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Professional hair and scalp diagnostic software

PRESENTATION

The latest program version of TrichoSciencePro© in version 1.7 was released in
August of 2020 and has numerous important updates and additions in comparison
to earlier Program versions. The program incorporates some of the most relevant
diagnostic and analytic studies in Trichology accumulated thus far. It also meets
rapidly increasing demands for a single software source to perform and manage
all typical clinical and non-clinical practice-associated activities for hair
specialists of various professionals fields. This Program allows to run complete
Trichoscopy, Phototrichogram, Trichogram, Dermatoscopy, Follicular Units
Analysis and Global Photographs diagnostic studies. In addition, it allows to
evaluate scalp pigmented lesions, run fully automatic measurements and
calculations, use specialty hair calculators, view previously held sessions, build
analytic diagnostic session reports, get automatic conclusions and summaries,
manage patient sessions, outpatient cards, scheduling ., databases and much more.
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Patien(s name Date I o _ Performed Trichoscoies: Trch ¢ |
MO14FC 52712019 4:32:31 AM 11972020 10:37:54 AM
MO1SHQ 512712019 4:37:28 AM 37312020 10:11:05 AM=+ Express Trchoscopy
MOTEME 512712019 9:11:38 AM Phototichogran
MOT7RL 512772019 9:44:50 AM
MOISHQ 512712019 10.07:33 AM : Trchogram |
MO20AY 52772019 10:14:24 AM :
. TG 105995 A Performed Phototichoorams: Dermatoscopy |
MO21JC 52712019 10:52:25 AM 135@20 02115 AM
N‘Ozﬂ‘rlx ENT040 4400654 Ass 1 "4} [+ Foiwa, Ums Andygs |
Mo24| Patient's primary info X
M024 Trd:onwy |
MO25 Enter patient's name s Quality of Lie Assessment I
M2 =
M3 |Boris Mark Mints Performed Trchoarams:
MO31 : = = AM= Addional Studies |
M3 Racial variations of hair
MO34 " European/Caucasian [Blond/Light) Conclusions and Recommendations |
MO3 Sew: &M CF % :
&+ European/Caucasian [Brown/Blackf =
MO34 : Automatc Conclusion
oo : (" European/Caucasian [Red/Golden) =
:10 Date of Bitth: " Latin/Indian/Semitic Perormed Dermatoscovies: Summary Repot |
M3 03/13/1966 1] (" Asian/Pacific AV
(" African/Caribbean
M Set temolse for repon [
MO41
MO « 0K | X Cancel I 3
M B Select video capiure device l
| ST NZITZOTTF ZTII T T
MOEKW 10/472018 5:23:58 PM Performed Follicular Units Analyses
Mary S 51572020 10:50:05 AM T Save archive copy of datshase l
Mary Smyth 140900 1 37372020 10:11:05 AM=+
Pt Cvetkova Inna 2152021 1:27:10 PM v Restore database fom archive J
New pasent I Ougpasent card l | Deactvate Program 1
Save pafent | Dowrmload patent l Perormad Addional Studies: Performed Conclusions and Recommendaions:
Search palient | Reset search ] 3372020 10:45:45 AM= 352020 10:50:05 AM+
Full name: | Name part: ’

The program has convenient and user friendly interface. Program Manager module
allows easy access to all program features. It enables to perform and control all new
and previously held diagnostic sessions, manage patient’s databases and much more.
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f# Outpatient card \ Patient: Mary Smyth \ Start session: 3/5/2020 O X
Outpatient card I Journal (course of disease, prescriptions, analysis)
7 ~ \/ Save
Date of visit: ¥5200 5| Profile picture g @
Patient's name: I'ﬂarv Smyth ﬂl
Address: | oy
Telephone: I 7 Torepott
Email: |

Addional fles

Age: |34 s m[ °’“-|-—W,hl w|  oam
Sex: |Female G ft.’S_ in. ’5_ S Ibs,W 175

Racial variation of hairs: |European Caucasian (Brown/Black)

0. ion or professional envi ITeacher

Referral from: |Physician

Complaints:

Hair loss, dandruff, scalp sensitivity

Questionnaire

Hairs and scalp condition:

Onset of hairs loss: |5 months

Intensity of hairs loss { None (" Moderate or slightly-expressed  (*' Strongly-expressed

Duration of hairloss: * Less than 6 months " Over 6 months
" Over 6 months with periods of hairs improvement and volume restoratior

Hairs thinning: " No ( Yes ( Frontalparietal area is more affected  (* Diffuse

Female Pattern Baldness:
Ludwig Scale, type: K R KB CHM O CwB2 MW  Advanced  Frontal
Ludwig Scale, class: ©* 1 (2 3

Ebling-Rook Scale,type: ¢ I T Il il T CV Heredity factor in first degree relatives: { Yes % No v

The “Oupatient card” for new patients entry is built to include a comprehensive list of
features that should be considered in management of patients with hair and scalp
diseases or disorders. The accuracy and extent of information supplied in the “Outpatient
card”, especially its “Questionnaire” section, affects objectivity of the “Automatic
Conclusion” module.

www. TrichoSciencePro.com
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@ Trichoscopy \ Patients Start session: 2/20/2013 101105 A

