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Hyperhidrosis a useful guide to understanding excessive sweating
Sweating is a natural process that most of us don’t give
more than a passing thought. Regular washing and a quick
spray of something fragrant under the arms is enough to
get us through the day without causing offence to those
around us. If we get a little sweatier in the gym or on the
beach, freshening up with a quick shower and change of
clothes is all that’s required.
However, about two people in every 100 sweat much more
than average and this can have a big impact on many
aspects of their lives. Excessive sweating can reduce selfconfidence, affecting areas such as career choices, personal
relationships and mental wellbeing.
The medical term for excessive sweating is hyperhidrosis
and it most often affects the hands, feet, groin and armpits,
although it can occur anywhere on the body.
There are two types; primary focal hyperhidrosis, for which
there is no obvious cause, and secondary generalised
hyperhidrosis, caused by an underlying medical condition
or as a side effect of taking medication.
In this guide you will find information about hyperhidrosis
and how to recognise it, an overview of the treatments that
are currently available, as well as details of organisations
that offer support and advice for hyperhidrosis sufferers.

Why do we sweat?
The purpose of sweating is to control our body temperature.
Sweat is almost entirely water and, as it evaporates from
our skin, it cools us down. The average person produces
around 1 litre of sweat every day, but this will vary
depending on the external temperature and amount of
activity. If we didn’t sweat at all, we would overheat in a
dangerous way.

How do we sweat?
Sweat is produced in special glands that sit below the skin.
We are born with between 2 million and 4 million sweat
glands which are located all over the body, with higher
concentrations in particular areas such as the underarm,
palms of the hands and soles of the feet.

Cross section through the layers of the skin.
The sweat glands consist of coiled tubes where the sweat is
produced and it exits at the surface of the skin through pores.

Sweating is controlled by the nervous system. Sweat is
released in response to raised internal body temperature
or as a response to a stressful situation, such as a job
interview or social occasion. Sweat glands don’t become
fully active until puberty and men commonly sweat more
than women.

What is excessive sweating?

Do you have hyperhidrosis?

Excessive sweating, or hyperhidrosis, is a medical condition
where the body produces far more sweat than is required
to keep body temperature at a normal level. So even when
the person affected is not engaged in physical activity, not in
a stressful situation and the surrounding temperature is not
unusually high, the sweat glands are overactive and seem to
be stuck in the “on” position.

Around 2% of the population have hyperhidrosis but often
people are not aware that their excessive sweat problem is
in fact a medical condition which can be treated. Excessive
sweating can be reduced or, in some cases, stopped
completely using the right treatment.

There are two types of hyperhidrosis:

Primary focal hyperhidrosis
This type usually begins around the time of puberty, but it
can start much earlier in childhood. Primary hyperhidrosis
has no underlying cause; it is not associated with a medical
condition or with taking any medications. Excessive sweating
mainly occurs in some or all specific areas – underarms,
hands, feet, groin, head or face and usually affects both
sides of the body symmetrically. This type of hyperhidrosis
may affect members of the same family and is believed to
have a genetic component.

Hyperhidrosis has been called ‘the hidden condition’,
because there is an understandable reluctance for people
to discuss the issue with even their closest relations, never
mind asking for medical help. Sweating is an embarrassing
subject and one that an individual will often simply ‘put up’
with, rather than admit to the problem and seek advice.
If you think you may have hyperhidrosis, ask yourself
these questions:

1. Have you had visible evidence of excessive
sweating from specific areas (palms, soles,
underarms etc.) for at least six months?
2. Do you sweat on both sides of your body and to
about the same amount?
3. Did your excessive sweating begin before the age
of 25?
4. Does your excess sweat affect your everyday
activities?
5. Do you have at least one sweating episode a
week?
6. Do you stop sweating during the night when you
are asleep?
7. Do other members of your family have similar
sweating issues?
If you have answered “yes” to question 1 and “yes” to at least
two other questions, you may have primary hyperhidrosis.

