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Hirsutism is a very common problem. Different treatment options are available to treat this
condition. ELOS is one of the fast growing treatment modality leading to improvement in quality
of life of hirsute women. Objective: To assess mean decrease in dermatology life quality index
(DLOI) in hirsuate women treated with electro optical synergy system (ELOS). Methods: This
study was conducted involving 100 women aged between 16-60 years presenting with hirsutism
having DLOQI score of >10 at presentation. These women underwent treatment with electro
optical synergy system (ELOS); 3 sessions 4 weeks apart. DLQI score was assessed again 4
weeks after 3rd session. Results: The mean age of women in this study was 24.8+7.9 years.
Majority (n=73, 73.0%) of these women was unmarried. The mean duration of disease was
5.2+2.2 years. The mean DLOQI score was 18.46+4.72 at baseline which decreased to 11.96+5.28
aftertreatment with ELOS. The mean decrease in DLOI score was 6.50+1.81. Conclusions: In the
present study it was seen that in women presenting with hirsutism, electro-optical synergy
system (ELOS) treatment resulted in improved quality of life evident from a statistically
significantdecreasein DLQI score.
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INTRODUCTION

Hirsutismis defined asan excessive growth of terminal hair
in a male pattern in females. Around 5 to 10% of
reproductive-age women are affected by hirsutism. It is
one of the common presenting complaints to
dermatologists and other healthcare professionals. It
occurs as aresult of an excessive production of androgens
from ovaries or adrenal glands [1]. Hirsutism causes
cosmetic disfigurement and it causes adverse effects on
social and psychological aspects of females. Italsoleads to
embarrassment, depression, anxiety, and social
withdrawal which in turn leads to decrease in quality of life.
It also gives clue to many underlying diseases including
metabolic syndrome and polycystic ovarian disease [2].

There are various techniques such as shaving, waxing, and
epilation to solve this problem but these provide only a
temporary solution[3]. It is important to provide effective
long term removal of these unwanted hair in order to
prevent negative psychological sequela[4]. Laser and
light-based technology have become fastest growing
procedures for hair removal in cosmetic dermatology
during last decade [3]. There has been a continued
evolution of electro-optical synergy system leading to
improvementin the long-term efficacy of laser and intense
pulsed light (IPL) source for hair removal [5]. These
technologies range from shorter wavelength ruby (694nm)
tomid-spectrum 755nm Alexandrite and 800-810nm Diode
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to 1Nd:YAG lasers (1064 nm). Intense pulsed light (IPL) with
590-1200 nmwavelengthisalso used for removal of hair[ 4 ].
The electro-optical synergy system delivers a relatively low
level of optical energy which is safe for different skin types
while utilization of an additive energy of radiofrequency
(RF) compensates for lack of high laser light intensity.
Radiofrequency is not an optical and melanin is not
required as a target chromophore, but hair structure
absorbsit selectively[5]. A study conducted by Wong et al.,
showed that laser and electro-optical synergy technology
caused significant improvement in quality of life in
hirsutism [6]. Another study conducted in Iran showed
significant reduction in mean DLOI score. The DLQI score
before treatment was 9.42+5.99, which was reduced to
3.12+3.40 after laser treatment [7]. The aim of this study
was to evaluate the effect of hair reduction by electro-
optical synergy system on improving quality of life of
hirsute women. Various studies are conducted worldwide
to assess the improvement in quality of life in hirsutism by
ELOSandlasersbutverylittlelocal datawere available.

METHODS

This was a quasi-experimental study. It was conducted at
Dermatology Unit-I, Jinnah Hospital Lahore overaperiod of
6 months (08/10/2020 to 07/04/2021). A total of 100
patients were selected by non-probability, consecutive
sampling technique. Female patients ranging from 16 to 60
yearshavinghirsutismwith BLQI>10 were included in study.
Pregnant females, patients having photosensitivity and
any psychiatric illness like depression, schizophrenia and
mania were excluded. Informed consent was taken and
basic demographic data along with relevant clinical data
were recorded in a structured predesigned proforma. Data
were collected in two phases; before first session of ELOS
and 4 weeks after third session. The interval between each
sessionwas 4 weeks. All patients were asked to complete a
valid translated urdu version of dermatology life quality
index questionnaire before first session of ELOS and 4
weeks after third session. Each patient scored 0-3 for 10
items in the questionnaire. All the collected data were
entered and analyzed through SPSS version 21.0.
Numerical variables were presented by Mean + SD. Paired
sample t-test was used to compare pre and post treatment
DLOI scores taking p-value of <0.05 as statistically
significant.

