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Abstract

A Clinical Analysis of Hyperhidrosis Patients in Korea:
A Single Center, Retrospective Study of 5 Years

Hyunjoo Oh' - Minyoung Park' - Hyeonjin Jeon® - Minwoo Hwang®*
'Dept. of Sasang Constitutional Medicine, Kyung Hee University Hospital at Gangdong,
*Cancer Center, Kyung Hee University Hospital at Gangdong, College of Korean Medicine, Kyung Hee University,
3Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University

Objectives
The purpose of this study was to analyze the clinical characteristics of patients with hyperhidrosis who visited a Korean
medicine hospital, and provide information on treated hyperhidrosis, based on Sasang Constitutional medicine.

Methods

A retrospective review was made of the electronic medical record (EMR) charts for 157 Korean patients with hyperhidrosis
(90 male, 67 female), who first visited hospital from January 1, 2013 to December 31, 2017. The following information
was collected: sex, age, height, weight, body mass index (BMI) and clinical data (diagnosis, area of onset, duration of illness,
aggravating factors, medication, healing process, et al).

Results

There were many patients with hyperhidrosis, in the other of So-Yang type (57.3%), Tae-Eum type (35.0%) and So-Eum
type (7.6%). The proportion of male was higher than female. The most common area of hyperhidrosis was hands and feet
(44.0%), followed by generalized whole body (27.4%) and head and face (25.5%). The cure rate of hyperhidrosis was 32.2%,
and effectiveness rate of that was 72.7%. In individual patients, the better the usual health condition expressed by original
symptoms, the higher the possibility of treatment success, with shortened duration of treatment and reduced total drug dose.
The most frequent treatment modality in patients was that consistently improved, and this duration of treatment was
statistically significantly shorter than that experienced worsening of excessive sweating during treatment period (p<0.001).

Conclusions
This study provides some original information on the Korean patients with hyperhidrosis, and suggests the suitability
of Sasang Constitutional medicine as treatment methods for hyperhidrosis.
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M & % Table 1. General Characteristics of Total Patients

Male Female Total
(N=90) (N=67) (N=157)
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cm,
AT APl A whe 2R A3t 29 WEBRC 2005 & 1250 5561 = 995 6416 = 1575
90 (FAL 517, o372k 399), B¢l 55ECHA 359, ke) o - S
o372} 201), 2}l 128(eAF 419, A7k 8%)elom, (kB}\:iz) 2354 + 347  21.69 + 375 2272 = 3.70
- - - ~ 8
ANDEE AF, A7, A5, BMIT Table 201 71%3F
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Table 2. General Characteristics of Patients by Sasang Type

s SY TE SE "
asang. type (Mean=SD) (Mean=+SD) (Mean+SD) prvalue
Male 2942 + 18.13 31.36 + 13.02 27.81 + 15.28 0.186
A,
(g;)e Fermale 3867 = 20.62 27.80 + 13.88 3850 + 19.03 0.089
y!
Total 3343 + 19.68 30.10 + 1331 35.59 + 18.03 0.736
Male 171.82 + 847 17456 + 541 181.50 + 6.65 0.105
Heigh
(eii)t Female 159.76 = 6.64 161.08 = 5.26 159.70 = 3.70 0354
C
Total 166.09 + 9.73 168.89 + 837 165.15 + 10.86 0.034"
<0.001
Male 64.60 = 10.88 7940 + 9.28 60.70 = 3.54 SY-TE™
TE-SE™
Weight 0.001
1 ok
(ig) Fernale 5272 + 5.94 63.18 + 13.32 S1.18 + 7.08 SY-TE
g TE-SE™
<0.001
Total 58.95 + 10.66 7379 = 13.25 53.56 + 7.55 SY-TE™
TE-SE™
<0.001
Male 21.77 + 2.66 26.03 + 2.68 18.50 + 243 SY-TE™
TE.SE™
BMI 0'002**
Female 2072 + 2.66 2430 + 4.80 20.04 = 237 SY-TE
(kg/m2) o
TE-SE
<0.001
Total 21.27 + 2.69 2543 = 3.61 19.65 + 2.31 SY-TE™
TE-SE™