Areas of the body that typically sweat excessively when a person
suffers from primary focal hyperhidrosis

Secondary generalised hyperhidrosis
This type is associated with an underlying medical condition
(which may be undiagnosed when the sweating starts) or
occurs as a result of taking a medication. It is therefore
secondary to something else that is happening in the
body. Instead of occurring in particular areas, secondary
hyperhidrosis often takes place all over the body and, in
contrast to primary, this type of hyperhidrosis frequently
happens during the night.

Is your medication
making you sweat
excessively?

However, if your excessive sweating is more generalised
over your body, you sweat more on one side than the other
and you sweat during the night, you may be suffering from
secondary hyperhidrosis, linked to an underlying medical
condition or medication you are already taking.

What should you do next?
Hyperhidrosis can only be accurately diagnosed by a
doctor, so you should visit your GP and discuss your
excessive sweating with him or her. This is important to
get a diagnosis, especially if you think you may have the
secondary type and are unaware of any medical condition
or medication that may be the underlying cause.
Don’t be shy - doctors are used to dealing with excessive
sweating issues. A diagnosis is the first step on your journey
towards taking control of your symptoms, rather than
letting your condition rule the way you live your life.

Treatments for hyperhidrosis

However, many sufferers find that they can manage their
excessive sweating using this treatment.

If you are diagnosed with primary hyperhidrosis, you
will usually be guided by your GP and specialist hospital
departments along a pathway of treatment options, until
you find a treatment that works for you.

If you find that prescription antiperspirants don’t work
or cause irritation, your GP should then refer you to a
dermatologist so that you can be informed about further
treatment options. These options may be available through
the NHS or you may need to consider private treatment
outside the NHS.

Lifestyle changes and helpful tips
If you have suffered from excessive sweating for any length
of time, you will probably already be familiar with the
suggestions below, but take a moment to review them in
case there is something included that you haven’t already
tried:

Iontophoresis
Very often, the next treatment suggested in the treatment
pathway is iontophoresis. This is effective for the hands
and feet, but it is not so easy to treat the underarm area
using this method.
During iontophoresis, the affected area is placed in water
and a weak electric current is passed through the water for
20 to 30 minutes. To treat armpits, wet pads are placed in
the armpit and the current is applied. There is no pain, but
it may cause skin irritation and some discomfort. How it
actually works to reduce sweating is not certain, but it is
thought to block the sweat pores.

Does your sweating get worse after the Friday night curry? Keep a
diary so you know which food and drinks you should avoid.
1. Make sure you use an antiperspirant, rather than a
deodorant. Reapply frequently during the day.
2. Try using armpit shields to protect your clothes and
avoid stains.
3. Sweating can be triggered or made worse by, for example,
spicy foods or alcohol. Review your eating and drinking
habits and see if you can identify anything that triggers
your symptoms, so that you can avoid it in the future.

At first, you will need two to four sessions a week, then
regular sessions at one to four week intervals. If the
treatment is stopped, the sweating will return. Although
treatment may initially be carried out at an NHS Dermatology
Department, this may be both time consuming and difficult
to keep up on a regular basis, so if the treatment works for
you, you may decide to buy a machine to use at home, at
your own convenience.
Iontophoresis machines cost between £350-£500 and there
are a number of choices available to purchase in the UK.

4. Avoid wearing man-made fabrics like nylon and choose
clothes that are not tight and are made from natural
fibres such as cotton. Clothes in black or white make the
signs of sweating less obvious. There are a number of
companies that make clothing specifically designed for
people who have excessive sweat issues.
5. If you have sweaty feet, change your socks at least twice
a day and choose socks that are made from natural
fibres. Shoes should be made of leather or canvas, not
plastic or other synthetic materials.

Prescription antiperspirants
The first treatment that your GP is likely to recommend
for you to try is a strong antiperspirant that can only be
obtained on prescription. This usually contains between
5% and 20% aluminium chloride and works by plugging up
the pores where the sweat emerges onto the skin.
The antiperspirant must be frequently reapplied to be
effective and some people find that they have a negative
reaction, causing the skin to become irritated.