{Hai densty | Hair diameter | Scalp analysi | Hair roots analysi | Hair shats analysis

EXI0 XN CXHN OCXD O X0 XD CKIOO CXITO O X200 X400 X600 X700 O X1000

I~ Use standard protatype

Thickness of standard prototype: | m

Standard prototype

EC

B wOI0 ¢ e MEXRERD R
sBEwOI0 ¢ v - MEXELD DR JEE K

|| 5 =18.75s0.mm Thieshol for Terminalelus i iameter, pm: [30 W Toreport || 5 =18.755q.mm Thiesholdfor TerminalVelus h dameterum: [38 W Toreport

The “Trichoscopy” module allows to estimate density and diameters of hairs in
different zones of the scalp, as well as to access their distribution in the follicular units.
Any values obtained can be compared to mean values All measured and calculated
data to mean values based on patients racial hair variations. Measurements can
be carried out in a semi-automatic or manual modes. There are also scalp, hair roots

and shafts studies and analyses included.
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@ Trichoscopy \ Patient: Mary Smyth \ Start session: 2/20/2013 10:11:05 AM - ® ‘R R 1) N =8 %

Haivdenmy]Hai.diamete.]ScaxpanalysislHamozsa is | Conclusion/Print resuls |

2 % i X AL

’ e —
'@ Hair density and diameter chart(Paretal ares) ,ﬁ, ,'

Hair density Hair diameter

El
0
oleed

[ Total hairs: 256 per sq.cm. [] Mean diameter: Al Terminal hairs (530 pm) 46 +/- 2.1 sm
[ Teminal hairs: 62% (160 per sq.cm.) [l Measured hairs diameter
[ vettus hairs: 38% (96 per sq.cm.) I Normal mean diameter for this hair type

Ml Normal mean density for this hair type Measured total: 48 hairs per 18.75 sq.mm
Mean diameter: All hairs 36 +/- 2.3 pm
Follicular units per sa.cm: 154.7 Measured Terminal hairs (>30 pm): 62% (30 per 18.75 sq.mm)
Sinale follicular units: 58.6% (17 per 18.75 sq.mm] Measured Vellus hairs (<30 sm): 38% (18 per 18.75 sq.mm)
Double follicular units: 27.6% [8 per 18.75 sa.mm) . N
Triple follicular units: 13.8% (4 per 18.75 sq.mm) Adona T gruisl Rk

Thin hairs (30-60 pm): 90%
Regular hairs (60-80 pm): 10%
Anisotrichosis: 36 +/- 15.7 pm

5@ & wm O L

Yellow dots total: 4 in 1 field of view

¥ Toreport ¥ Toreport

| »| 5 =18.75sq.mm  Thieshold or TeminalVelus hairdimeter, e [20 ¥ Toreport || 5 =18.75sq.mm  Thveshold for TeminalAVels hai iameter, 30 [

The “Hair Density” section of “Trichoscopy” module allows for semiautomatic and
manual hair density measurements simultaneously with hairs diameters estimates, as
well as to access their distribution in the follicular units. Other functions include
“Perifollicular sign” mark ups and counts (“Pointed hair”, “Exclamation mark hair”,
“Broken hair”, “Cadaverized hair”, "Yellow dots", "Red dots" and "White dots*). “Hair
length” function allows to perform linear length measurements of any growing hair
within the site of view. "Point localization" function allows to mark up specific
measurement points on the scalp diagram, where the hair counts have been performed.
All collected information is being represented on charts in form of graphs and data, both
obtained from measurements and calculations. This information is also being compared
to mean values based on patients racial hair variations.
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In addition to hair density and diameters evaluation, the severity of Anisotrichosis (or
Polymorphism, that reflects the degree of deviation of hair diameters from norm), which
is an important parameter that assesses progressive hair thinning, is taken into
consideration along with percentages of Vellus hair less than 30 microns in diameter. This
allows for a more comprehensive evaluation of the severity of ongoing pattern alopecia
processes. In these cases it is also important that hair assessments are not limited
to diameter estimates only, but include classification by type (i.e. thin, medium, and thick
hair) along with calculations of the percentages for each of those types of hair. The
resulting data is useful for assessing the current hair condition, as well as for the dynamic
observation of patients during treatment or scientific studies. In each field of view , it is
recommended to account for presence of various Perifollicular signs, such as “yellow
dots” (reflect delays of new hair growth phases), “white dots” (reflect the presence
of follicle fibrosis, typical for scarring forms of alopecia), “spiky hair” (reflect the
intensity of hair loss), “red dots” (reflect vascular changes, typical for Psoriasis,
Discoid Lupus), hair in the form of an “exclamation mark” and “black dots”
(characteristic of Alopecia Areata). Below are sample images contrasting Female Pattern
Hair Loss (FPHL) and stable condition:

Signs of FPHL progression. Single units.

ians of FPHL. Stable condition.
Yellow dots. Anisotrichosis. No signs o Stable condition

www. TrichoSciencePro.com




Professional hair and scalp diagnostic software

TrichoSciencePro®

v: 10:1 t.ﬂ_‘i—r

-
@ Trichoscopy \ Patient: Mary Smyth \ Start S&s

it diameter | Scalp analysis | Hair roots analysis | Hair shafts analysis | Conclusion/Print results |