SY: So-Yang type; TE: Tae-Eum type; SE: So-Eum type
T p <005 " p <001, p <0001 (alculated by Kruskal-Wallis test and Mann-Whitney test for post-hoc)
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Table 3. Clinical Findings of Patients by Sasang Type

SY TE SE Total
Sasang type (%) (%) (%) (%)
Male Female Male Female Male Female
Generalized:
Whole body (1.227) (2.455) (5.810) (().164) (().164) (().164) (15.;3)
Upper body o1 @io a9 asy © 08 <162-656>
Localized:
Head & Face (7%624) (5.?0) (7%624) (3.518) (1.227> (0.164) (254.(318)
e Axilla © © o 0% O ® 084
ok s R B0 %0 6 e 06 05 @9
Only Hands o o8 o ® ® o 06
Only Fect o o o 0 0 o o
Hips 0 0 1 0 0 0 1
o) o 0.64) ©) ) ) 0.64)
the others 0 0 1 0 0 1 2
©) ©) (0.64) ©) ©0) 0.64) (1.27)
1 4 1 0 1 1 8
y <05 06 @25 (064 © 060 064 (5.10)
05 =y <1 <8) (1.227) <8) (().164) (8) <1.227> (3.518)
L <y <2 5 7 5 0 0 0 17
(3.18) (4.46) (3.18) © © ) (10.83)
2 <y<3 6 4 3 1 0 0 14
Duration (3.82) (2.55) 1.91) 0.64) ) ) 8.92)
(yo) 3<y<s 5 3 5 5 0 1 19
(3.18) 1.91) (3.18) (3.18) 0) 0.64) (12.10)
>=y<10 (6%;)7) (1.591> (3.682> (3.518) (0.164) (8) (152.592)
10 <y 15 12 15 7 2 4 55
9.55) (7.64) 9.55) (4.46) 1.27) @2.55) (35.03)
Unknown A - T PO © o0
Season:
Summer 7 5 4 0 0 0 16
Winter 1 1 1 0 0 0 3
Heat 4 7 5 1 1 0 18
Agr & Sleep 3 0 1 1 1 0 6
Exercise 2 1 2 0 1 1 7
Take a meal 7 0 4 0 0 1 12
Anxiety or stress 13 8 7 7 1 3 39
the others 0 0 1 0 0 0 1
Unknown 19 20 14 11 1 3 68

§Y: So-Yang type; TE: Tae-Eum type; SE: So-Eum type
Aggr. " Aggravating factors



38 A Clinical Analysis of Hyperhidrosis Patients in Korea: A Single Center, Retrospective Study of 5 Years

2 vpehdtk 01 9] oo, R S SRelnt Uet
UE thekgol 7k 1o em, 1 9] Sukle U
Ehke dilgol 213l F1717ke] 74
109 o] 28 Bkl 35.03%% 7P B3t
w1 ol A& TS St A dtel
tokrE AR e ths2.80%). theks: ‘%} AR 2

IOo

Eg.“/\ tl:.‘: zZa‘]. 71-;(4 e} o]c] 7].1]- 53]
o BE Feglogt AER), @ AR,
ERAG e £, £F, $9 5o USie ALl
W e b ez 37 2419

2. SHCKIe| HEE 0| 2 24

thakel Akt 1219034 719, <17 50
ol w2t f- Fad5oA I, FES0
40A| Bk, ZAZAIA o) 654 mITh, 1d
oHoE ATt S el 4700 % 7t
H5S 2R8I 1(38.8%), T2 f- A4
2133.1%), S 26%121.5%), =35 8%

tlo A
£

x

9

or (o
o

o\
g

¢

o
B
= r10

B

tlo

o

rL
o\

’5\
oN
X
el
|o
fru
i
o,
AN

[ o
F- 29 E 3R 400087 277, oA} 13)S
2FA 24QCFA 197, A2 57), Bl 1490FA

5T, A7 %), 25l 28Rt 280 R Wit 7]
AB77E 77.2+47.09, Bt
& 132.4i80.72;5!]°]11] 1Y Het 545

