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Hyperhidrosis

Hyperhidrosis is excessive sweating in respondeett or emotional stimuli, and is classified asnariy or secondary
depending upon aetiology. Primary focal hyperhigdrds a chronic idiopathic condition that, when e®y can be
debilitating to the person’s professional, psychaal and physical well being. Hyperhidrosis mosienonly affects
palms, soles and axillae and occurs in about 2 —o8%he population. The onset is most common in2Keand ¥
decades of life. There is some evidence for a getiek but the cause is unknown. In terms of i@hwgenesis,
hyperhidrosis is thought to be due to a centrabamality of the hypothalamic sweat centre.

Secondary (pathological) hyperhidrosis can occtin @hdocrine disorders (most commonly thyrotoxigpsieurological
conditions, malignancies, infections and drugs. Techanism for the latter arises from the fact #wrine (sweat)
glands are innervated by sympathetic (muscarirécyas that are activated by acetylcholine.

Drugs that have been reported to cause increasedfgixe sweating include antidepressants, antipgratilocarpine,
hormonal agents, hyperglycaemic agents, antichatitnases and sympathomimetics. Drug induced hygredis rarely
requires pharmacological treatment, and may respmddse reduction.

There are a number of management options avaitatiteat idiopathic hyperhidrosis.

First-line therapy involves the use of an antipeesy containing aluminium salts each morning,. @arantiperspirants
provide relief for 6 to 12 hours and are most $lé@afor the axillae, but can also be used on thenpaand soles.
Alternatively, aluminium chloride hexahydrate 208tutions may used at night when the area is drigation is a known
side effect. The addition of 4% salicylic acid m@gneficially augment the effect.

If these simple approaches are not successfulhyperhidrosis affecting the palms and soles, idmbopsis with tap
water using a commercially available device for kame may be considered.

Therapeutic options involving the use of antichetgic drugs such as oxybutinin (off-label use) lycgpyrrolate (only
available in Australia through the Special Accestiebne) have been tried, but unpleasant side eftestslimit the
usefulness of these treatments.

Local injections of botulinum toxin type A, a netorin which inhibits acetylcholine release from gathetic nerve
terminals is mostly used for the axillae, as us¢henpalms and soles is painful and requires lanaksthetic. Diltiazem,
alpha-antagonists and clonidine have all beeraddiut further evidence regarding their safety effidacy is required.

If the above measures prove unsuccessful, surgigabathectomy, or curettage or liposuction of ewcrjlands for
palmar hyperhidrosis may be considered. Compenshiqgrerhidrosis is a potential complication.
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