
Supplementary Material: 

Local Corticosteroids for Alopecia Areata: A Narrative Review 

Samantha Gregoire, BS1,2, Basil McIntosh, BS1,3, Katherine Sanchez, BS1,4, Ursula Biba, BS1,5, 

Arash Mostaghimi, MD, MPA, MPH1 

 

1Brigham and Women’s Department of Dermatology, 221 Longwood Avenue, Boston, MA 

02115, USA 

2University at Buffalo Jacobs School of Medicine and Biomedical Sciences, 955 Main St, 

Buffalo, NY 14203, USA 

3Emory University School of Medicine, 100 Woodruff Circle, Atlanta, GA 30322, USA 

4Lake Erie College of Osteopathic Medicine, 1858 West Grandview Blvd, Erie, PA 16509, USA 

5David Geffen School of Medicine at University of California Los Angeles, 10833 Le Conte 

Ave, Los Angeles, CA 90095, USA 

 

Corresponding author: 

Arash Mostaghimi, MD, MPA, MPH 

221 Longwood Avenue 

Boston, MA 02115 

Email: amostaghimi@bwh.harvard.edu  

 

  

mailto:amostaghimi@bwh.harvard.edu


Supplemental Table 1. Potency classes of various topical corticosteroids used for AA 

(UpToDate, accessed March 3, 2025). 
Potency Agent Vehicle Concentration 

Super-high potency 

(group 1) 

Clobetasol propionate O/C/S/L/F 0.05% 

High potency (group 2) Desoximetasone C/O/G 0.25% 

Fluocinonide C/G/O/S 0.05% 

High potency (group 3) Betamethasone valerate F 0.12% 

Lower-mid potency 

(group 5) 

Betamethasone dipropionate L 0.05% 

O = ointment, C = cream, S = solution, L = lotion, F = foam, G = gel 

 