Occipital area, hair density (window 1)

Parietal area, hair density (window 1)

2 e # A0 @ 2 Ele # A0 @

&

@ N i gE R

JJ S = 9.49sq.mm R:1.74 mm Threshold for Terminal/Vellus hair diameter, pm: |30 [V To report

JJ S = 9.46sq.mm R:1.74 mm Threshold for Terminal/Vellus hair diameter, pm: |30 Vv To report

Trichoscopic assessment can be conducted in the circular fields of view, established per
preset size. This is an important tool to be used in clinical trials or scientific researches,
since this function allows to synchronize symmetric sites for evaluation, regardless

of the angle used to obtain the images of study sites.
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@ Trichoscopy \ Patient: Mary Smyth \ Start session: 2/20/2013 10:11:05 AM

Hair density | Hairdiameter | Scalp analysis | Hair roots analysis | Hair shafts analysis | Conclusion/Print resus |

Parietal area, hair density (window 1)

) m— = ) = R S 2 )

Hair density

l:l Total hairs: 256 per sq.cm.

. Terminal hairs: 62% (160 per sq.cm.)
. Vellus hairs: 38% (96 per sq.cm.)

i Normal mean density for this hair type

Occipital area, hair density (window 1)

Jmm || 21 €@ [El & || 8| A © || @

Hair diameter

Hair diameter: 125[

|

o
PR ki
il

ol

[[] Mean diameter: All Terminal hairs (>30 pm) 46 +/- 2.1 sm
. Measured hairs diameter
- Normal mean diameter for this hair type

Measured total: 48 hairs per 18.75 sq.mm

Follicular units per sa.cm: 154.

Double follicular units: 27.
Triple follicular uni

Yellow dots total: 4 in 1 field of view

_]_‘] S =18.75sq.mm Threshold for Terminal/AVellus hair diameter, pm: |30 ¥ To report

.7
Single follicular units: 58.6% (17 per 18.75 sq.mm]
its: 27.6% (8 per 18.75 sa.mm)
13.8% (4 per 18.75 sq.mm)

¥ To report

Mean diameter: All hairs 36 +/- 2.3 pm

Measured Terminal hairs (>30 nm): 62% (30 per 18.75 sq.mm)
Measured Vellus hairs (<30 nm): 38% (18 per 18.75 sq.mm)
Among Terminal hairs:

Thin hairs (30-60 pm): 90%

Regular hairs (60-80 nm): 10%

Anisotrichosis: 36 +/- 15.7 nm

vV To report

| | »] s =18.755a.mm Theshold for TerminalAells i dameter, um [30 ¥ To report

Hair diameter measurements and subsequent evaluation can be carried out under higher

magnification, thus allowing for greater accuracy while obtaining data.
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Hair density \ Hair diameter - Scalp analysis | Hair roots analysis \ Hair shafts analysis ] Conclusion/Print results

= [2)x)

Dermatoscopy

=Nl o = A @ @ i =

Dermatoscopy signs - Seborrheic Dermatitis

Sample base

Bowy X9=

Sample card

[ el - cboheic Dermatitis

Select image

X Cancel |

JJ v To report

No less important is the proper assessment of the scalp condition. Detectable changes in
the Perifollicular zone should be considered when selecting treatment for patients with
alopecia or dermatosis signs.

www. TrichoSciencePro.com
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Below are the sample images showing in detail some alopecia and dermatoses sings :

“Black dots” and “yellow dots™ typical for “White” dots typical for Lichen
Alopecia Areata Planopilaris

“Red globular rings” typical for Psoriasis

www.TrichoSciencePro.com 1
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= LY

‘ Hair density | Hair diameter | Scalp analysis - Hair roots analysis | Hair shafts analysis | Conclusion/Print results |

Dermatoscopy signs - Dysplastic hair (4)

Sample card

Indicate diagnosis | SSEE

J »‘ v To report

The proper microscopic evaluation of the extracted hair roots allows to quickly and
accurately differentiate Anagen Alopecia from Telogen Alopecia. For example, presence
of more than 80% of dystrophic hair roots in Anagen phase is the characteristic of
Anagen Alopecia, which 1is associated with influence of toxic factors or
autoimmune reactions. Dystrophic hairs have shattered bulb, conically narrowing shaft
and no root sheath. In dysplastic hairs root bulb is deformed, reduced in diameter, root
sheath is completely or partially absent. Dysplastic and dystrophic hairs are typically
the signs of Alopecia Areata, however may also be present in hair loss induced
by factors that affect hair follicle state at dermal papilla, such as effects of chemo- or
radiation therapy, poisoning by salts of heavy metals, due to anticoagulant or interferon
medication therapy, etc.

www. TrichoSciencePro.com
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L)

Hair density | %l diameter | Scalp analysis | Hair roats analysis ~ Hair shafts analysis ] Conclusion/Print results |

Hair shaft image Dermatoscopy signs - Diy hair shafts

ev K s A @ @ a K=

Sample base

Sample card

Indicate diagnosis | PMAEIRSEL

/7

Select image

B 3wy

_j_l vV To report

Microscopy of hair shafts allows to reveal various defects of hair keratinization that are
hereditary in nature, as well as hair structural damages associated with improper care
due to cumulative effects of physical, chemical and mechanical actions.

