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OBJECTIVES: Studies have identified correlations between the psychological characteristics of individuals with
primary hyperhidrosis (HH), the degree of sweating, and the quality of life (QoL). This study aimed to evaluate
the prevalence of anxiety and depression symptoms in patients with HH before and after oxybutynin treatment.

METHODS: Data were collected from 81 patients. Palmar or axillary HH was the most frequent complaint
(84.0%). All patients were evaluated before the medication was prescribed and after five weeks of treatment.
The Beck Depression Inventory and Beck Anxiety Inventory were used to evaluate depression and anxiety.

RESULTS: Improvement in HH occurred in 58 patients (71.6%), but there was no improvement in 23 patients
(28.4%). The QoL before treatment in all patients was either ‘‘poor’’ or ‘‘very poor.’’ Patients who experienced
improvement in sweating rates also experienced a greater improvement in QoL than patients who did not
experience improvement in sweating at the main site (87.9% vs. 34.7%) (po0.001). A total of 19.7% of patients
showed an improvement in their level of depression, and a total of 46.9% of patients exhibited improvements
in their level of anxiety. A significant correlation was observed between sweating and anxiety (p=0.015).

CONCLUSION: Patients with HH who experienced improvements in sweating immediately after treatment with
oxybutynin exhibited small improvements in their levels of depression and significant improvements in their
levels of anxiety and QoL.
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’ INTRODUCTION

Hyperhidrosis (HH) is a somatic disorder that involves
excessive perspiration beyond physiological needs in one or
more specific regions of the body due to hyperfunctioning
sweat glands. It is often triggered by emotional situations
with no obvious etiology (1-3).
HH affects approximately 2.8% of the population (4), parti-

cularly adolescents and young adults. It is associated with
family history (5), and it can affect the hands (the most
frequently affected region) and the axillary, facial, and
plantar regions (6). All clinical presentations lead to social,

professional, and affective problems and may even lead to
social phobia (7).
Currently, there are surgical and clinical treatments for

HH that differ in terms of efficiency, effectiveness, duration
of effect, side effects, and scientific validation. Laparoscopic
thoracic sympathectomy is the most effective surgical treat-
ment for presenting functional and long-lasting results, but
its main complication is compensatory sweating. Clinical
treatments can be topical or systemic via antiperspirants,
botulinum toxin, or other medications (1,7).
The treatment for all HH forms in our institution consisted

of initial treatment with oxybutynin for five weeks. When the
result is satisfactory, the medication is continued indefinitely;
however, when the result is unsatisfactory, sympathectomy is
indicated if the patient is in good clinical condition (8,9).
Studies have identified correlations between the psycho-

logical characteristics of individuals with HH, the degree of
sweating, and the quality of life (QoL). Braganca et al. (10)
observed a higher prevalence of anxiety in patients with
HH than in the general population. Depression symptoms
were either less prevalent in patients with HH or were simi-
lar to those in the general population. However, depressionDOI: 10.6061/clinics/2021/e2892
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symptoms are associated with anxiety in patients with HH.
Other studies have revealed that emotional issues such
as stress and anxiety are aggravating factors of HH and,
consequently, interfere with the QoL (11-13).
Although several studies have evaluated the variation

in patients’ QoL with HH before and after treatment, few
studies have evaluated the symptoms of anxiety and depres-
sion in patients with HH (10,14-20). To our knowledge, no
study has analyzed the changes in the symptoms of anxiety
and depression after the clinical treatment of HH with
oxybutynin.
The aim of this study was to evaluate the prevalence of

symptoms of anxiety and depression in patients with HH
before and after oxybutynin treatment by analyzing the
relationship between the variations in these symptoms and
the effectiveness of the drug in improving HH.

’ MATERIALS AND METHODS

This was a prospective, single-center study. From June
2017 to March 2018, data were collected from 81 conse-
cutive patients with HH who were treated with oxybutynin.
The same protocol was used for all patients. The only con-
traindications for the use of oxybutynin include hypersensi-
tivity to medications and presence of angle-closure glaucoma.
None of the patients in this study had these characteristics.
Table 1 shows the patient demographics. Most of the

patients were women, eutrophic (body mass index [BMI] of
23), and in the third decade of life. Palmar or axillary HH was
the most frequent complaint (84.0%), as shown in Table 2.
Oxybutynin was prescribed for five weeks at progressively

increasing doses throughout the treatment period. On their
first visit, the patients were given 2.5 mg of oxybutynin to be
taken once a day in the evening. They were instructed to
increase the dose to 2.5 mg twice a day during the second
week and to 5 mg twice a day from the 15th day to the end of
the 35th day when the last visit was scheduled.
All patients were evaluated on two occasions: before the

medication was prescribed and after five weeks of treatment.
At the first visit, participants were asked to complete three
validated questionnaires. First, sweat at each site was quan-
tified using the Hyperhidrosis Disease Severity Scale (HDSS),
and the negative impact of HH on QLV was analyzed

according to the protocol originally developed by Amir et al.
(21), which was subsequently translated to Portuguese (22).
Second, the Beck Depression Inventory (BDI) and Beck
Anxiety Inventory (BAI) were used to evaluate depression
and anxiety.

