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(HEZFE C1), AY ) X2HFERE HEREE C1, #



52 (668)

BRI oy), Malbegs b i sg R RE Ml (S eRA)
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VARE LT, BIREEMIE H X, 1) J&VF Visual
Analogue Scale (VAS) ¥ X U Dermatology Life
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1 HEER

n 165
% (v.0), mean = SD 26.9+15.1
PR (B, n (%) 45 (27.3%)
(&), n (%) 120 (72.7%)
FHIEFH (y.0), mean = SD 11.3+7.9
i (BHY), n (%) 69 (42.3%)
HIVAERE (HY), n (%) 33 (20.1%)
AAE O BRI, n (%)
WAL T V3 =7 L85 23 (57.5%)
A=DARZ ) (0 11 (27.5%)
E 9] 2 (5.0%)
Z Ot 4 (10.0%)
PEREE (HY), n (%) 7 (4.2%)
DB S
Fa/NvhA v 7 (100%)
MRERTFAIERE (HY), n (%) 35 (21.2%)
A U2 mRERT RO (%50 3161, n (%)*
TFR&Ey— 1+ 29 (93.5%)
HIF 27 L — 2 (6.5%)
WHET LI (EEHD), n (%)
1 fErp 107 (64.8%)
# 20 (12.1%)
=] 57 (34.5%)
Xk 11 ( 6.7%)
% 3 (1.8%)
Z bV ZDOHE, n (%)
L 54 (32.7%)
H0 111 (67.3%)
HDSS, mean = SD 3.05£0.68
HDSS Class
1 0
2 34 (20.6%)
3 88 (53.3%)
4 43 (26.1%)
J&iF VAS, mean + SD 7.30 +1.60
DLQI, mean = SD 15.36 £5.11

DLQI: Dermatology Life Quality Index, HDSS: Hyperhidrosis Disease Severity Scale,

VAS: Visual Analogue Scale

*mRENFA ORI, hIREFRERES D 3B HOS B, MEE MR TE 31
Bz Rk UCRI L,

POBEBORINDT & Uie, 1EHRRDF % ERE L /- 6. fRETERIT

i, BB, S, 1 ~2H %), [3~5H%], sl AR &I, n (%), mean = SD % W\ T
TR VA&, T8 28K, [ER2FEELTHh st L7z, HDSS, Z&iT VAS, DLQI OikEHiR DO
W), O5RELT, BT, W ON— 25 A AEEBRREBIGE 2 ~

6 1 [ IF 10 15 5 3 72 16 R &R B Al E 2 H W,
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=2 HDSS, Z&T VAS, DLQI Dia#EHifA D ik
Nyl TEER A A% P
HDSS, mean + SD 3.05+0.68 1.98+0.78 —1.08%0.78 —34.3%+235 < 0.0001
HDSS, median [IQR] 31[3 4] 2101, 2] —1[—2 —1]| —33[—50, —25]
HDSS class, n (%)
1 0 45 (27.3%) 45 —
2 34 (20.69 86 (52.19 52 152.9
(20.6%) (52.1%) <0.0001
3 88 (53.3%) 27 (16.4%) — 61 —69.3
4 43 (26.1%) 7 (1 4.2%) — 36 — 83.7
AHDSS = —1, n (%) — 125 (75.8%) — - -
AHDSS = -2, n (%) — 49 (29.7%) - - —
67T VAS, mean = SD 7.30 = 1.60 4.22+2.25 —3.09+2.07 —41.8+30.2 <0.0001
DLQI, mean =+ SD 15.37 £5.11 8.43+5.13 —6.94+3.37 — 48.1423.2 < 0.0001

DLQI: Dermatology Life Quality Index, HDSS: Hyperhidrosis Disease Severity Scale, VAS: Visual Analogue Scale,

A B bR, A% AR

Wilcoxon fF S AN AR E % 7z L AR Y ZND
WA T O, VAR ZADEEEEEEE,
W, MER, BIVEIREE, VRIEAT HDSS & N 2R
ELISEaY ZT v 7 0IGSH % Wiz,
HDSS, Z&iF VAS, DLQI ~ O 2R 1 0 3FAff 1=
X, WBEATS X RIEROKE R a7 B AR E
L, “Fn, MER, KRR, BaERE, FHEGES
KOGHIiRe Rz EE SR, BEx T v Lok EL
RAEDRET VE RN,

