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BACKGROUND:

Hyperhidrosis is a disorder that can impair quality of life. Localized treatments may be
cumbersome and ineffective, and no systemic treatments have proven to be significantly

beneficial.



OBJECTIVES:

To evaluate the effectiveness and tolerance of low-dose oxybutynin for hyperhidrosis.
METHODS:

We conducted a prospective, randomized, placebo-controlled trial. From June 2013 to
January 2014, 62 patients with localized or generalized hyperhidrosis were enrolled.
Oxybutynin was started at a dose of 2-5 mg per day and increased gradually to 7-5 mg per
day. The primary outcome was defined as improvement of at least one point on the
Hyperhidrosis Disease Severity Scale (HDSS). Dermatology Life Quality Index (DLQI) and
tolerance were also reported.

RESULTS:

Most patients (83%) in our study had generalized hyperhidrosis. Oxybutynin was superior to
placebo in improving the HDSS: 60% of patients treated with oxybutynin, compared with 27%
of patients treated with placebo, improved at least one point on the HDSS (P = 0-009). The
mean improvement in quality of life measured by DLQI was significantly better in the
oxybutynin arm (6-9) than in the placebo arm (2-3). The most frequent side-effect was dry
mouth, which was observed in 43% of the patients in the oxybutynin arm, compared with 11%
in the placebo arm.

CONCLUSIONS:

Treatment with low-dose oxybutynin is effective in reducing symptoms of hyperhidrosis in
generalized or localized forms. Side-effects were frequent but minor and mainly involved dry

mouth.
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62 total patients. 32 in treatment and 30 in placebo

Private dermatology outpatients 18 yrs or older in France with generalized or localized primary
hyperhidrosis and HDSS score of 2 or higher. Relevant exclusion: pregnancy, breastfeeding,
prostate disease, colonic disease, myesthenia gravis, glaucoma.

Oxybutynin (low dose) 2.5mg daily uptitrated to 7.5mg daily

Placebo

6 weeks

Primary: change in HDSS score. Secondary: Change in DLQI. Side effects were recorded.

60% in tx ar, vs 27% in placebo arm had at least one point improvement in HDSS for ARR of
33% and NNT of 3. NNT for 2 point improvement was 2.7. DLQI improved by 6.9 in oxy
group vs 2.3 in placebo (p<0.01)

Dry mouth 43% treatment group. No patients stopped med due to SE
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3%, 2 patients from treatment group, 1 lost to follow up and one dropped out prior treatment.
none of the dropouts received medication.
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Oral oxybutynin - The efficacy of oxybutynin for hyperhidrosis was documented in a
six-week randomized trial of 50 patients with palmar or axillary hyperhidrosis [81]. At
six weeks, great or moderate improvement in symptoms occurred in 48 and 26
percent of patients treated with oxybutynin (2.5 mg per day for one week, 2.5 mg
twice daily for two weeks, and 5 mg twice daily for three weeks), respectively. In
contrast, great or moderate improvement was reported by 0 and 27 percent of
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patients treated with placebo, respectively. Uncontrolled studies performed by the
same authors also support the efficacy of oxybutynin for facial, palmar, and axillary
hyperhidrosis [86-88]. In addition, a placebo-controlled randomized trial in which
most study participants had generalized hyperhidrosis involving more than one body
area (among palms, plantar feet, axillae, face, and trunk) demonstrated efficacy of
oxybutynin for primary hyperhidrosis [82]. Typical adult doses of oxybutynin are 5 to
10 mg per day; however, doses up to 20 mg per day have been utilized [85].
Always use Basow DS as editor & current year as publication year.
Title. Author. In: UpToDate [database online]. Available at:
http://www.uptodate.com. Last updated: . Accessed
2 RCT's and some uncontrolled studies show reduction in symptoms when using
oxybutynin.
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They were all dermatology patients. Possible discrepancy in male vs female numbers in
the treatment group. No ethnicity of patients reported. Predominantly young population.
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Itt is an additional therapy but unlikely to be first line ahead of topical medications and
may still be 3" after botox.

Give one number on a scale of 1 to 7
(1=definitely could be done in a medical care setting; 4=uncertain; 7=definitely
could not be done in a medical care setting)

X1 [J2 013 [J4 [1s Lle [17

Give one number on a scale of 1 to 7

(1=definitely could be immediately applied; 4=uncertain; 7=definitely could not
be immediately applied)

X1 (12 (3 4 5 e 17



10. If you coded 4.9 as 4, 5, 6,
or 7, please explain why.

11. Clinical meaningful
outcomes or patient
oriented outcomes: Are the
outcomes measured in the
study clinically meaningful or
patient oriented?

12. If you coded 4.11 as a 4,
5, 6, or 7 please explain why.

13. In your opinion, is this a
Pending PURL?
Criteria for a Pending PURL:
e Valid: Strong internal
scientific validity; the
findings appears to be
true.
¢ Relevant: Relevant to
the practice of family
medicine
e Practice changing:
There is a specific
identifiable new
practice
recommendation that
is applicable to what
family physicians do
in medical care
settings and seems
different than current
practice.
e Applicability in
medical setting:
¢ Immediacy of
implementation
14. Comments on your
response in 4.13

Give one number on a scale of 1 to 7
(1=definitely clinically meaningful or patient oriented; 4=uncertain; 7=definitely
not clinically meaningful or patient oriented)

X1 [J2 013 [J4 [1s Lle [17

Give one number on a scale of 1 to 7
(1=definitely a Pending PURL; 4=uncertain; 7=definitely not a Pending PURL)
1 X2 03 4 s e [O7

Well designed small study, using POEMs that is feasable and easy to implement in a
primary care setting. Would probably still be second or third line option.



