based 
on first-generation platelet concentrates, namely platelet-rich 
plasma (PRP), injectable platelet-rich fibrin (iPRF) biomaterials 
have been developed to minimize hypersensitivity effects and 
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expand the scope of use of blood-derived products [3, 4]. Over 
the past few years, PRP-based therapies have been gaining 
popularity, particularly in the case of dermatological therapies 
tailored to various skin conditions [5]. It should be noted that 
PRP, including PRP with reduced leukocytes content, remains 
the most common method used in scalp therapies, whereas 
iPRF is not yet considered a standard approach. Studies have 
concluded that iPRF can be useful in treating scalp and hair 
disorders [6, 7]. These cases were based mainly on results 
obtained using various plasma collection tube kits. 

AIM
This case study aimed to determine the influence of iPRF on 
selected scalp and hair parameters. Given that iPRF is not 
a routine procedure in scalp therapy, the goal was to present, 
through an observational example, its potential usefulness in 
improving scalp hydration, redness, greasiness, and overall 
hair condition. 

MATERIAL AND METHODS

Study population
The study was conducted between May and August 2024 
at a  private esthetic medicine office in Kowale, Poland. 
Four female participants, aged 28-74, were enrolled in the 
observational study based on a  physician’s assessment 
and inclusion and exclusion criteria. Data were collected 
based on a  clinical evaluation conducted by a  doctor and 
the volunteers’ satisfaction with the results achieved after 
needle mesotherapy using the iPRF kit. Participants reported 
subjective complaints of increased hair loss, decreased hair 
density, or overall hair weakening, which motivated them to 
seek supportive therapy. Clinical evaluation confirmed mild 
scalp abnormalities, including dryness, redness, greasiness, 
dandruff, or itching, and excluded dermatologic or systemic 
disease-related causes of hair loss. The inclusion criteria were 
as follows: healthy participants, age over 18, perceived hair 
loss, reduced density, or hair weakening. Exclusion criteria 
included: pregnancy, breastfeeding, or planning pregnancy 
during the observational study, severe or progressive disease 
or other pathology that may affect the evaluation of test 
results, as assessed by a  physician, inflammatory and/or 
infectious scalp diseases, a tendency for inflammatory skin 
conditions or bleeding disorders, the use of drug treatments 
(such as minoxidil or 5-α-reductase inhibitors) or hair loss 
treatments within the last 12 months before the selection 
visit, and starting or changing oral contraception or other 
hormonal treatment within 12 weeks before the screening 
visit. The participants reported a  perceived problem of 
excessive hair loss, especially during daily care routines such 
as combing or washing, along with complaints of dry and/or 
itchy scalp, without objective measurement of hair thinning. 

All participants provided informed consent to participate in 
the study and met the inclusion and exclusion criteria.

Course of the study
After a positive clinical qualifying interview, each participant 
underwent scalp needle mesotherapy using the iPRF kit 
(AOORA™ iPRF kit, Biovico). The kit included a Class Is medical 
device (according to Directive 93/42/EEC) – a separation tube 
made of Makrolon®. This product was selected for the study 
due to its highly concentrated platelets, obtained through 
a special preparation procedure. To prepare the material, 15 
mL of venous blood was collected, yielding 3 mL of iPRF. Due 
to the relatively low centrifugal force and short centrifugation 
time, the harvested fraction consisted mainly of platelets, 
coagulation factors, and some leukocytes.