The HDSS consists of a direct and straightforward ques-
tion with four available answers related to the patient’s
tolerance to HH symptoms and the negative implications of
excessive sweating in their daily activities.

The Beck Scales were developed by Aaron Beck and his
colleagues in 1961 and are composed of four scalar measures.
The BDI and BAI are self-report instruments with descriptive
items of attitudes and symptoms that aim to measure the
intensities of depression and anxiety symptoms. These instru-
ments are not indicated for the diagnosis of specific condi-
tions (42).

BDI is indicated for subjects between the ages of 17 and
80 years and consists of 21 items related to sadness, pessi-
mism, feeling of failure, dissatisfaction, guilt, punishment,
self-aversion, self-accusations, suicidal ideas, crying irrit-
ability, social withdrawal, indecision, change in self-image,
difficulty working, insomnia, fatigue, loss of appetite, weight
loss, somatic concerns, and loss of libido. The BAI is also
indicated for subjects between the ages of 17 and 80 years
and consists of 21 items associated with the usual symptoms
of anxiety in each patient with reference to themselves; it
describes the level of severity of each symptom.

The negative impact of HH on QoL before treatment was
classified into five different levels and were calculated as
the summed total score from the protocol (range, 20–100).
Higher levels indicate poorer QoL. When the total scores
were 484, 68–83, 52–67, 36–51, and 20–35, the QoL levels
were considered very poor, poor, good, very good, and excel-
lent, respectively.

Depression was categorized into four different levels: 0–11
points, minimum; 12–19, mild; 20–35, moderate; and 36–63,
severe.

Anxiety was also categorized into four levels: 0–10,
minimum; 11–19, mild; 20–30, moderate; 31–63, severe.

After 5 weeks of treatment, the patients were asked to
complete three questionnaires. For the level of symptoms
and QoL, the questions were the same as those used during
pharmacological pretreatment; however, the patients were
asked to respond to each question by using ‘‘better,’’ ‘‘same,’’
or ‘‘worse than before the treatment’’ as answers. The results
of oxybutynin treatment were analyzed by considering the
primary location. When there was no variation in the level
of sweating, we considered the improvement to be null.
When there was a variation in the scale from a higher (more
intense) to a lower (less intense) level, we concluded that
there was an improvement in HH. Based on the degree of
improvement in sweating, which was evaluated using the
HDSS questionnaire, the patients were divided into the
improvement group and stable group.

The improvement in QoL after treatment was classified
into five levels. When the total scores were 484, 68–83,
52–67, 36–51, and 20–35, the QoL levels were considered to
be much worse, a little worse, the same, slightly better, and
much better, respectively.

The following parameters were analyzed and compared
between the two groups: negative impact of HH on QoL
before treatment, improvement in QoL after treatment,
changes in the levels of anxiety and depression, and impact
of improving HH on the levels of anxiety and depression.

Table 1 - Patient demographics.

Male 24 (29.6%)

Female 57 (70.4%)

Age (range in years) 18–66

Age (average±standard deviation, years) 28.7±10.3

Age (median, years) 27

BMI (average±standard deviation) 24.3±4.3

BMI (median) 23,6

BMI (range) 17.3–39.1

Table 2 - Primary site of hyperhidrosis as the chief complaint.

Site n (%)

Palmar 39 (48.2)

Axillar 29 (35.8)

Facial 6 (7.4)

Plantar 5 (6.2)

Back and Buttocks 2 (2.4)

Total 81 (100)
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We used two methods to analyze the changes in the levels
of depression. First, we studied the prevalence of the different
levels of anxiety and depression in the group before and after
the treatment. Second, we studied the variation in the levels of
anxiety and depression in each individual before and after
treatment. If there was stability, we considered the variation to
be null (0). The values were negative and positive if the levels
worsened and if there was an improvement, respectively.
If the levels of anxiety or depression in an individual increased
or decreased by one level, two levels, and three levels, we
assigned a score of one, two, and three, respectively.

Statistical analysis
The qualitative characteristics of the patients were des-

cribed using absolute and relative frequencies, and the quan-
titative characteristics of the patients were described using
summary measures (mean, standard deviation, median,
minimum, and maximum). The values and levels of anxiety
and depression were compared before and after drug treat-
ment by using paired Wilcoxon tests, and the variation in the
depression levels between groups before and after treatment
were compared using the McNemar test.
We also used the Spearman test to assess the relationship

between variations in either anxiety or depression with the
evolution of QoL and with the evolution of sweating.
The significance level for all statistical tests was 5%.