LTS B O I 1 Wilcoxon BN AR E, H T
) —ZEROHBIZE y ZFBREZ AW, FEK
MBI MT < 0.05 & Uize MEHTIZIE JMP ver. 18
(SAS Institute Inc., Cary, NC, USA) %/,

h ES

1. BEER 1D

WFZEIARI A IC PPH 2 X N7 B35 347 Bl 5
5, OL ZAL Sz 311 Bl Uz, BERTE
Wi F SN 7D - 7= 48 B, EZEFHMT H A3 /KMl L
TW7= 98 Bl ZBRrAt L, IARAYIC 165 Bl HN AT 6 4
L2, FinE 269 = 151K, B 27.3%, &
PR T72.7% % e, FEIEFRIE 11.3 £ 7.9% T
H otz RIRFERED VL 20.1% T, ZOMBEILE
E7 IV =7 2 8KIH 57.5%, RWT TNV
A VN 21.5% T - 7o WES LML, 1FH L&
DEIENRD % 64.80ICHA BN, EEFTD
HDSS 13 3.05 £ 0.68 T, HDSS X% & L T3, 3
D53.3% THRbHEL, KWT, 4 (26.1%), &

2 (20.6%) DIETH - 7=,

2. HDSS

HDSS (3R & i L ¢, EERIEERICET
L ( Hi:3.06 =068 f&:1.98 = 0.78, p <
0.0001), K TFKIZ—34.3%Th -7, HEEFIRIC
FWTC, HDSS X4 11 0 FlH 5 45 Bl Him, X
53 213 34 B 5 86 B HE N, X5 31 88 Bl 5
27 GNP, X5 41 43 B 6 7 Bz i@ Uiz,
HDSS 28 1 P bdks® U7 iEflid 125 ¢ (75.8%), 2
DA b ohsg U7SEBNIE 49 B (29.7%) Th-7- (R
2), HDSS IZ &4 2 F B RFIdaiva g [
L] (p=0.0027) &KX OFHER S [EEER] (p <
0.0001) T»HY, HDSS IFEFERICHEEIZE LT
BV, OLEERITIEROEEZEIRD BN (T
3), OLGBEIZNTH L AR Y =13 125 61T, L
2RV ZHE[95% CI) 12 75.8% [68.7, 81.7] T
Holoe VAR YRS 5B NFIEHTEHR
EE X ORX—2F (4 HDSS T, L ARV ZIZK
I LA v X [95% CI] &, AivaHEEEZR LAY 3.66
[1.38,9.94], _"—Z 5 A » HDSS I& 3.54 [1.91,
6.97] Th -1z HRIZHT I EEHREIZES N
T, BEH y ZFHEIX, NX—ZF A~ HDSSH
17.5, Hi{GHEE (72 L] V6.7, THV, ET I
DEHIFIRN—ZF A ~V HDSS b K& » - 72 (R
4),

3. T VAS

FEIF VAS 3R ICHERICIE T L (§T: 7.30
+ 1.60, & :4.22 £2.25 p<0.0001) (F2),
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£ 3 HDSS * J&iT VAS « DLQI "D ¥ 2K 7

HeE fiE S.E. t & P
HDSS O ¥ 2K T
A 0.0025 0.0029 0.85 0.394
PESI [1. male] 0.0455 0.0463 0.98 0.3266
iR (1. 72 U] — 0.0631 0.0407 — 1.55 0.1224
AVAIRIE [1. 72 L] —0.1575 0.0522 — 3.02 0.0027
BERERAMm (1. /s0L] | —0.1877 0.1114 — 1.68 0.0932
Reel [VRE& ] —0.537 0.0398 — 13.48 <.0001
R VAS N DB 1
iy 0.0048 0.0076 0.63 0.528
PR (1. male] 0.1773 0.1255 1.41 0.1587
FWERE [1. 72 L] —0.0833 0.1104 — 0.76 0.4508
HIVAREE [1. /=L ] —0.0891 0.1391 — 0.64 0.5222
PEREEASE (1. 72 L] | — 0.3039 0.2783 — 1.09 0.2758
Wl [VREE] — 1.5484 0.1081 —14.33 <0001
DLQI N DK T
A 0.0217 0.0201 1.08 0.2817
PERI [1. male] 0.0756 0.3252 0.23 0.8163
ke (1. 72 U] — 0.3288 0.2856 - 1.15 0.2505
HiVARERE [1. 72 L] — 0.6685 0.3641 — 1.84 0.0673
BERERAMm (1. /xL] | — 0.3803 0.7686 — 0.49 0.6211
Wil [VEHEE] — 3.4557 0.2795 —12.37 <.0001