www. TrichoSciencePro.com
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ichogram \ Patient: Bob Johnson \ Start session: 2/21/2013 4:24:50 PM pe

| Phatotrichogram | Conclusion/Print results |
Phototrichogram - Occipital area (window 1):

Phototiichogram - Parietal area (window: 1):

D — = 0L = P S R ) ) — = W e = S )

N LA T

2 ®

j LW

Phototrichogram Hair density

@ Parietal area

Hair diameter

| O il

W = 100]
N

B 10ta1 Anagen hairs: 68% (26 per 27.00
sq.mm) ! ) .
7 ) [ otat hairs: 159 per sq.cm. [ ] Mean diameter: All Terminal hairs (>40 pm) 56 +/- 2.2 sm
Lotal Telgen hars:-32% {12 per 27.00 [ Terminal hairs: 65% (104 per sq.cm) [l Measured hairs diameter
e [ vellus hairs: 35% (56 per sq.cm.) I Nomal mean diameter for this hair type
] |l Normal mean density for this hair type Measured total: 43 hairs per 27.00 sq.mm
Teminal among Telogen: 50% Mean diameter: Al hairs 48 +/- 2.4 pm
Follicular units per sa.cm: 103.7 Measured Terminal hairs (>40 m): 65% (28 per 27.00 sq.mm)
Il veiius among Anagen: 35% Smulelfnlliculal units: 57.1% (16 per 27.00 Measured Vellus hairs (<40 pm): 35% (15 per 27.00 sq.mm)
; sa.mm e e
I veltus among Telogen: 50% Daouble follicular units: 42.9% (12 per 27.00 Among Tessinal hisiss:
sq.mm) Thin 60 pm): 64%
Reg 60-80 pm): 36%

Mean diameter of Terminal amona Anagen: 58pm ias
Mean of T, monq Telogen: 50pm is: 48 +7-15.1 pm

v To report

| 2| 5 -27.00sq.mm Time period between measurements (nours) [48 | 2| 5 -27.00sq.mm Time period between measurements (hours) [48

[V Toreport [ Phototiichogram [V Hair density [V Hair diameter [V Follicular Units [V Perifollicular Signs [V Toreport [V Phototiichogram [V Hair density [V Hair diameter v Follicular Units [V Perifollicular Signs

Theshold for for Anagen/Telogen hair length, mm: |0.35 I J Threshold for Teminal/Vellus hair diameter, pm: 40

Currently, the Phototirchogram study is widely recognized and prevalent in clinical
Trichology practice due to its high precision and affordability . For example, this
methodology allows to distinguish subclinical forms of Female Pattern Hair Loss
alopecia (FPHL) at early stages of disease, conduct differential diagnosis between
androgenetic alopecia (AGA) and diffuse Chronic Telogen Effluvium alopecia (CTE),
evaluate efficiency of alopecia dynamic treatment regimes, etc. The program calculates
total number of hairs per square centimeter of skin, quantities and percentage of thick,
regular and thin hairs, Terminal or Vellus hairs and Anagen or Telogen hairs among
them. One of the most important diagnostic features is the predominance of Vellus hair
in Telogen phase. The Phototrihogram study also allows to determine the average rate
of hair growth.

www. TrichoSciencePro.com
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The following significant features distinguish AGA from CTE in women in the early
stages of hair loss development:

- In the early stages of AGA, despite the reduction in hair density in the Parietal area,
the total quantity of hairs within the Parietal area remains higher than in the Occipital
area. The average diameter of hairs in the Parietal area is also reduced, but there are no
significant changes in diameters of the hairs in the Occipital area;

- With the AGA development, percentage of Vellus-like hairs averages to 20 +/-3.9%,
while it averages 12+/- 1.5% in the control group. With appearance of the “yellow
dots”, indicating presence of empty follicles, the calculation of percentage of Vellus-
like hair is considered impractical, as their quantity begins to decline;

- A pronounced condition of the Anisotrichosis is clearly applicable. When calculating
the coefficient of the Anisotrichosis in the early stages of AGA, this value is greater
than 12;

- There is an increase in the quantity of fine hairs (30-40 microns in diameter) in the
Parietal area, as compared to the Occipital area;

- There is a reduction in the quantity of thick hairs (over 70 microns in diameter) in the
Parietal area, as compared to the Occipital area;

- An increased percentage of single follicular units (up to 30%) in the Parietal area, as
compared to the Occipital area;

- A significant increase in the percentage of Telogen hairs in the Parietal area, as
compared to the Occipital area;

- Out of the total quantity of Telogen hairs more than 50% are Vellus-like hairs. It shall
be noted that in the later stages of AGA the proportion of Vellus-like hairs in Telogen
phase may decrease as empty follicles in form of “yellow dots™ start to replace thinning
hairs;

- Appearance of the "spiky hairs" indicates the intensity of hair loss, but does not
reflect progressive hair thinning. The progressive thinning of hair is best reflected by
the Anisotrichosis value and the proportion of Vellus-like hairs in Telogen phase.

www. TrichoSciencePro.com
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Below are sample images of the Phototrichogram studies with tattoo application,
showing the detectable contrast between “FPHL” and “CTE”, as well as evaluation of
the effectiveness of “AGA” treatment in dynamics.