The therapy included a series of three injection treatments 
administered at four-week intervals. No local anesthesia was 
administered before the injection procedures. A multipoint 
(nappage) injection method was used [8] with a  sterile 
30G x 4 mm needle included in the kit. The prepared iPRF 
was injected evenly across the entire scalp surface, with 
particular attention to areas of hair loss. During the qualifying 
interview (visit 1) before the first injection, and 4 weeks after 
the last injection (visit 4), the physician performed a visual 
assessment of the scalp and hair using a trichoscope (Dino-
Lite TrichoScope Polarizer HR, Dino-Lite Medical, Almere, The 
Netherlands), and the results were documented by clinical 
photography. No standardization of the scalp examination site 
was applied. The investigator aimed to select the same area 
for observation in each participant. Trichoscopic images were 
obtained for illustrative purposes only and were not used for 
any quantitative assessments; their aim was solely to provide 
a  visual depiction of potential scalp changes before and 
after iPRF therapy. The evaluation included both an objective 
clinical assessment performed by the physician based on 
direct scalp observation, and a  subjective self-assessment 
reported by the participants. Additionally, during each visit, 
scalp hydration, greasiness, and redness were qualitatively 
assessed by an experienced physician, together with the 
presence of dandruff and itching, and documented as clinical 
observations. Participant satisfaction was assessed after every 
single treatment, directly before the next injection through 
a questionnaire, in which participants provided self-reported 
ratings of scalp hydration, greasiness, itching of the scalp and 
level of hair loss, thickness, density and overall condition and 
appearance of their hair. The level of pain experienced during 
the injection was also assessed. All parameters were evaluated 
on a 0-10 point scale, where 0 represented the lowest score 
for hydration/ greasiness/ itching etc., while 10 indicated 
the highest possible score for the assessed scalp or hair 
parameters. To analyze the results of the study, descriptive 
statistical methods were used. 
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RESULTS
According to the observation card filled out by a physician and 
based on trichoscopy examination, all participants suff ered 
from dry and reddened scalps before iPRF therapy, rated 
at 2-6 and 1-5, respectively. An oily scalp was present in all 
participants at levels 1 to 6. Dandruff  and itching were noted 
in two participants and ranged from 1-2 and 2-5, respectively. 
The scalp hydration scores progressively increased after each 
injection, and reached values ranging from 7 to 10 on a 0-10 
scale after 4 weeks from the last treatment. iPRF therapy 
reduced the level of scalp redness from 1-5 before therapy to 
0-1 after completing the course of treatment. For clarity, Table 
1 presents individual data for scalp hydration and redness, the 
two parameters in which the most pronounced changes were 
observed during the course of iPRF therapy. 

There were no significant diff erences in the level of dandruff , 
probably due to its low reported level before the therapy. The 
overall trends based on a compilation of averaged values of 
individual scalp parameters are presented in fig. 1.

Example trichoscopic images of participants’ scalp, taken 
before treatment and after three iPRF injections, demonstrate 
a  clear improvement in dry and fl aky scalp condition as 
a result of the applied procedures (fig. 2).

The physician’s evaluation was in line with the participant’s 
satisfaction level. Scalp hydration increased with each 
injection and achieved the highest score (10/10) in one 
participant’s opinion. In other cases, there was an increase 
of 1-7 scale points. All participants declared improvement 
in hair parameters, including thickness, density, condition 
and overall appearance of the hair. iPRF therapy resulted in 
a  decrease in hair loss observed during activities such as 
combing, washing and other daily hair routines (fig. 3). During 
scalp mesotherapy, three out of four participants reported 
pain at a level of 2/10. Participants reported no side eff ects. 

DISCUSSION
iPRF is increasingly used in esthetic medicine thanks to its 
filling properties, provided by the fibrin network, which is 
responsible for volumetry improvement [9]. Moreover, this 
three-dimensional fibrin structure slowly releases growth 
factors (GFs) over time [10]. This specific feature of iPRF is 
proving to be very useful in dermatological treatments. The 

Table	1 Physician-assessed scalp hydration and redness scores (0–10 scale) at baseline and follow-ups: +1 month – one month after the first injection, +2 months – one month after the second, 
+3 months – one month after the third; n.a. – not available

hydration redness

Participant baseline +1 month +2 months +3 months Participant baseline +1 month +2 months +3 months

P-1 4 5 6 7 P-1 5 4 2 1

P-2 2 n.a. 4 5 P-2 4 n.a. n.a. 1

P-3 2 3 8 9 P-3 1 0 1 0

P-4 6 7 9 10 P-4 2 0 1 0

Source:	Own elaboration

Fig. 1 Changes in selected scalp parameters (hydration, greasiness, redness, dandruff, and it-
ching) observed at baseline and after each successive iPRF injection; all parameters were as-
sessed by the physician on a 0–10 scale Source: Authors’ own archive

Fig.	2 Example trichoscopic images of the scalp A) before treatment, showing dry, reddened 
skin with flaking and disrupted scalp surface, and B) after three iPRF injections, demonstrating 
improved hydration, reduced redness, and a healthier scalp structure surrounding the hair sha-
fts Source: Authors’ own archive