Ethics
The institutional ethics committee approved this study,

and all patients signed an informed consent document prior
to inclusion. The protocol used for the patients was in
accordance with the hospital’s ethical standards set by the
Ethics Committee for Analysis of Research Projects on
Human Experimentation.

’ RESULTS

An improvement in HH, which is based on the degree of
improvement in sweating and was evaluated using the

HDSS questionnaire, occurred in 58 patients (71.6%), whereas
23 patients (28.4%) did not experience any improvements.
None of the patients experienced a worsening of their clinical
condition.
As an example of a change in the levels of anxiety and

depression after the treatment of HH, we have a 38-year-old
female patient who was diagnosed with palmar and plantar
HH. In the pretreatment evaluation, she scored 33 (severe)
for anxiety and 19 (mild) for depression. After 5 weeks of
treatment with oxybutynin and significant improvements in
sweating degrees, her score decreased to 7 (minimum) for
anxiety and 10 (minimum) for depression. This indicates
a variation of three levels for anxiety and one level for
depression. In the initial interview, the patient described
intense discomfort and suffering related to MH symptoms
and indicated to having already missed a job opportunity;
she worked as an event decorator, and HH interfered with
her ability to coordinate events and handle decorative
materials, which can be damaged by sweat. After five weeks
of treatment, she described total satisfaction with the medi-
cation’s effect in reducing sweating and anxious behavior,
and this led to improvements in her QoL.
The QoL before treatment in all patients was either ‘‘poor’’

or ‘‘very poor.’’ There was a significant predominance of very
poor QoL in the improvement group, as observed in Table 3
(70.1%, p=0.42).
Table 4 shows the improvement in QoL. None of the

patients complained of deterioration in their QoL after treat-
ment. Patients who experienced an improvement in sweating
rates also experienced greater improvement in QoL than
patients who did not experience improvement in sweating at
the main site (87.9% vs. 34.7%, po0.001).
The only adverse effect associated with oxybutynin treat-

ment was dry mouth, which was observed in 50 cases (61.7%).
None of the patients required treatment discontinuation.
There was a greater concentration of minimum intensity

of depression after treatment (75.3% vs. 66.7%, p=0.047)
(Table 5), and there was an improvement in the level of

Table 3 - Impact of hyperhidrosis on QoL before the treatment.

QoL before treatment (Amir questionnaire)

Result of treatment on HH

Stable (HDSS questionnaire) n (%) Improvement (HDSS questionnaire) n (%)

Excellent 0 0

Very good 0 0

Good 0 0

Poor 8 (34.7%) 15 (25.8%)

Very poor 15 (63.3%) 43 (74.2%)

Total 23 (100) 58 (100)

p=0.422.

Table 4 - Changes in the QoL after treatment.

Change in the QoL (Amir questionnaire)

Result of treatment on HH

Stable (HDSS questionnaire) n (%) Improvement (HDSS questionnaire) n (%)

Much better 0 22 (37.9)

Slightly better 8 (34.7) 29 (50)

The same 15 (63.3) 7 (12.1)

Slightly worse 0 0

Much worse 0 0

Total 23 (100) 58 (100)

po0.001.
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depression in 19.7% of patients. There was also a greater
concentration of milder anxiety intensity after treatment
(74.1% vs. 42%) (Table 5), and 46.9% of patients exhibited
improvements in anxiety intensity (Table 5).
Table 6 shows the variations in the intensities of anxiety

and depression in the whole group after treatment. There
was a slight improvement in depression and a significant
improvement in anxiety.
The Spearman correlation test did not show a relation-

ship between variations in anxiety (p=0.083) or depression
(p=0.259) and the evolution of QoL. There was also no rela-
tionship between the variation in depression and the evolu-
tion of sweating (p=0.183). However, a significant correlation
was observed between sweating and anxiety (p=0.015).

’ DISCUSSION

Sweating is a physiological mechanism of human thermo-
regulation. Sweat gland hyperfunction or HH is a very
common disease that affects young people during their
maturation phase (23). Our patients were in the third decade
of life, and more than 80% of patients experienced palmar or
axillary HH. Female sex was predominant, and this was a
characteristic that was also observed in other studies pro-
bably because women have greater aesthetic social concerns
and seek help more frequently than men (10,19,24).
To objectively assess HH evolution, we used the widely

used HDSS questionnaire (12). Sweating can also be eva-
luated using equipment that measures the evaporation of
sweat from the skin or by using sweat meters; however, we
believe that these machines do not reflect the daily suffering
of an individual. A patient’s impression is more important
(25,26).
Until 1995, surgical cervicothoracic sympathectomy was

the only therapeutic alternative for the treatment of HH.
Although this therapy could decrease sweating, it causes
Horner syndrome, which is a frequent side effect; this is not
acceptable (27). In the second half of the 1990s, institutions
began performing video-assisted sympathectomy, thus
almost completely abolishing the risk of Horner’s syndrome.