Progressing “FHPL”. Hairs in the Progressing “CTE”. Telogen hair
Telogen phase are significantly thinner diameters do not differ from Anagen
compared to hairs in the Anagen phase. hair diameters.

Before treatment After four months of treatment

www. TrichoSciencePro.com
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T haaram A Dati

Trichogram I Conclusion/Print results |

Parietal area (window - 1):

Occipital area [(window 1):

' S
j_’J v To report L'_’J v To report
'z R { ) ) { Ty ~— =R TR~ s
73 & vy
2 SR
L) |
- b .
2 - i
g |
: |
m -
l Epilated Parietal area Occipital area
| hair Absolute Absolute
@ type amount % . amount % Mo
Sample title: Trichogram 1 Anagen 9 38 Total Anagen 4 27 Total Anagen
Displastic Anagen 5 21 5 33
63 To 95% 67 To 95%
Broken Anagen 1 4 1 7
Anagen with papilla 0 0 0% 0 0 0%
Select image
Telogen 9 38 To18% 5 33 To 18%
Catagen 0 0 To 3% 0 0 To 3%
Dystrophic 0 0 To 4% 0 0 To 4%
Sum 24 15
(95 ey
X Close
 Save | X Cancel |

The Trichogram study is a semi-invasive method used to evaluate the roots of extracted
hairs . The hair roots are examined in order to determine and calculate percentages of
hairs in each of three phases of the hair growth cycle (Anagen, Catagen, or Telogen).
Anagen hairs usually have living cells on the root end and often a sheath of living cells
around the lower hair fiber. Telogen hairs have a club end, they do not have any living
cells attached to the root. Catagen hairs are more difficult to differentiate, but usually
these hairs have a tapered end to the root. Extracted Anagen and Telogen hairs may
sometimes be difficult to distinguish based on their microscopic appearance. Extracted
hairs thickness can be measured to find out whether they are Terminal or Vellus hairs in
order to determine association with pattern or chronic diffuse hair loss forms. After
counting process completion all results are being recorded and evaluated in the
“Trichogram table”. There is a sample image database of hair roots included.

www. TrichoSciencePro.com
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Dermatoscopy \ Patient: Mary Smyth \ Start session: 2/4/2012 9:12:39 Al HER

General Dermatoscopy  Pigmented lesions IEoncIusion/Prinl results |

Pigmented lesions - Nevus Jadassohn

Pigmented lesions

2a e A @ [ Fla A

Sample database
i

Hx‘pm

Algorithm for melanoma and other tumor estimation by Argeniziano

Algorithm for melanoma and other tumor estimation by Argeniziano

Criteria Features Points Mark if applicable

Evolution of tumors

By color. wall thickness and cell 2 =

Atypical pigment grid pracs;

Distinguish from dermatoscopic
sings of pigment regression in skin
lesion.Morphological substrate of
A shroud or blue-white veil a shroud or blue-white veil is 2 r
d by foci of i
and hypergranulosis over the
clusters of melanocytes in dermis.

Sample card

Indicate diagnosis I

s Atypical convoluted linear and

Atypical vessels dotted vessels ¥4 m
Small criteria
peecinage Atypical stripes By color, shape and location 1 [
Dots/granules, unevenly distributed By color and size 1 i
@ Blots (ink stains) Assymetric and atypical by color 1 I
@ Scar-like patches of

Dermatoscopic signs of pigment depigmentation and dots, often 1 r

@ regression in skin lesion described as “pepper-like” in

it
 Save | XK Cancel | e
Results

|| s-1871.915a.mm R:24.41 mm & To report

Evaluation of results X Close v To report

The “Dermatoscopy” module allows to conduct general study and carry out pigmented
lesion identification, measurement and determination of their boundaries symmetry. The
data obtained can be evaluated based on well-known “ABC”, “ABCD”, “Argeniziano”
algorithms. There 1s a dermatoscopic sample image database included.

www. TrichoSciencePro.com
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Unit Analysis \ Patient: Mary Smyth \ Start session: 3/3/2020 10:11:05 AM = [m] X

asurements ] Calculator/Summary I Conclusion/Print results {

The “Follicular Units Analysis” module is specifically developed to aid hair transplant
surgeons in counting available follicular units and hairs, calculating densities and
diameters, recipient and donor scalp surface areas with a correction to an applicable
scalp curvature, numbers of grafts, available and in need to achieve desired treatment
results, etc. This module can be used both for initial consultation and prior to an actual
procedure stages. Each standard “Follicular unit analysis" diagnostic session is
composed of “Area sizing", "Measurements", “Summary/Calculator” sections, followed
by final “Conclusion/Print results” step. First section "Area sizing" is devoted for sizing
patient's areas of interest global pictures, both for Recipient and Donor areas. Second
module section "Measurements" is devoted for taking magnified images within each
established zone of Recepient and Donor areas of a patient in order to count available
hairs and follicular units, thus, determining their densities, as well as measure hair
diameters, estabslish their distribution per follicular units and distances between them,
thus, determining their mean values. Third module section Calculator/Summary" is
devoted to gather all measurements results and calculate for numbers of grafts, available
and in need to achieve desired treatment results. Data for hair and follicular unit
densities, including separating into single, double, triple and quadruple units, is being
presented in counts per one sq.cm and recalculated for a total count per established each
Recipient and Donor area size.