Fig.	3 Changes of selected hair parameters during iPRF therapy. A: fallen hair observed on bru-
sh after combing, B: fallen hair observed during washing, C: lost hair during the day (on clothes, 
floor, furniture, bedding), D: hair thickness, E: hair density, F: overall hair condition, G: overall 
hair appearance; all parameters were self-assessed by participants on a 0–10 scale 
Source: Authors’ own archive
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results of this case study pointed to the high improvement 
in scalp hydration and sustained reduction of redness and 
greasiness, even 4 weeks after completion of mesotherapy, 
which could be determined by the unique properties of the 
medical device. It should be noted that, in clinical practice, 
excessive sebum production may coexist with a  subjective 
sensation of dryness and discomfort. This may result from 
a disturbed hydrolipid barrier, where sebum fails to ensure 
adequate hydration. The simultaneous presence of dryness, 
redness, and greasiness observed before iPRF therapy 
supports this concept and suggests that barrier restoration 
could underlie the improvement noted after treatment. The 
features are related to concentrated platelets and a  high 
amount of slowly released GFs, which provide prolonged 
therapeutic effects by tissue stimulation and regeneration. 
The clinical efficacy of iPRF in male and female androgenic 
alopecia treatment has been proven in previous studies [6, 
11]. Therapeutic activity is strongly connected with mutual 
interactions between dermal papilla cells (DPCs) and epithelial 
cells, which regulate hair growth and regeneration [12]. It has 
been proven that various groups of GFs are involved: platelet-
derived, fibroblast and endothelial GFs. These factors are 
especially important for the differentiation of DPCs into 
various cell types and are beneficial for growth and new hair 
formation [1]. Over time, somatic cells undergo replicative 
senescence and lose their ability to self-renew. Maintaining 
DPCs in a state of induction by GFs seems to be indispensable 
in the prevention and treatment of alopecia [12]. Prolonged 
stimulation is particularly favored by the extracellular matrix 
components - fibrinogen and fibronectin. The fibrin matrix 
plays the role of a  protective scaffold for cell adhesion, 
migration and differentiation and improves the development 
of new blood vessels [6, 13]. A healthy dermal papilla contains 
multiple capillaries and transports blood to the follicle. Proper 
blood supply in the hair follicle area is particularly important 
in the process of new hair formation, due to oxygen and 
essential nutrients necessary for efficient cell division [14]. 
Furthermore, it is also known that plasma proteins help to 
bind and regulate the distribution and activity of cytokines 
taking part in the skin inflammatory process [6] and support 
the restoration of healthy skin by reducing redness. 

It should also be emphasized that the most common 
method currently used for scalp therapy is PRP, including 
PRP with a reduced leukocytes content, whereas iPRF is not 
considered a standard procedure. The aim of this case study 
was therefore to present, through an observational example, 
the potential effectiveness of iPRF in improving scalp and hair 
parameters. The observed increase in scalp hydration and the 
overall improvement of scalp condition may have a significant 
impact on the health of hair follicles and hair quality. 

This observational study suggests that autologous blood-
derived iPRF, obtained using the innovative iPRF kit, may be 
effective not only in the reconstruction of deep wrinkles and 
furrows, as recommended by the manufacturer, but also in 
the improvement of scalp and hair affected by mild or chronic 
conditions. The results are preliminary and indicate promising 
trends, including potential positive effects on other aspects of 
the scalp and hair. However, further studies involving larger 
groups of participants, with longer follow-up periods and 
more rigorous study designs, are needed to confirm these 
observations and better understand the clinical significance 
of iPRF therapy. 

CONCLUSIONS 
Although this study involved a small observational group and 
did not include objective measurement tools, the findings 
indicate that iPRF therapy may offer potential benefits for 
improving scalp hydration, reducing redness and greasiness, 
and supporting overall hair condition in women reporting 
hair loss symptoms. Further studies on larger populations 
are required to confirm these preliminary results. The 
promising tendencies observed in this pilot work suggest 
that iPRF could serve as an adjunctive option within scalp care 
protocols, especially in patients seeking minimally invasive 
regenerative approaches. Additionally, standardized follow-
up procedures and the use of quantitative dermoscopic or 
trichometric methods in future research would allow for 
a  more precise evaluation of treatment outcomes. Overall, 
expanding research on iPRF may help clarify its place among 
contemporary autologous therapies used in dermatology and 
aesthetic medicine.

SUMMARY
Therapy using iPRF obtained with the AOORA™ iPRF medical 
device was well-tolerated by the participants and showed 
promising effects on scalp hydration, redness, and greasiness. 
Clinical observations suggested a gradual improvement over 
the course of the study, persisting up to one month after the 
last session. Participants also reported improvements in 
hair density, thickness, and overall appearance, supporting 
the potential influence of iPRF on hair follicle function. 
The procedure was associated with minimal discomfort 
and no adverse events, which further enhances its clinical 
acceptability. These findings indicate that iPRF may represent 
a valuable adjunctive method for improving scalp and hair 
condition, especially in individuals presenting with subjective 
complaints without clear underlying dermatologic pathology.
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