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PURPOSE KEY RESULTS

- Primary focal hyperhidrosis is characterized by

excessive and uncontrollable sweating beyond - Most participants (68%) reported having heard of the term hyperhidrosis;
what is necessary for thermal regulation; it affects 44% (239/539) of participants were recruited through the IHhS and were
an estimated 4.8% of the total U.S. population and therefore more likely to be well informed on hyperhidrosis
approximately 2% of those under the age of 18" - Avast majority consulted a health care professional regarding excessive
sweating, though less than half received a diagnosis (Figure 1); it took

- The condition is associated with quality of life an average of 2 years from the time participants noticed the onset of
burden; an online survey in the U.S. showed that symptoms to the time a diagnosis was made
~17% of teens experienced excessive sweating, and - Moreover, close to half of those who saw a dermatologist (45%),

nearly 75% reported their symptoms led to moderate pediatrician (57%), or family practitioner (53%) reported that the

-« Awareness of therapeutic options for excessive sweating was low
amongst survey participants, as only 33% were aware of over-the-counter
treatments and lifestyle changes, and 33% were aware of prescription
treatments and procedures (Figure 3)

- Discussion rates of prescription medications and procedures used to
treat hyperhidrosis were low during consultations with health care
professionals (Figure 4)

Figure 3. Participant Awareness of Treatments for Excessive Sweating was Low

CONCLUSIONS

= Primary hyperhidrosis has previously been thought

- Over-the-counter antiperspirants, deodorants, and prescription to be undertreated and underdiagnosed due to low

antiperspirants were the most common treatments participants had ever

tried to manage symptoms (Figure 5)

awareness of the disease amongst sufferers

In the pediatric population surveyed, most were
aware of hyperhidrosis and consulted health care

- Participants reported higher treatment satisfaction with commonly used professionals about their symptoms. Despite this,
prescription treatments than with non-prescription therapies (Figure 6) less than half received a diagnosis, and awareness of

Figure 5. Top 5 Most Commonly Used Treatments Participants Ever Tried

treatments for hyperhidrosis was low

Interpretation of findings should account for the
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METHODS SUPPORTIVE RESULTS
Study Design & Participants - Survey topics covered participant demographics and symptom characteristics, quality of life Table 1. Participant Characteristics - Nearly all survey respondents (93%) sought information on excessive sweating and were
y
: : : : e : burden, treatment profiles, and disease awareness Male (%) 49% most interested in how to manage the condition and what therapies are available (Figure 7)
« The 40-minute online survey was informed by earlier qualitative interview and focus group ° °
data in a similar population and was approved by an institutional review board - Responses were collected for 539 children and adolescents aged 6-18 years (Grades 13, Mean Age of Onset (years) 8 Figure 7. Information About Excessive Sweating Participants Most Like To Receive (N=539)
Particioant ad th h athird ; et h Land the IHRS. and n=126; Grades 4-5, n=124; Grades 6-8, n=142, Grades 9-12, n=147), with caregivers required to Quantitative Quantitative
: ar 'f['p;n > Were recrwtg rough a dl’{ _gartyfmar cLresearc Eane anc X et 'tr’lan provide responses for those aged 6-11 years with the child present (questions were catered to Survey Survey Management of the condition
ha;/rpg:rﬁid?g;?senmg AHESHIBIIE RS = ER D I S HEsaie Seatlif SemEiane it b either the child or the caregiver, depending on who the respondent was) (N=539) (N=539)
For inclusion in th T i odto h : d: - The average age of symptom onset was 8 years; approximately half of respondents were male Grades Grades 13 23% 'ng‘:;ince Through Employer 68% Medications / treatments available
SUELLEL BRI S S AL | pELULS] RELS SIS IS LSO AU IEASID A LS LIS and resided in urban areas, and most had insurance through a caregiver employer (Table 1) S - N — -
— Sweating most of the time, or once/twice a week over the past 6 months : . . Cause of the condition
. " ) ! ) el Study Measures Grades 6-8 26% Medicaid 12%
— Sweating while awake, or awake and asleep . . . . o . . . ) . . . : . . . O
- . - Treatment satisfaction was determined by asking participants to rate their satisfaction Grades 9-12 2% Other 7% Conditions associated with excessive sweating
— Moderate or major impairment due to sweating on a 7-point scale (1=extremely dissatisfied; 7=extremely satisfied) Residential | Urban 48% Severity Mild 16%
. . Area Communities to learn and compare experiences
— Bilateral sweating Suburban b44% Moderate 40%
Rural 8% Severe 44% Others | 1%
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