This is why the number of video-assisted sympathectomy
procedures has increased. However, this procedure leads to
compensatory HH, a side effect that is also very embarras-
sing to patients (28). Starting from the end of the 2000s,
several scientific studies have been conducted, and this
has resulted in the use of oxybutynin. In our institution,
oxybutynin is used as a first-line treatment. Oxybutynin is
indicated for both sexes (13) unlike surgery, and it can be
used to treat patients of all age groups (11,29–31) and obese
and nonobese patients (32). It yields good results (improves
sweating in more than 70% of patients) in the short and long
term (33–35). The only contraindications are hypersensitivity
to medication and presence of angle-closure glaucoma.

The results obtained in this study are congruent with those
reported in the literature. We observed improvements in
sweating in 71.6% of patients, similar to those reported in
previous studies (22). Among the patients who did not expe-
rience improvements, 28.4% were referred to other therapeutic
alternatives, particularly video-assisted thoracic sympathec-
tomy, whenever their clinical conditions were good.

QoL questionnaires are important tools for evaluating
treatment results in medicine (25). The use of questionnaires
in clinical research enables the collection of high-quality data
for the diagnostic and follow-up evaluations of patients (42).
The effect of sweating on QoL has also been well studied.
Questionnaires are easy to apply and, in our opinion, very
important. We routinely use questionnaires as part of the
clinical evaluation of patients (9). Depending on the location
and intensity, HH can cause embarrassment; discomfort; and
even serious social, professional, and psychological prob-
lems, thus affecting daily activities and professional careers
(37). All patients in our series had poor or very poor QoL
before treatment. This was expected because patients with
good QoL do not usually seek treatment.

A reduction in sweat production is the main objective of
the treatment. When achieved, it leads to an improvement
in QoL by reducing psychological limitations. This occurs
despite the side effects, which in most cases are not considered
significant by patients (36). In the current study, 85% of those
who experienced improved sweating at the main site had a
significantly better QoL than patients who did not experience
improvements in sweating. In addition to the QoL, which has
been studied for more than 15 years, HH can also cause
psychological and relationship disturbances (19,38). Consider-
ing that HH appears predominantly during childhood and
adolescence, it can significantly affect mental health because
these age groups have a certain predisposition to the
development of some types of psychopathology (39).

Depression and anxiety are highly prevalent disabling
disorders in the general population (with rates between 12.2%
and 48.6%) and are associated with a low QoL (40). Such a
variation may be due to the type of population and the
diagnostic instruments used. Few medical conditions have a
greater global epidemiological impact than depression. This is
a complex, multifactorial, chronic, recurrent, and heteroge-
neous disorder that is often associated with poor general
medical conditions and leads to negative consequences (43).

Previous studies suggest that the prevalence of depression
in individuals with HH is similar to that in the general
population; however, the anxiety level in patients with HH is
higher (10). Therefore, psychosocial aspects are important in
the management of these patients.

To the best of our knowledge, this study is the first study
to investigate whether a reduction in excessive sweating

Table 5 - Concentration of anxiety and depression intensities in
the patients before and after treatment with oxybutynin (n=81).

Intensity

Anxiety Depression

Before n (%) After n (%) Before n (%) After n (%)

Minimum 34 (42.0) 60 (74.0) 54 (66.7) 61 (75.3)

Mild 22 (27.2) 15 (18.5) 17 (21.0) 13 (16.0)

Moderate 18 (22.2) 5 (6.2) 8 (9.9) 6 (7.4)

Severe 7 (8.6) 1 (1.2) 2 (2.5) 1 (1.2)

p=0.047, McNemar test for depression intensity.

po0.001, McNemar test for anxiety intensity.

Table 6 - Variation in the intensities of depression and anxiety
with oxybutynin treatment (n=81).