www. TrichoSciencePro.com
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5/ 5/2020 IS |

Trichometry \ Patient: Mary Smyth

}Pholotrichogram - 3/5/202010:21:15 AM+

Terminal hairs density in Parietal area, per sq.cm: total (%)
Vellus-like hairs density in Parietal area, per sq.cm: total (%)
Terminal hairs density in Occipital area, per sg.cm: total (%]
Vellus-like hairs density in Occipital area, per sq.cm: total (%)
Total Telogen hairs in Parietal &rea, per sq.cm: % (total)

Total Anagen hairs in Parietal Area, per sq.cm: % (total)
Vellus-like among Telogen in Parietal Area, per sq.cm: % (total)
Total Telogen hairs in Occipital Area, per sq.cm: % [total)

Total Anagen hairs in Occipital Area, per sq.cm: % [total)
Vellus-like among Telogen in Occipital Area, per sq.cm: % (total)

e

Sex: CMG&F Age:

=
105 [57‘]
I )
[is
v
e @
[ee oy
[z 04
)
74 sy
[ @

Trichometry (hair wash test) l

=

Racial: | European/Caucasian (Brown/Black)

7
Trichometry [growing hair test) |

Total mean quantity of scalp hairs(racial/sex/age norms):
Total actual quantity of scalp hairs:

Total actual quantity of Terminal hairs:

Total actual quantity of Vellus-ike hairs:

tean hair diameter, um [racial/sex/aqe norms]

Actual average Terminal hairs diameter in Parietal area, pm
Actual average Terminal hairs diameter in Occipital area, pm
Anisatiichosis in Parietal area , % (um)

Anisotrichosis in Occitpital area , % (pm):

90000 - 100000
101700 +/-10200
76500 +/-7700
25200 +/-2500
75-90

65 +7-3.1

68 +/- 2.0

41 (65 +/-16.9)
29 (68 +/- 14.5)

Mean hair growth rate, mm/24 hrs.(racial/sex/age norms): 0.37 - 0.42
Actual hair growth rate of Terminal hairs in Parietal area, mm/24 hrs.: 0.38
Actual hair growth rate of Terminal hairs in Occipital area, mm/24 hrs.: 0.31
Mean total daily rate of hair shedding (racial/sex/age norms): 90-100
Expected average quantity of hairs shed per 24 hrs: 130
Expected average quantity of Terminal hairs shed per 24 hrs: 40
Expected average quantity of Yellus-like hairs shed per 24 hrs: 90
Actual total quantity of hairs shed per 24 hrs: 202
Actual total quantity of Terminal hairs shed per 24 hrs: 94
Actual total quantity of Vellus-like hairs shed per 24 hrs: 108

Print report I Conclusion/Print results | Close | [ Toreport

Date of hair sampling :

I

 —

(If less than 4 cm length, test is not usable)

Current mean hair length, cm:

Fill in "Quantity of hairs" column value:

Thickness and length of hairs Quantity of hairs

Il

Thin under 3 cm: 25

Thin over 3 cm: 13 £

Terminal under 3 cm: 7

Teminal over 3 cm: 99 74
borams  Total hairs shed: 144 100

Evaluation of results | Print report

Percentage of hairs

l Conclusion/Print results] Close | vV Toreport

3/3/2020 S|

T

(If less than 7 cm length, test is not usable)
Fill in "Quantity of hairs" column value:

Date of hair sampling :

Current mean hair length, cm:

Thickness and length | Quantity of hairs Percentage of monthly Quantity of hairs

of hairs in Parietal area | of hair loss in Parietal area | in Occipital area
Terminal 1 to 2 cm: 13 16 (from 1 to 2 months aga) 24
Terminal 2 to 3 cm: 14 17 (from 2 to 3 months ago) 17
Terminal 3 to 4 cm: 12 15 (from 3 to 4 months aga) 14
Terminal 4 to 5 cm: ] 7 (from 4 to 5 months ago) 5
Terminal 5 to 6 cm: 7 9 (from 5 to 6 months ago) B
Terminal over 6 cm: 29 36 [over half a year ago) 33
Total Terminal hairs 81 84 99
in sample:
Total Thin hairs 15 16 23
in sample:
Total hairs in sample: 96 100 122
Evaluation of results Print report Conclusion/Print results Close

Percentage
of hair loss in Occipital area

24 (from 1 to 2 months ago)
17 [from 2 to 3 months ago)
14 (from 3 to 4 months ago)
5 (from 4 to 5 months ago)
6 (from 5 to B months ago)
33 (over half a year ago)
81
19

100

V' Toreport

The “Trichometry” module allows to calculate total quantity of scalp hairs, hair growth
and hair loss rates, as well as to compare this data to average values based on patient’s
sex, age and racial hair variations, and much more. The module functions are set in
automatic mode by default. The data is obtained from corresponding “Trichoscopy” and
“Phototrichogram” sessions, as well as from the “Outpatient card”. All the data that was
obtained for calculations automatically may be modified or corrected at anytime by
typing in new information. Furthermore, included are two additional hair calculators,
representing “Trichometry “functions, based on modified hair wash test and growing
hair test results.