DLQI: Dermatology Life Quality Index, HDSS: Hyperhidrosis Disease Severity Scale,
VAS: Visual Analogue Scale

RBEDRETNICBTSH AT T ) EBOHEMEIL JMP OR)Ra—T 1 v 271HES<
HTHY, WRAITEEZDSDERTHD TR0,

R4 LARYZNOHENRT

e fiE S.E. x 3 p
i 0.01994335 0.0155622 1.64 0.200
PER [1. male] — 0.1052833 0.2182522 0.23 0.6295
AIVEHERE [1. 72 L] 0.64885986 0.2499171 6.74 0.0094
~N—Z 54~ HDSS 1.26497216 0.3281307 14.86 0.0001

Response: AHDSS = — 1, HDSS: Hyperhidrosis Disease Severity Scale

T VAS [T AT 2 6 25 NI 5 5 (A x5 HEHZ
%] THY, OLIZ X BHBIILIIT VAS & F X IR 165
LI ENTRINE (E3), SEHUEGIEL (%) 2 (1.2%)

4 bLal B 4

; 0

DLQUI i HEf I AR IE T Lz (i 15.37 = R O

511, % :8.43 +5.13,p < 0.0001) (%2). DLQI &ﬁz*U&F*ﬂwﬁ -
. , T . (0]

ZHE 2 BRI R 2 [BEE] Th IE s 1 (0.6%)
v, OLIZ X AHBBEEDLQI #E FES W5 2 &5 BRI R 4 1 (0.6%)
xhr (E3), B IR 1 (0.6%)
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=6 BEHAAE
Total Responder Non-responder
H2EE, n (%) n=165 n=125 n=40
1. e 39 (23.6%) 34 (27.2%) 5 (12.5%)
2. R e 68 (41.2%) 60 (48.0%) 8 (20.0%)
3 EBLHELEZ RN 49 (29.7%) 27 (21.6%) 22 (55.0%)
4, RN R 5 ( 3.0%) 2 (1.6%) 3 (7.5%)
5. ANji & 3 (1.8%) 1 (0.8%) 2 (5.0%)
6. bbbz 1 (0.6%) 1 (0.8%) 0 (0.0%)
BELTEN - E EREZ), n (%) n=132 n=112 n=20
1. HFOENRIZEBEL k-7 61 (46.2%) 55 (49.1%) 6 (30.0%)
2. MHIRMEIZBZIELKD 10k -7z 38 (28.8%) 34 (30.4%) 4 (20.0%)
3. ABTRT2ALWENWE LIS k-T2 25 (18.9%) 21 (18.8%) 4 (20.0%)
4. ORI B 1< T 72 29 (22.0%) 26 (23.2%) 3 (15.0%)
5. ALFCHERANDTEN D T2 < e 57z 60 (45.5%) 53 (47.3%) 7 (35.0%)
6. ZDfth 20 (15.2%) 13 (11.6%) 7 (35.0%)
TR R 2 R LU =R, n (%) n =160 n=122 n=38
1. 1~2H% 25 (15.6%) 23 (18.9%) 2 (5.3%)
2. 3~5H% 36 (22.5%) 32 (26.2%) 4 (10.5%)
3. #91 A% 37 (23.1%) 29 (23.8%) 8 (21.1%)
4. #92 EE% 21 (13.1%) 19 (15.6%) 2 (5.3%)
5. FRFERL Tz 41 (25.6%) 19 (15.6%) 22 (57.9%)

Responder: AHDSS= — 1
BB B OB OENIEEERDENZ X D,

5. BEER

H2RDOMZE L O2ESLRIC XY, BE
RE2EDHTHEFLEMAE LI, BHEFZRIT 201
4RO BN, BHEEIX12%ThH-7 (FD). W
TNOKEL KO THMEEFICEYT 5H4 T,
1 BNCRIBE S X R AT, 1 BN HEfh e g % 3
KUEEHEO A BN, HEFEZOBBRINTIhD
0.6%Tdh -7,