Variation Depression n (%) Anxiety n (%)

-1 2 (2.5) 2 (2.5)

0 63 (77.8) 41 (50.6)

1 14 (17.3) 24 (29.6)

2 1 (1.2) 12 (14.8)

3 1 (1.2) 2 (2.5)
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by oxybutynin would change the levels of depression and
anxiety. Weber et al. (19) studied a small sample of 31
patients with primary HH and noted that anxiety and dep-
ression improved after treatment with botulinum toxin.
In this study, 12.4% of patients had a moderate or high

level of depression before treatment. After treatment, this
proportion of patients decreased to 8.6%. This improvement
was statistically significant but was relatively small. How-
ever, we did not find a statistical relationship when we
analyzed the relation of improvement in sweating and the
improvement in depression.
There was a significant improvement in the anxiety symp-

toms. Before treatment, 30.8% of patients had moderate or
high symptoms, and this proportion decreased to 13.5% after
treatment with oxybutynin. This improvement is clearly
related to the improvement in sweating.
Anxiety and HH may share the same etiopathogenic

pathways and may be related to autonomic overexcitation as
a form of intermittent dysautonomia. These patients suffer
both from the discomfort caused by excessive sweating and
the fear of being seen and negatively judged by third parties,
which can lead to avoidance, social isolation behaviors, or
even hypervigilance (44).
The limitations of this study include the small number of

patients and the relatively short study period of five weeks,
which did not allow us to study the level of psychological
symptoms over the long term. Involving a larger number of
patients would have yielded a more accurate result for the
efficiency of this medication and would have allowed us to
distinguish between patients with axillary HH and those
with palmar HH. Further studies involving a large group of
patients treated with oxybutynin for a longer period would
reveal how they evolve over time.

’ CONCLUSIONS

Patients with primary HHwho experienced improvements
in sweating immediately after treatment with oxybutynin
exhibited small improvements in the levels of depression and
significant improvements in the levels of anxiety and QoL.
An improvement in anxiety was directly associated with an
improvement in sweating.
These results emphasize the importance of treating HH

immediately after it is diagnosed to prevent patients from
experiencing possible emotional consequences due to HH.

’ ACKNOWLEDGMENTS

We would like to thank all clinical investigators for their contributions to data

collection. We also thank the English language editing and review services.

’ AUTHOR CONTRIBUTIONS

Kamikava DYF was responsible for the manuscript conception, research,

development and accountability. Wolosker N performed the critical

revision and approval of the final version of the manuscript. Silva MAF

was involved in the manuscript conception and critical review. Campos

JRM contributed to the study as a researcher. Puech-Leão P was

responsible for the manuscript conception, critical review, and approval

of the final version of the manuscript.

’ REFERENCES

1. Ribas Milanez de Campos J, Kauffman P, Wolosker N, Munia MA,
De Campos Werebe E, Andrade Filho LO, et al. Axillary hyperhidrosis:
T3/T4 versus T4 thoracic sympathectomy in a series of 276 cases.

J Laparoendosc Adv Surg Tech A. 2006;16(6):598-603. https://doi.org/
10.1089/lap.2006.16.598

2. Hashmonai M, Cameron AEP, Connery CP, Perin N, Licht PB. The
Etiology of Primary Hyperhidrosis: A Systematic Review. Clin Auton Res.
2017;27(6):379-83. https://doi.org/10.1007/s10286-017-0456-0

3. de Moura Júnior NB, das-Neves-Pereira JC, de Oliveira FR, Jatene FB,
Parra ER, Capelozzi VL, et al. Expression of acetylcholine and its
receptor in human sympathetic ganglia in primary hyperhidrosis. Ann
Thorac Surg. 2013;95(2):465-70. https://doi.org/10.1016/j.athoracsur.
2012.10.068

4. Strutton DR, Kowalski JW, Glaser DA, Stang PE. US prevalence of
hyperhidrosis and impact on individuals with axillary hyperhidrosis:
results from a national survey. J Am Acad Dermatol. 2004;51(2):241-8.
https://doi.org/10.1016/j.jaad.2003.12.040

5. Lear W, Kessler E, Solish N, Glaser DA. An epidemiological study of
hyperhidrosis. Dermatol Surg. 2007;33(1 Spec No.):S69-75. https://doi.
org/10.1111/j.1524-4725.2006.32334.x

6. Estevan FA, Wolosker MB, Wolosker N, Puech-Leão P. Epidemiologic
analysis of prevalence of the hyperhidrosis. An Bras Dermatol. 2017;
92(5):630-4. https://doi.org/10.1590/abd1806-4841.20175551

7. Soares TJ, Dias PG, Sampaio SM. Impact of Video-Assisted Thoracoscopic
Sympathectomy and Related Complications on Quality of Life According
to the Level of Sympathectomy. Ann Vasc Surg. 2020;63:63-67.e1. https://
doi.org/10.1016/j.avsg.2019.07.018

8. Wolosker N, de Campos JR, Kauffman P, Yazbek G, Neves S, Puech-Leao
P. Use of oxybutynin for treating plantar hyperhidrosis. Int J Dermatol.
2013;52(5):620-3. https://doi.org/10.1111/j.1365-4632.2012.05746.x

9. Wolosker N, Yazbek G, de Campos JR, Munia MA, Kauffman P, Jatene FB,
et al. Quality of life before surgery is a predictive factor for satisfaction
among patients undergoing sympathectomy to treat hyperhidrosis. J Vasc
Surg. 2010;51(5):1190-4. https://doi.org/10.1016/j.jvs.2009.11.078

10. Braganca GMF. Avaliacao da prevalência de ansiedade e depressao em
pacientes com hiperidrose primária grave. Universidade Tiradentes.
Dissertação de Mestrado. Sergipe; 2012.