73] AT Table 4). WHF-9N= F5771 35
HokrE AABHAU87.5%), T3 E2E
7ol 97102 7Pg wokom BEAA 57, 1]
FE#7) 34 w9tk A AadS A9
9]

P82 325%, S 77.5%2 UElTh

o L

o
AN
AN
H+

O
\S]
L
o
4

_er‘>_’ HHTE F‘O
&i’
o

T3
oE\-l'LI

7

4 e
N

¢

(Figure 1).

AT EA47°10 A 297, A7 188 2
2590 AE 127, 47 131, HlE<l 185104 177,

A2 17), 2Rl 49U 4%) 0= et 171
8.9:6.2d, M A R7|Z2 67.6+404%, ﬁéi‘ o
FTEEF 1272775701 1Y Bt BEFLE
LOA | ATK(Table 4). WH-91= FAF-2} #—f‘%ﬂ—ﬂ
7 1774662%) A B A 12742559 &
doge uiiﬂ 64, Bl = Frey
B 57, 975 473_ 5 371 5ol ik d
e s
‘/}E‘r‘;kWFigure .

[

o]}l' E& ;[U:

oIS 2ol £
PAS 37} 26900a7 137, 1A 1372 2l

(27 6%, A2k 973), Bl 109107 653, <37k
Awdl 1A 1R Hd % 7I7P~

o

e

—_

5
)

N

>

12.8:104%, Ht X 57|7H 72.8+50.2Y

FTEHEFS 144.2:808F 0m 1Y Het F—%%h: o
203 0] ATKTable 4). 'HHF-91= FHT 117442.3%),
A B A 1071(38.5%), T 470(15.4%) Ol
F, RS RE B 47, T8 9 AEE 47, Azl
W3k 37, AaskEE 37 Fol Atk dS S
A A7l 98 ks sAGE Hol gl &
& 50%, 2A& 100%2 FERE ChFigure 1).

32 ol

5 g

106.1+5837% 01 1Y Ht B-&2k2 oF 1 93]

(Table 4). '?j}%‘—“%% A 2 @ﬂo] 77402 tu
Eok

rir

_H
E‘
H
&
§
-z
o]N N
15
rr
[0
=

fol
2
m{o
HU
)
ful
‘3
=
el
E



Table 4. Clinical Distribution of Patients by Age
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Age Number of patients Total treatment period (days) Sum of drug dosages (chs)
(yr) Sy TE SE (Mean+SD) (Mean+SD)
0 - 20 24 14 2 77.2 + 47.0 1324 + 80.7
20 - 40 25 18 4 67.6 + 404 127.2 + 775
40 - 65 15 10 1 72.8 = 50.2 1442 + 89.8

more than 65 6 1 1 549 + 27.1 106.1 + 58.3

SY: So-Yang type; TE: Tae-Eum type; SE: So-Eum type
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Number of patients

Total treatment period (days)

Sum of drug dosages (chs)

Locarion sy  TE SE (MeanSD) (Mean=3D)
Generalized: 17 13 1 67.0 + 41.1 124.32 + 723
Whole body 5 7 0 67.6 + 404 127.2 = 775
Upper body 12 1
Localized: 51 31 7 73.0 = 45.5 1329 + 81.8
Head & Face 13 15 3 64.8 + 394 131.6 + 86.3
Axilla 0 1 0 89.0 £ 0.0 200.0 = 0.0
Hands or Feet 38 14 4 77.3 + 487 1324 + 80.3
Hips 0 1 0 30.0 + 0.0 56.0 = 0.0
the others 0 1 0 68.0 = 0.0 269.0 + 0.0
more than 65 6 1 1 549 + 27.1 106.1 + 58.3

SY: So-Yang type; TE: Tae-Eum type; SE: So-Eum type
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