WINOFEREZIBRETHY, ERLCAFEFEELR
RS SNLI Tz, o, BEEEE g, f#
i, BERREE, FEmEoebgtiia) AFHAZR
g HHEFRLIIMEIN LD > T,

6. BEIFE (F6)

el e, 26Tl el 23.6%, X
R 2| 41.2%, [0 E] 3.0%, [N e
1.8% T, Responder T3 % 27.2%, 48.0%, 1.6
%, 0.8%, Non-responder T id 12.5%, 20.0%,
75%, 5.0% ThH -l BRLTEN I ET
&, [TFOEITUC /LD InoTz) ZBERL7H
&3 4 B T 46.2 %, Responder T 49.1 %, Non-

responder T 30.0% Td > 7=, FFRIZ [HEFOH 5
NDOYFEN Ve el mERNLCEAITZE
45.5%, 47.3%, 35.0%Td> - 7=, TRRHERYR & K
U7-Relig, 26Tk 11~2 B%J 5 15.6%, [3
~5 H®&] 222.5%, [#1H8HEK] 223.1%TH
v, T#¥1HEMEK] £ TOEEEHIT61.2%,
Responder Tl 68.9%, Non-responder Tl 36.9%
Th -7,

% %=

AW, W& OFEEIKIZE W, PPH EH
IZXS 5 OL Ok, Zetk, BEWEEZ S
M HRET U 7 B e ek 2 DT S C b 5, PPH &
# 165 B1I2 B W T, OLIZ & 5iA#%, HDSS i34
BT L, EEKRIZE TS OL OFRMEZ 1 Fd
LEERNEONIZ, /2, OLIBED L ARV 2R
1% 75.8% (125/165 i) Td> - 7= OL OEMFE
HIFABRIZ B W) T HDSS 28 1 BB LA bk Lz B
DENE1X67.4% (97/144 ) Th -7z T
%%, OL O MAHGRER I MAF 2L LLEGRER T,



AW TR R IZ 35 1T 2 B MG ORE FIERRIIFE Cd
v, HifizEIITE gy, HDSS & Lz
L ZR Y AR DN TUIME IR & 7Tt i A b
mh o Toe THAXFEEEIRIZE TS PPH IZH T 5
OLOEMMEE LTEZRDOHIAIRTHDEEX D,
BB HEREE X OX—2F 4 VHDSS &L 2K~
BT HERRNTTCH -T2, L ARV ZITH
I B HEERE 2 L OFFE A4 v ZH [95% CI 13 3.66
[1.38, 9.94], X"—2ZF 1 > HDSS O+ v Xt
[95% CIJ (B4 v Z) 1X3.54 [1.91, 6.97] TH
D, VARV ZAEIREE L84, OL O EILH]
BIFEEN 12, X—2F A >~ HDSS H¥ @& W EER]IZ
BNCEL D aHREI R I NI, FiEHEER L
DEFIREERESH D OBEE LB LT, FoME
< (25.2 y.0vs. 33.5y.0), DFRZEGEHXIMED -
7= (2.3% vs. 12.1%) (W TN HRIZIIRL T
W) 2 EDD, FIEREOE BT ERERE LR &
LT, BFHFRICHEL TS LN D, |
TBIEEDOH X OL OGERN R 2 HEHl+ 5 L CcHEE
REFEEREE XD, —T, FHETIVICE T HE
HaRETLER ¢ X, \—2F A >~ HDSS »
bAREL, VARYZEZHLCER=2F 4~
HDSS OFEN LD KENWT EAVRREI N, 7272
L, KWFEIZE TS L AR 2L HDSS @ 1 BEb
DhEodiFEEERZL TNWAHID, XN—=2F 4V
HDSS A @EWIEGI ClddiE R K& <, VARV
Z LB LT WAEMED D D, & D AIEAIET D
RN EDORATH 5,
SIFEREIIZZENMENZ EnHEI N T
BP0 g Ui Wl E LT, BENBITELR
BORMNBRTIIRNWEEZHT L0, HITEICHT 5
BIEEERNRNEEBZ TNWD Z ERRE XN TN
57, AMRICEWCLHEREELHT 5 EE51E
201%THY, %< OEEIZIEGEEN -7 &
i, INETCORELFARTH -7, —T5, HidD
KD ITHIVARED 2\ 2 13 OL 12 X B 1A R
IR TE HDEMIZ#4T 5, ZNid PPH NDGEH
NERT BT ET, < DBED OLIZXDEHED
R ZZTEZHREEZREL T 5,
KIFFETHONICAEFEFLIEIW TN EEIEIR
T, KLBE, JRATROG, HERRVEECE R, KREFHIBL, 2
£ 161 (0.6%) Th -7z OL OEME AR T
HBOENT-HEREL CHKMEHE TH - 7-b DITHE
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FAEBOLEZRE %6 (4.2%), #AMAEER (2.1%),
HASMEEZ 1.4%), FEEL 1.4%) FTh
VKRR ORERBEBIL Thie, £72, Kb
RTHLBNIAHEFLITNTIG OL OWRMLHEIC
RLE X N T 2 R BRI & T la e 7 b D
’C“Z;)“Jto

