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Registration timing: prospective

Last update: 2021-12-03, \¥:-/-9/\Y
Update count: 0

Registration date
\F--/-9/17,2021-12-03

Registrant information

Name
Oliloju auuss

Name of organization / entity

Country

Phone
6277 6643 21 98+

Email address
nf.yazdanian71@gmail.com

Recruitment status
Recruitment complete
Funding source

Expected recruitment start date
\F--/-9/10,2021-12-06

Expected recruitment end date
VE- N/ ,2022-02-19

Actual recruitment start date
empty

Actual recruitment end date
empty

Trial completion date
empty
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General information

Reason for update

Acronym

IRCT registration information
IRCT registration number: IRCT20211109053013N1
Registration date: 2021-12-03, \¥--/-9/\¥
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City
ol
Province
obe
Postal code
1437683662
Approval date
\¥a9/-0/v0 ,2020-08-15
Ethics committee reference number
IR.IUMS.FMD.REC.1399.338

Health conditions studied

1

Description of health condition studied
VT o1 cnmns]

ICD-10 code
L63

ICD-10 code description
Alopecia areata

Primary outcomes

1

Description
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body hair loss and B2, 100% body hair loss

Timepoint
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Method of measurement
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Secondary outcomes
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Purpose
Treatment
Inclusion/Exclusion criteria
:Inclusion criteria
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Age
No age limit
Gender
Both

Phase
3
Groups that have been masked

Participant e
Data analyser e

Sample size
Target sample size: 108

(Randomization (investigator's opinion
Randomized

Randomization description
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(Blinding (investigator's opinion
Double blinded

Blinding description
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Placebo
Not used

Assignment
Parallel

Other design features

Secondary Ids
empty

Ethics committees
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Ethics committee
Name of ethics committee
olrl Gy psle ol W5 anseS
Street address
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City
obe
Province
obe
Postal code
1445613131
Phone
1000 6435 21 98+
Email
nf.yazdanian71@gmail.com

Sponsors / Funding sources
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Sponsor
Name of organization / entity
u|);| U&m).; ,0319 oliah.i'.)
Full name of responsible person
u|);| u&.uu).v ,03.1.(« o&iﬂ')
Street address
Olpl Sy pole o&iwly Yo TH T Cod gl obe)‘q
City
obg
Province
obg
Postal code
VFFAs) Y0
Phone
1000 8670 21 98+
Email
adminsite@iums.ac.ir
Grant name
Grant code / Reference number
Is the source of funding the same sponsor
?organization/entity
Yes
Title of funding source
UIJJI u&.wy ,0_9.1.9 oliahib
Proportion provided by this source
100
Public or private sector
Public
Domestic or foreign origin
Domestic
Category of foreign source of funding
empty
Country of origin
Type of organization providing the funding
Academic

Person responsible for general inquiries

Contact

Name of organization / entity
u|);| U\S.w).; ,03.1.(« o&iﬁ')

Full name of responsible person
Obslyjy amges

Position
R VY

Latest degree

Intervention groups

1

Description
a4 sROogo % 0.005 uu»_g)J_ngJy U\W o)Jaj PICIEW Ds)f
590 23 2L Y (oad 1) 4idg )Sue 0+ Olo & foulgis
Category
Treatment - Drugs
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Description
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Category
Treatment - Drugs
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Category
Treatment - Drugs
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Description
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Category
Treatment - Drugs
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Description
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Category
Treatment - Drugs
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Description
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Category
Treatment - Drugs

Recruitment centers

1

Recruitment center
Name of recruitment center
e8! Jow, oliw Lo
Full name of responsible person
Olslojy amusi
Street address
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Person responsible for updating data

Contact

Name of organization / entity
Ol oSy psls ol

Full name of responsible person
Obslyjy amyes

Position
Ay

Latest degree
Medical doctor

Other areas of specialty/work
Sislsilod

Street address
2>lg 30 SW, b 24 oLl OHLTlel U] el alxe
111

City
obe

Province
obe

Postal code
1437683662

Phone
6277 6643 21 98+

Email
nf.yazdanian71@gmail.com

Sharing plan

(Deidentified Individual Participant Data Set (IPD

No - There is not a plan to make this available
Justification/reason for indecision/not sharing IPD

)Jb.i 2929 (S_pidiby ol
Study Protocol

No - There is not a plan to make this available
Statistical Analysis Plan

No - There is not a plan to make this available
Informed Consent Form

No - There is not a plan to make this available
Clinical Study Report

No - There is not a plan to make this available
Analytic Code

No - There is not a plan to make this available
Data Dictionary

No - There is not a plan to make this available

Medical doctor

Other areas of specialty/work
sislsile)d

Street address
2lg 30 SYy ¢ b 24 oLl OBSLT sl U] el alo
111

City
ol

Province
RIBYS,

Postal code
1437683662

Phone
6277 6643 21 98+

Email
nf.yazdanian71@gmail.com

Person responsible for scientific
inquiries

Contact

Name of organization / entity
u|).;| .,_,&w)J p}l& oliahj')
Full name of responsible person
Position
iy
Latest degree
Medical doctor
Other areas of specialty/work
Sislsile)d
Street address
2>l 30 SY ¢ b i 24 oLl OESLTlel U] ol alxe
111
City
ol
Province
ol
Postal code
1437683662
Phone
6277 6643 21 98+
Email
nf.yazdanian71@gmail.com




