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Abstract

Background-Palmar hyperhidrosis is a fairly common disease with an unknown
etiology. Some treatment modalities have shown benefits, the most recent of which is the
injection of botulinum toxin A (BTX-A). We tried to test the beneficial effects of BTX
(Dysport) in Iranian patients.

M ethods-Fifteen volunteers with severe palmar hyperhidrosis, diagnosed by iodine
starch test, were enrolled in the study. Employing a standardized scheme, Dysport was
injected intradermally into the palmar aspect of patients’ dominant hands. The distal parts of
the non-dominant hands were injected by normal saline as control. Follow-up was
performed using iodine starch test. Wilcoxon signed rank test was used for comparison
between the cases and controls.

Results-Satisfactory response to treatment was achieved in 13 out of 15 patients.
Comparing the cases with the controls, Dysport showed a significant beneficial effect
(p<0.001). Weakness of handgrip was seen in 13 patients.

Conclusion-We suggest using Dysport in the treatment of selected cases of severe

palmar hyperhidrosis.
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Introduction

ocalized palmar hyperhidrosis is a

I common disease with an unknown
etiology that is usually worsened by
emotional stress. Disturbance in personal, social
and occupational functions is frequently seen in
severe cases. Involved skin is vulnerable to
dermatitis and various secondary infections.
Several kinds of treatment modalities including
application of topical agents (acid, base and metal
salts), systemic drugs such as anticholinergics,
surgery (sympathectomy) and iontophoresis have
been proposed to control the disease.' All of the
above-mentioned treatments are accompanied by
unwanted complications, have temporary benefits
and are time consuming.’ Treatment of
hyperhidrosis with botulinum toxin A (BTX-A) is
an easy and recent mode of therapy. BTX-A,
which has two available commercial products
(Botox and Dysport) blocks irreversibly the release

of acetylcholine from presynaptic membranes.’
Considering the incomparable and unpredictable
effects of these two products®, we studied the
efficacy of Dysport in the treatment of palmar
hyperhidrosis in our center.

Materials and Methods

Fifteen volunteer patients with informed
consents (13 males) aged between 19 to 30 years
(24.449.6) with severe palmar hyperhidrosis ,
resistant to all conventional treatments, were
recruited in the Department of Dermatology, Razi
Hospital, Tehran, Iran, from 1999 to 2000.

Severe hyperhidrosis was defined as being wet
with perspiration for more than 5 days a week or
sweat dripping from the hands during usual
activities. Inclusion criteria for the study were: 1)
severe hyperhidrosis , 2) previous treatment (at
least 3 months of topical therapy without any
improvement), and 3) duration of the disease of
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more than 10 years. Exclusion criteria were con-
sidered as: 1) age less than 18 years, 2) pregnancy,
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Frequency

1 2 3 4
Grades

|IBef0re treatment CAfter treatment |

Grading  Description

1 Always wet and dripping

2 Always wet dripping during stress
3 Always wet

4 Occasionally wet and dripping

5 Only occasionally wet

6 Dry

Figure 1. Patients’ response to treatment according to the presented grading system.

3) any recent systemic disease, and 4) application
of any kind of antiperspirant agents.

Before injection of Dysport, the diagnostic
iodine starch tests (with 2% iodine alcohol and rice
starch) were performed. The drug was diluted with
10 milliliters of normal saline before injection.’
Employing a standardized scheme (four injections
in a 2X2 cm of skin), 15 mouse units (mU) of the
drug was intradermally injected® into each 4 cm” of
the palm of the dominant hand and the proximal
half of the palm of the other hand. The distal part
of the latter was injected with sterile normal saline’
as control. In order to decrease the pain, patients
held an ice bag in their hands 30 minutes before
the injection. Using the iodine starch test and the
degree of patients’ satisfaction (Figurel), the
patients were followed-up monthly. Wilcoxon
signed rank test was used for comparison of the
results.

Results

Comparing the response to the intervention in
the cases and controls, Dysport showed
satisfactory results in the treated areas (p<0.007).
In 13 (86.7%) patients, the hands remained
completely dry and the control areas showed no
response. Although iodine starch test showed
patchy response in 2 (13.3%) of the remaining
cases, patients were not satisfied with the results
(Figure 2). The onset of response to Dysport was
between 2 and 10 days (3.3+£2.5 days) and the peak
of response was seen between 3 and 12 days
(5£2.9 days) after the intervention. The only
significant adverse effect was weakness of
handgrip which occurred in 13 (86.7%) patients.
The onset of weakness was seen between 2 and 17
days (6.4+3.8 days) after the drug injection. The
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patients achieved full muscle power after 14 to 42
days (26.1£2.7).

Discussion

Research on BTX-A in treating hyperhidrosis
began in 1997.* The exact dose of the drug,
definite route of injection, extent of adverse effects
and recovery time after treatment have not been
described in published articles.'™ The first trial on
11 patients with palmar hyperhidrosis in 1997,
showed no satisfactory response to the injection of
120 mU of Dysport.” In other trials, axillary
hyperhidrosis was improved after using Dysport.”
'> The maximum reported dose of injection is 400
mU which has been applied for one axillary area.'?
We used the dose of 500 mU for every dominant
hand’s palm and a half of the other palms.

The only reported side effect of BTX-A
injection is weakness of handgrip, a side effect that
was seen in most of our patients. Compared to
previous reports, weakness of handgrip was
significantly high in our patients. The large dose of
injected drug may be a probable cause of such a
high-incidence of this adverse effect. In
conclusion, we suggest using the Dysport injection
in the treatment of severe palmar hyperhidrosis,
especially when the other modalities fail to show
any satisfactory result. Also, using lower doses of
the drug is recommended to decrease the incidence
of handgrip weakness.
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Figure 2. Failure (left) and success (right) in treatment in our patients before Dysport injection (above)
and one month after (below) using iodine starch test.
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