11. Wolosker N, Kauffman P, de Campos JRM, Faustino CB, da Silva MFA,
Teivelis MP, et al. Long-term results of the treatment of primary hyper-
hidrosis with oxybutynin: follow-up of 1,658 cases. Int J Dermatol. 2020;
59(6):709-15. https://doi.org/10.1111/ijd.14872

12. Varella AY, Fukuda JM, Teivelis MP, Campos JR, Kauffman P, Cucato GG,
et al. Translation and validation of Hyperhidrosis Disease Severity Scale.
Rev Assoc Med Bras (1992). 2016;62(9):843-7.

13. Wolosker N, Krutman M, Campdell TP, Kauffman P, Campos JR, Puech-
Leão P. Oxybutynin treatment for hyperhidrosis: a comparative analysis
between genders. Einstein (Sao Paulo). 2012;10(4):405-8.

14. Bahar R, Zhou P, Liu Y, Huang Y, Phillips A, Lee TK, et al. The prevalence
of anxiety and depression in patients with or without hyperhidrosis (HH).
J Am Acad Dermatol. 2016;75(6):1126-33. https://doi.org/10.1016/j.jaad.
2016.07.001

15. Gross KM, Schote AB, Schneider KK, Schulz A, Meyer J. Elevated social
stress levels and depressive symptoms in primary hyperhidrosis. PLoS
One. 2014;9(3):e92412. https://doi.org/10.1371/journal.pone.0092412

16. Lessa Lda R, Luz FB, De Rezende RM, Durães SM, Harrison BJ, De
Menezes GB, et al. The psychiatric facet of hyperhidrosis: demographics,
disability, quality of life, and associated psychopathology. J Psychiatr
Pract. 2014;20(4):316-23. https://doi.org/10.1097/01.pra.0000452570.69
578.31

17. Li DC, Hulbert A, Waldbaum B, Ober C, Hooker CM, Huang P, et al.
Endoscopic thoracic sympathectomy for primary focal hyperhidrosis:
impact on psycho-social symptomatology and psychotropic medication
use. Eur J Cardiothorac Surg. 2018;54(5):904-11. https://doi.org/10.1093/
ejcts/ezy211

18. López-López D, Becerro-de-Bengoa-Vallejo R, Losa-Iglesias ME, Rodrí-
guez-Sanz D, Palomo-López P, Calvo-Lobo C. Relationship between
depression scores and degree of skin perspiration: A novel cross-sectional
study. Int Wound J. 2019;16(1):139-43. https://doi.org/10.1111/iwj.13004

19. Weber A, Heger S, Sinkgraven R, Heckmann M, Elsner P, Rzany B. Psy-
chosocial aspects of patients with focal hyperhidrosis. Marked reduction
of social phobia, anxiety and depression and increased quality of life
after treatment with botulinum toxin A. Br J Dermatol. 2005;152(2):342-5.
https://doi.org/10.1111/j.1365-2133.2004.06334.x

20. Kristensen JK, Vestergaard DG, Swartling C, Bygum A. Association of
Primary Hyperhidrosis with Depression and Anxiety: A Systematic
Review. Acta Derm Venereol. 2020;100(1):adv00044.

21. Amir M, Arish A, Weinstein Y, Pfeffer M, Levy Y. Impairment in quality of
life among patients seeking surgery for hyperhidrosis (excessive sweat-
ing): preliminary results. Isr J Psychiatry Relat Sci. 2000;37(1):25-31.

22. de Campos JR, Kauffman P, Werebe Ede C, Andrade Filho LO, Kusniek S,
Wolosker N, et al. Quality of life, before and after thoracic sympathec-
tomy: report on 378 operated patients. Ann Thorac Surg. 2003;76(3):886-
91. https://doi.org/10.1016/S0003-4975(03)00895-6

23. Wolosker N, Faustino CB, de Campos JRM, Kauffman P, Yazbek G, Fer-
nandes PP, et al. Comparative analysis of the results of videothoraco-
scopic sympathectomy in the treatment of hyperhidrosis in adolescent

5

CLINICS 2021;76:e2892 Anxiety, depression, and hyperhidrosis
Kamikava DYF et al.

