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ABSTRACT

Introduction: Video-assisted thoracic sympathectomy provides excellent
resolution of palmar and axillary hyperhidrosis but is associated with
compensatory hyperhidrosis. Low doses of oxybutynin, an anticholinergic
medication that competitively antagonizes the muscarinic acetylcholine

receptor, can be used to treat palmar hyperhidrosis with fewer side effects.

Objective: This study evaluated the effectiveness and patient satisfaction of oral
oxybutynin at low doses (5 mg twice daily) compared with placebo for treating
palmar hyperhidrosis.

Methods: This was prospective, randomized, and controlled study. From
December 2010 to February 2011, 50 consecutive patients with palmar
hyperhidrosis were treated with oxybutynin or placebo. Data were collected
from 50 patients, but 5 (10.0%) were lost to follow-up. During the first week,
patients received 2.5 mg of oxybutynin once daily in the evening. From days 8
to 21, they received 2.5 mg twice daily, and from day 22 to the end of week 6,
they received 5 mg twice daily. All patients underwent two evaluations, before
and after (6 weeks) the oxybutynin treatment, using a clinical questionnaire and
a clinical protocol for quality of life.

Results: Palmar and axillary hyperhidrosis improved in >70% of the patients,
and 47.8% of those presented great improvement. Plantar hyperhidrosis
improved in >90% of the patients. Most patients (65.2%) showed improvements
in their quality of life. The side effects were minor, with dry mouth being the
most frequent (47.8%).

Conclusions: Treatment of palmar and axillary hyperhidrosis with oxybutynin is
a good initial alternative for treatment given that it presents good results and

improves quality of life.



