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Botulinum Helps Control Hyperhidrosis in Teens
B Y  F R A N  L O W RY

O R L A N D O —  Botulinum toxin type A
administered intradermally was safe and
effective in reducing the severity of pri-
mary axillary hyperhidrosis, in a multi-
center trial of adolescents.

The first two treatments produced re-
lief from uncontrolled, excessive sweat-
ing, and that relief lasted about 4.5
months each time. The results suggest

that teens may need only two or three
treatments per year, Dr. Dee Anna Glaser
reported in a poster at the annual meet-
ing of the American Society for Derma-
tologic Surgery.

Treatment for up to 1 year with botu-
linum toxin type A was well tolerated,
and patients reported marked improve-
ments in health-related quality of life and
fewer social, physical, and emotional im-
pairments, said Dr. Glaser, professor of

dermatology at St. Louis University.
In the 52-week study sponsored by Al-

lergan Inc., 144 patients (aged 12-17
years) were injected with 100 U (50 U per
axilla) at each treatment session. A max-
imum of six treatments was allowed, de-
pending on the response to treatment
and the duration of the response; pa-
tients had to wait at least 8 weeks be-
tween treatments.

The primary efficacy end point was

the patients’ assessment of the severity
of their underarm sweating using the 4-
point Hyperhidrosis Disease Severity
Scale (HDSS), where:
� 1 = Never noticeable and never inter-
feres with my daily activities.
� 2 = Tolerable but sometimes interferes
with my daily activities.
� 3 = Barely tolerable and frequently in-
terferes with my daily activities.
� 4 = Intolerable and always interferes
with my daily activities.

Before the first treatment, patients’
HDSS scores ranged from 3 to 4. Four
weeks after the second treatment, 62% of
patients improved to an HDSS score of
1, Dr. Glaser and her associates wrote.

Sweat production was reduced by at
least 50% in at least 93% of patients af-
ter the first treatment, by 75% or more

in at least 79% of patients after the sec-
ond treatment, and by more than 90% in
at least 52% of patients after the third
treatment, the investigators found.

Health outcomes were assessed at
each office visit using the Children’s Der-
matology Life Quality Index and the
Children’s Hyperhidrosis Impact Ques-
tionnaire. These questionnaires measure
the impact of hyperhidrosis on children’s
quality of life, ask about symptoms, and
assess feelings regarding the impact on
leisure time, school or holidays, person-
al relationships, sleep, and treatment.

Dr. Glaser and her associates reported
that botulinum toxin type A treatment
significantly improved all of these do-
mains, with the exception of sleep.

Most adverse events with treatment
were mild or moderate in severity, and
none led to discontinuation. Most were
related to the injection and included
pain, pyrexia, bruising, erythema, irrita-
tion, and swelling. These occurred in less
than 3% of patients.

Dr. Glaser disclosed that she is a con-
sultant for Allergan. ■

Sweat production
was reduced by
at least 50% in
93% of patients
after their first
treatment.
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PQRI Report Is
Available Online

Anew self-service look-up tool on the
Physician Quality Reporting Initia-

tive portal allows eligible professionals at
the Tax Identification Number level to
see if their PQRI Feedback Report is
available. If it is, they can register for an
account to view the report. Visit the site
at www.qualitynet.org/pqri. Eligible
professionals also can call the QualityNet
Help Desk at 866-288-8912 to learn if
their feedback report is available. ■