https://doi.org/10.1089/lap.2006.16.598
https://doi.org/10.1089/lap.2006.16.598
https://doi.org/10.1007/s10286-017-0456-0
https://doi.org/10.1016/j.athoracsur.2012.10.068
https://doi.org/10.1016/j.athoracsur.2012.10.068
https://doi.org/10.1016/j.jaad.2003.12.040
https://doi.org/10.1111/j.1524-4725.2006.32334.x
https://doi.org/10.1111/j.1524-4725.2006.32334.x
https://doi.org/10.1590/abd1806-4841.20175551
https://doi.org/10.1016/j.avsg.2019.07.018
https://doi.org/10.1016/j.avsg.2019.07.018
https://doi.org/10.1111/j.1365-4632.2012.05746.x
https://doi.org/10.1016/j.jvs.2009.11.078
https://doi.org/10.1111/ijd.14872
https://doi.org/10.1016/j.jaad.2016.07.001
https://doi.org/10.1016/j.jaad.2016.07.001
https://doi.org/10.1371/journal.pone.0092412
https://doi.org/10.1097/01.pra.0000452570.69578.31
https://doi.org/10.1097/01.pra.0000452570.69578.31
https://doi.org/10.1093/ejcts/ezy211
https://doi.org/10.1093/ejcts/ezy211
https://doi.org/10.1111/iwj.13004
https://doi.org/10.1111/j.1365-2133.2004.06334.x
https://doi.org/10.1016/S0003-4975(03)00895-6


patients. J Pediatr Surg. 2020;55(3):418-24. https://doi.org/10.1016/
j.jpedsurg.2019.11.004

24. Wolosker N, Munia MA, Kauffman P, Campos JRM, Yazbek G, Puech-
Leão P. Is gender a predictive factor for satisfaction among patients
undergoing sympathectomy to treat palmar hyperhidrosis? Clinics
(Sao Paulo). 2010;65(6):583-6.

25. Wolosker N, Ishy A, Yazbek G, Campos JR, Kauffman P, Puech-Leão P,
et al. Objective evaluation of plantar hyperhidrosis after sympathectomy.
Clinics (Sao Paulo). 2013;68(3):311-5.

26. Sakiyama BY, Monteiro TV, Ishy A, Campos JR, Kauffman P, Wolosker N.
Quantitative assessment of the intensity of palmar and plantar sweating
in patients with primary palmoplantar hyperhidrosis. J Bras Pneumol.
2012;38(5):573-8. https://doi.org/10.1590/S1806-37132012000500006

27. Salim EF, Ali GA. Impact of Thoracoscopic T2 Sympathectomy on Patients
With Primary Palmar and Axillary Hyperhidrosis. Ann Thorac Surg.
2018;106(4):1032-7. https://doi.org/10.1016/j.athoracsur.2018.05.023

28. Sang HW, Li GL, Xiong P, Zhu MC, Zhu M. Optimal targeting of sym-
pathetic chain levels for treatment of palmar hyperhidrosis: an updated
systematic review. Surg Endosc. 2017;31(11):4357-69. https://doi.org/
10.1007/s00464-017-5508-y

29. Wolosker N, Schvartsman C, Krutman M, Campbell TP, Kauffman P, de
Campos JR, et al. Efficacy and quality of life outcomes of oxybutynin for
treating palmar hyperhidrosis in children younger than 14 years old.
Pediatr Dermatol. 2014;31(1):48-53. https://doi.org/10.1111/pde.12142

30. Faustino CB, Milanez de Campos JR, Kauffman P, Leiderman DD, Tedde
M, Cucato G, et al. Analysis of the Results of Videotoracoscopic Sym-
pathectomy in the Treatment of Hyperhidrosis in Patients 40 Years or Older.
Ann Vasc Surg. 2020;65:107-12. https://doi.org/10.1016/j.avsg.2019.04.024

31. Wolosker N, Teivelis MP, Krutman M, de Paula RP, Schvartsman C,
Kauffman P, et al. Long-Term Efficacy of Oxybutynin for Palmar and
Plantar Hyperhidrosis in Children Younger than 14 Years. Pediatr Der-
matol. 2015;32(5):663-7. https://doi.org/10.1111/pde.12385

32. Wolosker N, Krutman M, Kauffman P, Paula RP, Campos JR, Puech-Leão
P. Effectiveness of oxybutynin for treatment of hyperhidrosis in over-
weight and obese patients. Rev Assoc Med Bras (1992). 2013;59(2):143-7.
https://doi.org/10.1016/j.ramb.2012.11.002

33. Wolosker N, Teivelis MP, Krutman M, de Paula RP, de Campos JR,
Kauffman P, et al. Long-term results of oxybutynin treatment for palmar
hyperhidrosis. Clin Auton Res. 2014;24(6):297-303. https://doi.org/
10.1007/s10286-014-0264-8