F2h R, 26T el 23.6%, %
O] 41.2%, [N 2] 3.0%, [N e
1.8%ThH - 7=, EHNIZH % & Non-responder 123
WThH, NifE] 1312.5%, [XiE] 1320.0%
T, [RXxAR ] BNIZ125%Th - 72, BFEL
TR,M -2 &, TR, TTFoERRICES L
It otz & o E & 4l T 46.2 %, Non-
responder T 30.0%1Z& H N, [{EFERMA\DL
B ie o 7z) EDBEZIE2HITIE 45.5%,
Non-responder T 35.0% Td -7z, 216 DFEFRIX
Non-responder IZEWTH—E D RELA BN S
ZEERLTNWS, ZOERE LT, HDSS Tld#
ZENTOWHEATE EOEOREIFAET 5 vl EE
Wb b, AWFIEICE T HIGERTERDOEIEED LML
HIE HDSS — 34.3%, Z&iT VAS — 41.8%, DLQI
— 48 1% CHEIBEOBELRII R > TEY, VX
Ry zZ2oEHFRE L TR Z WS 2IZ X > T Non-
responder IZAH 49 5 B E VAL T S A HEEDL D
5o —HT, BEMEEIITEFENDIEERZ 21T
Bz DL DIZKHOLHEEENBEL Uit b &
ETERV, HIFEICIIERIEN 2N EEZ TN D
BEMELTWDZ EXMEINTED Y, 1HFE
HX OO TNWEBEMNBEZZ T2 EI2X b0
TR REIZHE L CHh DS KEIXT
&7e\, PPH BH OWBFRMCLEIZ DN TISRD
B DB ABETH D,

ZiTiEd & O PPH Cld otk & il L TR
MDENWZ ERREINTNHAEYY D, KIFETld®
Py 72.7% % e, THIMERBEHEOM A LW
2 &V, DO FHHNERIZ X 5 HE AT AH T
DAERA DU ZZHAR LT, EFREEZ%2
LROTNWZ ENRELIREYRD S, £z, AU
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Efficacy and Safety of Oxybutynin Hydrochloride Lotion for
Primary Palmar Hyperhidrosis:

A Retrospective Observational Study

Haruko MaTsuMOTO ~ Hiroki NAKAGAWA

Matsumoto Dermatology Clinic, Medical Corporation Suikokai

Abstract

We retrospectively evaluated the efficacy and safety of oxybutynin hydrochloride lotion for primary
palmar hyperhidrosis. A total of 165 patients were included in the analysis. The primary endpoint, the
Hyperhidrosis Disease Severity Scale (HDSS) score, decreased significantly after treatment with
oxybutynin hydrochloride lotion. The response rate, defined as the proportion of patients with a
decrease of at least 1 point in HDSS score (AHDSS < -1), was 75.8% (95% confidence interval, 68.7-
81.7). Sweating Visual Analogue Scale (VAS) and Dermatology Life Quality Index (DLQI) scores also
decreased significantly after treatment. No previous treatment history and a higher baseline HDSS
score were associated with treatment response. Adverse events were observed in 2 patients, with an
incidence rate of 1.2% ; all events were classified as skin and subcutaneous tissue disorders.

Key words: primary palmar hyperhidrosis; oxybutynin hydrochloride lotion, Hyperhidrosis Disease
Severity Scale (HDSS), sweating Visual Analogue Scale (VAS), Dermatology Life Quality
Index (DLQI)
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