www. TrichoSciencePro.com
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Pafients name Dae x
MO14FC 52772019 4:32:31 AM
MO15H: 52772019 4:37:28 AM . 3 3 2 z
g Hospital Anxiety and Depression Scale (Zigmond A.. Snaith R., 1983)
1. | feel tense or 'wound up': IMost of the time .ZJ
Hospital Anxiety and Depression Scale 2 1 stilenjoy the things | 1ised to enjoy: [Not quite so much |
3. | get a sort of frightened feeling as if something awful is about to happen: |A little, but it doesn't warty me :J
Male AGA and non-AGA Quality of Life Questionnaire 4.1 canlaugh and see the funny side of things: INO‘ quite so much now .l]
5. Warrying thoughts go through my mind: Ime time to time, but not too often L]
E. | feel cheerful: =
Female AGA and non-AGA Quality of Life Questionnaire el cheeriu lND‘ often _j
7.l can sit at ease and feel relaxed: [Nearly all the time ﬂ
MO3BKG 572712019 1:56:04 PM al i .
8. | feel as if | am slowed down: i
MO%PY 5272019 20122 PM [Neaty ot mo =
MO3TKM 51272019 2:05:57 PM 9.1 get a sort of frightened feeling like 'butterflies' in the stomach: [Not atal |
MO3BAC 512772019 3:40:24 PM
MO39DL 502712019 3:48:36 PM 10. | have lost interest in my appearance: l| don'ttake as much care as | should LI
MOMOME 512772019 4:02:14 PM
MM1G) 512772019 4:07:27 PM 11. | feel restless as | have to be on the move: Igu'ﬂe alot L]
MO42ZMW 52772019 4:13:05 PM e X
MOS3MM 5 19 4:25:55 PM 12. | look forward with enjoyment to things: | As much as | ever did _'J
= . 18 523
z‘:’:iw BTG 3 23 0 EM 13. | get sudden feelings of panic: INOI very often LI
Mary Smyth /9/2020 10:37:54 AM 14. | can enjoy a good book of radio or TV program:
Pt Cusdoa lina 2150091 1:97-10 PM v ea prea [Not often =l
Automatic Conclusion \ Patient: Mary Smyth X
Clinical depression. Subclinical anxiety.
oo | oo | o]
Name pat |

,:—!_BlLasaaae 1 V I’

The “Quality of Life Assessment” module is a useful tool for rapid assessment of
patients emotional background . It includes “Hospital Anxiety and Depression Scale”,
“Male AGA and non-AGA Quality of Life Questionnaire” and “Female AGA and non-
AGA Quality of Life Questionnaire”. Assessment conclusions are generated
automatically when all multiple-choice questions are being answered by a patient.

www. TrichoSciencePro.com
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i@ Additional Studies \ Patient: Mary Smyth \ Start session: 3/3/2020 10:45:45 AM

ddiional Studies | Conclusion/Pint resuits |
Image 1 (37372020 10:50 AM) Image 1 (77772020 11:30 AM)

e He @ mEe Hses @ i
o
@ —
(52) o
|
< >
<
& %
®
= P
ENG
£20PM
371172021
J

M To report j j [ To report

While the “Additional Studies” module is intended to be used primarily for “Global
photographs” study assessment for evaluation of treatment results and progress, any
other diagnostic images, for example, any specific scalp area changes, etc., may be
uploaded, compared and stored in a patient’s file.

www. TrichoSciencePro.com
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‘ -

Search: |

Diagnosis: | List of diagnoses | Diagnostic tests | Topicaltreatment | Oraltherapy | Physiotherapy ~Reference materials ]

M udwig Scale, type . Sekeciag =i
i fiheg Soala-class Hamilton-Nowood Scale, type
™ Ebling - Rook Scale, t femal
o= Booh Jas e Emall @ Image review "Hamilton-Norwood Scale, type" - m] X ’
[" Ferriman-Gallowey Score
[V Hamilton-Norwood Scale, type o |
[" Ebling-Rook Scale. type (male)
™ Ebling-Rook Scale. Mediterre [Latin type (male) /’,"
I” Ebling-Rook Scale. Semitic type (male) =
[" Ebling-Rook Scale. Nordic type (male)
< >
<
& %
®
L D)
ENG
4:24PM
3/11/2021

Print report Conclusion/Print results Close V Toreport [

The “Conclusions and Recommendations” module is intended to record patient’s
diagnostic conclusions, results and applicable notes. It also offers extended listings of
common diagnoses and additional diagnostic tests, frequently used topical, oral and
physical therapy products and practices, as well as reference materials.

www. TrichoSciencePro.com
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rﬂ Automatic Conclusion \ Patient: Mary Smyth

Criteria

Intensity of hairs loss:
Duration of hairloss:
Hairs thinning:
Ludwig Scale. type:

Ludwig Scale, class:
Heredity factor in first degree relatives:
Scalp condition:

Dandruff:

Seborrheic dermatitis:

