
NEW  YORK  • Ms  Annrene  Rowe  
was getting ready to celebrate her 
10th  wedding  anniversary  when  
she noticed a bald spot on her scalp. 
In  the  following  days,  her  hair  
started falling out in clumps. 

Ms Rowe, who was hospitalised 
for 12 days with symptoms of the 
coronavirus,  soon  found  similar  
stories in online groups of Covid-19 
survivors. 

Doctors say they, too, are seeing 
many more patients with hair loss, 
a phenomenon they believe is in-
deed  related  to  the  coronavirus  
pandemic,  affecting  both  people  
who had the virus and those who 
never became sick. 

In  normal  times,  some  people  
shed  noticeable  amounts  of  hair  
after a profoundly stressful experi-
ence.  Now,  doctors  say,  many  
patients recovering from Covid-19 
are  experiencing  hair  loss  –  not  
from the virus itself, but from the 
physiological  stress  of  fighting  it  
off. 

Many  people  who  never  con-
tracted the virus are also losing hair 
because of emotional  stress from 
job loss, financial strain, deaths of 
family members or other devastat-
ing developments stemming from 
the pandemic. 

In  a  July  survey  about  post-
Covid-19  symptoms  among  1,567  
members of a survivors’ group, 423 
people reported unusual hair loss, 
according  to  the  group,  Survivor  
Corps, and Dr Natalie Lambert, an 

associate  research  professor  at  
Indiana  University  School  of  
Medicine, who helped conduct the 
survey. 

There are two types of hair loss 
the pandemic seems to be trigger-
ing, experts say. 

In one condition, called telogen 
effluvium, people shed much more 
than the typical 50 to 100 hairs a 
day.  In  healthy  hair  cycles,  most  
hairs are in a growing phase, with a 
small percentage in a short resting 
phase and only about 10 per cent of 
hairs  in  a  shedding  or  telogen  
phase. 

But with telogen effluvium, up to 

50 per cent of hair might skip ahead 
to the shedding phase, with only 
about 40 per cent  in  the growth  
phase. 

The phenomenon typically lasts 
about six months, but if  stressful 
situations  persist  or  recur,  some  
people develop a chronic shedding 
condition. 

The other hair loss condition that 
is increasing now is alopecia areata, 
in  which  the  immune  system  
attacks hair follicles. With alopecia 
areata, some cases resolve without 
treatment and some are helped by 
steroid  injections,  but  some  can  
become permanent. NYTIMES

Doctors notice the 
trend in Covid-19 
survivors as well as 
those who never 
became sick 

Pandemic stress 
causing hair loss 

Covid-19 survivor Annrene Rowe 
(above) has been losing her hair in 
clumps (left). Doctors say many 
patients are experiencing hair loss 
not from the virus itself, but from 
the physiological stress of fighting
it off. PHOTOS: NYTIMES 

Everyone’s heard of these amazing,
potentially life-saving little devices.
But what exactly are stents, how
are they inserted, and how have
they changed over the years? Dr
Brian Khoo, a cardiologist at Mount
Alvernia Hospital’s Ascension Heart
Centre, tells us more.

What are stents and how are
they inserted?
Stents are tiny coils, made of
composite metal, that are inserted
into blocked blood vessels where
they expand and keep the vessels
open.They can be used in any blood
vessels in the body, but are most
commonly used in heart arteries.
Such stents, coated with medication
to reduce the risk of the blockage
recurring, are called a drug-eluting
stent (DES).

Stents are inserted via a
procedure called coronary
angioplasty, performed on patients
with severe heart artery blockages.
It involves the insertion of a small
balloon into the blocked artery.
The balloon is carefully inflated to
open up the artery, after which a
drug-eluting stent is put in place
and expanded. The balloon and
catheter are then removed, while
the stent is left in place.

Both an angiogram and
angioplasty take one to two hours
and are performed under local
anaesthetic with mild sedation.

How are they effective?
Coronary angioplasty is the most
effective technique to prevent
restenosis, or the further re-
narrowing of the heart arteries.
In Singapore, the success rate of
coronary angioplasty exceeds 95
per cent, which is comparable with
international statistics. However,
for certain cases, the success rate
may be lower.

Stents have come a long way.
Early coronary angioplasty
procedures performed in the 70s
were without stent deployment.
Then came the first generation
of stents — called bare metal
stents — which were not coated
with medication.

Since 2002, DES have become
the gold standard in treating
patients with heart artery
blockages. We are now using the
third generation of DES, and heart
stent technologies have improved
by leaps and bounds.

Are stents a long-term
solution?
Until the next leap forward in stent
technology, today’s options are
holding up well. If your doctor
recommends coronary angioplasty
with stent insertion, rest assured
that your stent will probably last
for the rest of your life. Combine
it with a healthy diet, regular
exercise and possibly medication.

Above: Stents can
be used in any
blood vessels in the
body, but are most
commonly used
in heart arteries to
keep blocked blood
vessels open.
PHOTO: GETTY IMAGES
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These small wonders go
the extra mile to open up
blocked arteries
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Beating Breast Cancer

she finally applied for leave. She occasionally
disrupted her leave and returned to work
to escape being a patient. “I’d rather work
than stay at home feeling as if I’m dying,”
she explains.

Ten years on, she is now in remission. Still,
Gloria visits her oncologist twice a year and
undergoes a mammogram once a year.

She admits that other cancer patients
and survivors were her best support system,
providing valuable advice and sharing

“Think positive, be happy and don’t think that cancer is a death sentence.” These are the
words of wisdom breast cancer survivor Gloria Goh has for people who are fighting the disease.

Gloria Goh was in her 40s in 2010 when a
mammogram showed some abnormalities.

Further investigation confirmed she had
Stage 3 breast cancer. This was a shock: her
last mammogram, conducted two years prior,
showed nothing suspicious.

“How is this happening to me?” Gloria
remembers thinking. “I am going to lose my
hair... what am I going to look like?” She was
so distraught that she could not even tell her
siblings verbally — so she typed out a message

on her handphone during a family gathering.
“I felt I couldn’t tell them without crying, so

I typed it on my phone and showed it to one
of my sisters,” she reveals. Gloria underwent
a mastectomy and reconstruction surgery,
followed by chemotherapy.

A month later, she underwent radiation
therapy and hormone therapy. She refused to
play the victim and continued working when her
chemotherapy began. It was only after enduring
three months of nausea and appetite loss that
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Breast Cancer
Screening Campaign
To encourage Singaporean women aged 50-
69 years old to go for their regular bi-annual
mammogram screening, SCS will be providing
a $25 funding assistance for mammogram
screenings at participating breast screening
centres (polyclinics and selected private
screening centres). To qualify for the funding
assistance, they will simply need to make an
appointment by Nov 30 and complete their
mammogram by Dec 31. After prevailing
government subsidies and funding assistance,
a mammogram screening would cost $25
for Singapore Citizens and $50 for
Permanent Residents.
This article was contributed by Singapore Cancer Society.

learning experiences. Gloria advises people
who have a loved one with cancer to join the
cancer support group or caregiver programmes
so that they can better relate to the patient.

A HEALTHY YOU
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