34. Wolosker N, Teivelis MP, Krutman M, de Paula RP, Kauffman P, de
Campos JR, et al. Long-term results of the use of oxybutynin for the
treatment of plantar hyperhidrosis. Int J Dermatol. 2015;54(5):605-11.
https://doi.org/10.1111/ijd.12729

35. Wolosker N, Teivelis MP, Krutman M, de Paula RP, Kauffman P, de
Campos JR, et al. Long-term results of the use of oxybutynin for the
treatment of axillary hyperhidrosis. Ann Vasc Surg. 2014;28(5):1106-12.
https://doi.org/10.1016/j.avsg.2013.12.024

36. Huang L, Jiang H, Wei D, Xue Q, Ding Q, Hu R. A comparative study
of thoracoscopic sympathectomy for the treatment of hand sweating.
J Thorac Dis. 2019;11(8):3336-40. https://doi.org/10.21037/jtd.2019.08.18

37. Horslen LC, Wilshire CL, Louie BE, Vallières E. Long-Term Impact of
Endoscopic Thoracic Sympathectomy for Primary Palmar Hyperhidrosis.
Ann Thorac Surg. 2018;106(4):1008-12. https://doi.org/10.1016/
j.athoracsur.2018.04.063

38. Aguilar-Ferrándiz ME, Moreno-Lorenzo C, Matarán-Peñarrocha GA,
Castro-Sanchez AM, Peralta-Ramirez MI, Ruiz-Villaverde R. Effects of tap
water iontophoresis and psychological techniques on psychosocial aspects
of primary palmar hyperhidrosis. Eur J Dermatol. 2011;21(2):256-8.
https://doi.org/10.1684/ejd.2010.1214

39. Roberts RE, Attkisson CC, Rosenblatt A. Prevalence of psychopathology
among children and adolescents. Am J Psychiatry. 1998;155(6):715-25.

40. Reisner SL, Katz-Wise SL, Gordon AR, Corliss HL, Austin SB. Social Epi-
demiology of Depression and Anxiety by Gender Identity. J Adolesc
Health. 2016;59(2):203-8. https://doi.org/10.1016/j.jadohealth.2016.04.006

41. Nardi A. Comentarios do debatetor: escalas de avaliacao de anxiedade.
Rev Psiq Clin. 1998;25(6):331-3.

42. Wang YP, Gorenstein C. Assessment of depression in medical patients:
a systematic review of the utility of the Beck Depression Inventory-II.
Clinics (Sao Paulo). 2013;68(9):1274-87.

43. Aragão TA, Coutinho Mda P, de Araújo LF, Castanha AR. [A psycho-
social perspective of depressive symptoms in adolescence]. Cien Saude
Colet. 2009;14(2):395-405. https://doi.org/10.1590/S1413-8123200900020
0009

44. De Oliveira Andrade MG. Psychiatric Features in Hyperhidrosis:
A Complete Guide to Diagnosis and Management. In book: Hyperhi-
drosis. Springer, Cham. pp.53-56. https://doi.org/10.1590/10.1007/978-
3-319-89527-7_8

6

Anxiety, depression, and hyperhidrosis
Kamikava DYF et al.

CLINICS 2021;76:e2892

https://doi.org/10.1016/j.jpedsurg.2019.11.004
https://doi.org/10.1016/j.jpedsurg.2019.11.004
https://doi.org/10.1590/S1806-37132012000500006
https://doi.org/10.1016/j.athoracsur.2018.05.023
https://doi.org/10.1007/s00464-017-5508-y
https://doi.org/10.1007/s00464-017-5508-y
https://doi.org/10.1111/pde.12142
https://doi.org/10.1016/j.avsg.2019.04.024
https://doi.org/10.1111/pde.12385
https://doi.org/10.1016/j.ramb.2012.11.002
https://doi.org/10.1007/s10286-014-0264-8
https://doi.org/10.1007/s10286-014-0264-8
https://doi.org/10.1111/ijd.12729
https://doi.org/10.1016/j.avsg.2013.12.024
https://doi.org/10.21037/jtd.2019.08.18
https://doi.org/10.1016/j.athoracsur.2018.04.063
https://doi.org/10.1016/j.athoracsur.2018.04.063
https://doi.org/10.1684/ejd.2010.1214
https://doi.org/10.1016/j.jadohealth.2016.04.006
https://doi.org/10.1590/S1413-81232009000200009
https://doi.org/10.1590/S1413-81232009000200009
https://doi.org/10.1007/978-3-319-89527-7_8
https://doi.org/10.1007/978-3-319-89527-7_8

	Symptoms of anxiety and depression in patients with
primary hyperhidrosis and its association with the
result of clinical treatment with oxybutynin
	INTRODUCTION
	MATERIALS AND METHODS
	Statistical analysis
	Ethics

	RESULTS
	DISCUSSION
	CONCLUSIONS