RESULTS

The ages of the patients were ranging from 16 years to 60
years with a mean of 24.8+7.9 years. 80.0% of the women
were younger than 30 years (Table 1). 33.0% women were
illiterate while 26% were educated up to primary level, 19%
up to middle level whereas 22% were above matric level.
Socioeconomic status of these women was shown in Table
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1. 73% of these women was unmarried while 27% was
married. The duration of disease was in a range of 1to 9
years with a mean value of 5.2+2.2 years. The most
frequentlyinvolved areawas chin(30.0%)followed by upper
lips (26.0%), sideburns (17.0%), cheeks (14.0%) and neck
(13.0%)as shownin Table1.

Table1: Baseline Characteristics of Study Sample

Characteristics Participants n=100

Age (years) 24.8+7.9
<30 years 80(80.0%)
>30 years 20(20.0%)
Duration of Disease (years) 5.242.2
<byears 51(51.0%)
>5 years 49(49.0%)

Area Involved

Upper Lips 26(26.0%)
Sideburns 17(17.0%)
Cheeks 14(14.0%)
Chin 30(30.0%)

Neck 13(13.0%)
Illiterate 33(33.0%)
Primary 26(26.0%)
Middle 19(19.0%)
Matric and above 22(22.0%)

Socioeconomic Status

Lower Class 38(38.0%)
Middle Class 27(27.0%)
Upper Class 35(35.0%)
Unmarried 73(73.0%)

Married 27(27.0%)

At baseline the DLQOI score was ranging from 11 to 27 at
baseline with a mean of 18.46+4.72 and after 3 sessions of
ELOS done 04 weeks apart it was from 2 to 22 with a mean
of 11.96+5.28 at follow-up. The decrease in DLQI was shown
inTable2and3.

Table 2: Description of DLQI Score among Hirsutism Patients
receivingELOS at various Time Stamps, n=100

Dermatology Life

Time Stamp Quality Index Score (mean +SD) AT
Baseline 18.46+4.72
After Treatment 11.96+5.28 <0.001*
Mean Decrease 6.50+1.81

Paired sample t-test comparing baseline and follow-up
mean DLQI score, *observed difference was statistically
significant
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Table 3: Comparison of Baseline and Follow-up Mean DLOQI Scores
acrossvarious Subgroups, n=100
DLOQI Score (mean *SD)
At Baseline At Follow-up
Age
18.49+4.96 11.98+5.46
18.35+3.73 11.90+4.63

Duration of Disease

p-value

Subgroups

<30 years

>30 years

<byears 18.49+4.12 11.94+4.86 <0.0071*
>b years 18.43+5.32 11.98+5.74 <0.0071*
Upper Lips 18.46+4.79 12.1545.52 <0.001*
Sideburns 18.88+4.73 1.94+4.94 <0.001*
Cheeks 19.21+4.30 12.57+4.07 <0.001*
Chin 18.00+4.91 11.43+5.84 <0.001*
Neck 18.15+5.18 12.1545.70 <0.001*
Illiterate 17.55+4.65 11.1845.31 <0.001*
Primary 19.96+4.37 13.38+4.94 <0.001*
Middle 17.53+5.25 11.1645.91 <0.001*
Matric and above 18.86+4.56 12.14+5.05 <0.001*

Lower Class 18.13+4.90 11.66+5.40 <0.001*
Middle Class 18.96+4.68 12.41+4.92 <0.001*
Upper Class 18.43+4.67 11.9415.54 <0.001*
Unmarried 18.51£4.73 12.01+5.13 <0.001*

Married 18.33+4.80 s11.81+5.78 <0.001*

Paired sample t-test comparing baseline and follow-up
mean DLOI score, *observed difference was statistically
significant

There was no statistically significant difference in mean
decrease in DLQI score across various subgroups of the
patientasshowninTable 4.