Terminal hairs count in Parietal area
Average Terminal hairs diameter
Percent of Vellus-like and True Vellus hairs in Parietal area

Anisotrichosis in Parietal area

Predominance of single follicular units

Presence of Thin, Medium and Thick Terminal hairs in Parietal area

Yellow dots (in Parietal area)
Brown dots (in Parietal area)

Upright regrowing hairs (in Parietal area)
Percent of Telogen hairs in Parietal and Occipital areas

Proportion of Vellus-like among Telogen hairs in Parietal area

T

Conclusion/Print results |

Criteria for differential diagnosis between AGA and CTE

AGA
Clinical history

Hairs and scalp condition:

Diffuse
I-1
1

Combination
Moderate
Areas of redness
Data from objective studies
Less than 180 for sq.cm
In Parietal area is less than in Occipital
More than 20%
Over 20% for Parietal area
>65%
Presence of all types

>10%

>20%

Over 15% of Telogen hairs More in Parietal area vs Occipital

>30%

Lab data / Blood tests:

|
[n]

CTE

Strongly-expressed
Less than 6 months

Over 180 for sq.cm.
In Parietal area is more than in Occipital
Less than 20%
Less than 20% for Parietal area
40-60%
Presence of 2 types out of 3
<10%
<20%
>5%
Over 15% of Telogen hairs
More (or equal) in Occipital area

<30%

Close v Toreport

The “Automatic Conclusion” function is implemented to differentiate between most
common “AGA” and “CTE” diagnoses. Calculations are based on “Trichoscopy”,
“Phototrichogram”, “Trichogram” session summaries and “Outpatient card” data. This
information gets processed in a specialized table, which assigns and counts specific
points. Total results obtained in this table indicate activity of each of these processes.
Since signs of “AGA” and “CTE” often overlap, leading frequently to diagnostic
difficulties, this function helps with more proper preventive diagnosis establishment.

www. TrichoSciencePro.com
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|

Patents name Dae I A Periormed Tnchoscooies: Trch v I
MO14FC S127/2019 4:32:31 AM 111972020 10:37:54 AM

MO15HQ 5027/2019 4:37:28 AM 3372020 10:11:05 AM= Express Trichoscopy

MOIGME 51272019 9:11:38 AM s

MOI7RL 512712019 9:44:50 AM

MO19HQ 512712019 10:07:33 AM Trichogram I
MO0AY 502772019 10:1

S Report

MO21JC IR A it |
MO23TA 572712019 114 blicutar Units Andlysis |
MO24DW "7 1 Select the components to report

M250D 12772019 114 Components of the report | Date | Trchometry I
MO26LF S22 12 7] Quipatient card 3/11/2021 4:36:54 PM faty of Lk Assessment |
MOZSAY 2219 ;1‘37 [ Trichoscopy 3/3/202010:11:05 AM =

MUSOEL 312772019 113 [7] Photatiichogram 3/5/202010:21:15 AM i ;

MO3TN 52712018 131 7] Tiichogram 3/3/2020 10:31:25 AM ridtomd Nakes |
MB3GC 2019 T4 [ Dematoscopy 3/3/2020 10:41:35 AM 5

M34DS 1201 1:30) [7] Folicular Linis Analysis 3/3/202010:11:05 AM fsons and Recommendaons I
MU35KG 1201 1:38) 7] Trichometry 311172021 4:36:54 PM , I
Mg?;PV ;gg\; : 518; [ Automatic Conclusion 3/11/2021 4:26:43 PM ke Concliain

MO37KM 12712019 203 7] Quality of Life Assessment 3/11/2021 4:36:58 PM

= TN 2 e Summary Report

MO3AC 32772018 340 [7] aditonal Studies 3/3/2020 10:45:45 AM - |
MO39DL 52772019 3: "] Conclusions and Recommendations 3/5/2020 10:50:05 &M B

MOJOME 5272019 40 Bet template for report [
MOM1G) 502772019 4:0; =

MO42MW 52712019 4:1 3 |
MO3MM 5122019 4:2 [ capire device

MOBKW 10472018 52 =

Mary S 5572020 10 archive copy of dazbase |
Mary Smyh 117972020 10: =

Pt Cvetkova Inna 2152021 1:2 ﬂ] Jio dkabase fom archive ]

T 3
New patient l Outpaient card | ’ l I | [ Deactvate Program l
Save pafient | Dowmload patent l Perormed Addsional Studies: Performed Conclusions and Recommendations:
Seach bt ] Recetcoach | 3372020 10:45:45 AM-= 3572020 10:50:05 AM+

Full name: I Name part |
Furst date: I _1_3_] Last date: I Il & | ‘ ‘ I

After completing all diagnostic sessions and studies, as well as generating conclusions
and reports for the patient, the “Summary report” function allows to select components
to be included into the final report, such as “Trichoscopy”, ‘“Phototrichogram”,
“Trichogram”, “Dermatoscopy”, “Follicular Units Analysis”, “Trichometry””, “Quality
of Life Assessment”, “Additional Studies”, “Conclusions and Recommendations” and
“Automatic Conclusion” data. The “Summary report” is generated as an MS Word
document, which is convenient for making any additional adjustments to the final data
to be printed, as well as for automatic translation into other languages.

www. TrichoSciencePro.com