Table 4: Comparison of Mean Decrease in DLQOI Score across
Various Subgroups, n=100

Subgroups N Decrease in DLQI Score(mean +SD) p-value
Age
<30 years 80 6.51£1.77
0.891
>30 years 20 6.45+2.01
<byears 51 6.55+1.80
0.784
>5 years 49 6.45+1.84
Area Involved
Face 57 6.58+1.78
- 0.618
Chin + Neck 43 6.40+1.87

|

ducational Status
6.46+1.88
6.56+1.73

ocioeconomic Status

Illiterate + Primary | 69
Middle and above 41

0.781

|
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Subgroups N Decrease in DLQI Score(mean £SD) p-value
Marital Status
Unmarried 73 6.49+1.68
- 0.951
Married 27 6.52+2.17

Independent sample t-test comparing mean decrease in
DLOI score observed difference was statistically
insignificant

DISCUSSION

Quality of life (QoL) is defined as capacity to perform the
daily activitieswhichisinaccordance with person'sageand
his or her role in life [7, 8]. This role can be in form of paid
employment, schooling, household work or taking care of
oneself. Different indices are available including
questionnaires which measure the extent of disability due
to skin diseases[8]. Dermatology life quality index (DLOQI)is
a routinely used tool which assesses the quality of life in
dermatological patients [7-9]. Hirsutism is commonly
encountered medical complaints of women of
reproductive age [6, 10]. It negatively impacts upon the
quality of life leading to stress, anxiety and depression
especially in cultures where hairlessness is regarded as
one of the norms for women[7, 11]. Electro-optical synergy
(ELOS) is a unique combination of optical and electrical
radiofrequency(RF)energies which are applied to tissue at
the same time. It has been used to treat hirsutism
effectively in various skin types [6, 7]. A recent study
claimed that electro optical synergy system (ELOS)
treatment causes significantimprovementin the quality of
life of women with hirsutism and also recommended it in
future practice owing to its simplicity and safety [7]. The
existing evidence was however limited which necessitated
the present study. In this study, the mean age of the women
with hirsutism was 24.8+7.9 years. This observation was
also made by anotherlocal study conducted by Anjum et al.,
who reported mean age of 24.6+6.5 years [12]. Kutlu also
reported mean age of 24.1+4.2 years [13]. Other local
studies also reported similar mean age [14, 15]. A
comparable mean age of 24.4+6.2 years and 24.2+5.6 years
had been reported by Kiran et al., and Chhabra et al.,
respectively among Indian patients[16, 17]. In our study, we
observed that majority (73.0%) of women with hirsutism
was unmarried. This observation was also made by Malik et
al., who observed that the proportion of unmarried women
s 71.0% and Shaffique et al., reported it to be 74.0%[ 15, 18].
Afrequency of 83.0% had been observed by Ahmad etal., in
Indian occupied Kashmir [19]. The mean duration of
disease at the time of presentation was 5.2+2.2 years in
present study. Chhabra et al., reported the mean duration
of disease at the time of presentation was 6.1+3.4 years

Loweruand M'C(Td'e Class gz 6'5&11'74 0.954 [17]. A comparable mean duration of disease was also
491 . . .

pper-ass 6.49:1.95 reported by Rahnama et al., in Iranian women who found it
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to be 8.945.9 years [20]. In the present study, the mean
DLOQI score was 18.46+4.72 at baseline which decreased to
11.96+5.28 after ELOS. This change in DLQI score was
statistically significant (p-value<0.001). The mean
decreasein DLQI score was 6.50+1.81. This observation was
also made by another local study where Baig et al., studied
quality of life in 200 hirsuate women at Mayo Hospital,
Lahore. They reported a mean DLQI score of 17.9+5.8
causing great impact on quality of life of patients with
hirsutism[8].In a similar experimental study conducted on
I[ranian women with hirsutism, Maziar et al., also reported a
significant decrease in mean DLQI score with ELOS
treatment from 9.42+5.99 to 3.12+3.40 with a mean
reduction of 6.30+2.59 [7]. When we stratified our results
on the basis of age, duration, site of disease, educational
status, socioeconomic status and marital status, no
statistically significant difference in mean decrease in
DLOI score was noted. The strengths of this study was a
large sample size including 100 cases. We followed
exclusion criteria strictly and the result was stratified to
address different effect modifiers. Limitation of our study
was that we did not follow the patients to see recurrence of
disease and its role in DLOI score was not evaluated. It is
highly recommended to do such studies in future for
clinical research. This study is an addition to the limited
published international research evidence on the topic.
Electro optical synergy system (ELOS) treatment resulted
inimproved quality of life in hirsuate women in this study as
evident from a considerable decrease in DLQI score which
advocates the preferred use of ELOS in the treatment of
suchwomen presentinginfuture dermatological practice.

CONCLUSIONS

We concluded that electro-optical synergy system (ELOS)
treatmentresultedinimproved quality of life evident froma
considerable decrease in DLQI score in women presenting
with hirsutism.
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