Iontophoresis can bring effective, if temporary, relief from
excessive sweating of the hands and feet. Side effects can
include mild burns and skin irritation if used incorrectly.

miraDry
For people who suffer from excessive underarm sweating,
miraDry® is a good treatment option to consider, if
prescription antiperspirants fail to work.
miraDry is a treatment for excessive underarm sweating
that has been used in the USA since 2012 and has more
recently become available in the UK. The system uses
electromagnetic energy which is delivered to the skin using
a specially designed handpiece. The energy is carefully
targeted to the area where the sweat glands are found
and destroys them. Sweat glands do not grow back, so the
procedure gives a permanent and dramatic reduction in
sweat.

• The procedure is quick and pain-free, with minimal
downtime after treatment; side effects after treatment
(minor bruising, discomfort and swelling) are generally
short-lived.
• The reduction in sweating is immediate and dramatic;
in clinical trials, patients experienced an average 82%
reduction in sweat.
• The treatment is permanent; only one or two procedures
are required to destroy the sweat glands and, as
they don’t grow back, the sweating does not return,
unlike temporary treatments such as Botulinum toxin
injections.
More information about the treatment is available at
www.miradry.co.uk

Botulinum toxin
You may know that Botulinum toxin injections (of which
Botox® is the best known brand name) are used to reduce
facial wrinkles, but the same treatment is also used to
control excessive sweating on the face, hands, feet and
underarms.
Botulinum toxin is a natural protein that, when used in
minute doses, works by blocking the release of chemicals
from the nerves that send signals from the brain to the
sweat glands, thereby reducing sweating. You may want
to consider Botulinum toxin injections if prescription
antiperspirants fail to work.
The miraDry handpiece destroys the underarm sweat glands
for a permanent and dramatic reduction in sweat.
miraDry has a number of advantages that makes it a good
option to consider if you have a problem with underarm
sweating:

Multiple injections are given to the area being treated
and the reduction in sweat is seen almost immediately.
However, the effects are also temporary and the treatment
must be repeated, generally every six months. Botulinum
toxin may not be provided by your local NHS and many
people are instead treated privately.

• The procedure is safe; miraDry has been through clinical
trials and is the first and only device cleared for underarm
sweating by the US Food and Drug Administration. To
date, over 30,000 people have been treated worldwide,
so experience of the treatment is extensive.

miraDry delivers carefully controlled energy to the precise area
where the sweat glands are found, whilst cooling the surface of
the skin to prevent damage.

Botox is derived from a bacteria called Botulinum clostridium,
shown here growing on a culture plate. Botulinum toxin is
perfectly safe when used in tiny doses, such as for excessive
sweat treatment.

Medications
There are a number of medications available to help
prevent excessive sweating. Some examples of which are
given here, but other options are available and can be
explored with your GP or dermatologist.
Zeasorb Powder can be purchased over the counter,
without a prescription from a doctor. It consists of a powder
that contains two drugs; Aldioxa for the relief of sweating
and Chloroxylenol which is an antiseptic that helps prevent
infections. It is important to read the information that
comes with the product before using it.

Retrodermal Curettage is used to relieve excessive
underarm sweating. The procedure involves the removal
of the sweat glands under the arm by scraping them out
through a small incision made in the armpit. The area is
treated with antibiotic cream and covered with a dressing.
The technique is thought to be quite successful, but there
are no published statistics to prove its effectiveness.
Only a small number of surgeons are believed to carry out
the procedure on a private basis.
Laser Sweat Ablation is another technique to relieve
excessive underarm sweating. In this case, an incision (or
sometimes two cuts) is made and the skin loosened, then a
laser device is placed into the cut and fired, which destroys
the sweat glands. These are then sucked out of the area. As
with Retrodermal Curettage, there are no statistics on the
success of this experimental treatment and it is performed
by only a small number of clinics.
Endoscopic Transthoracic Sympathectomy is a major
surgical option that is most frequently used for sweating
of the hands, as well as the armpits. ETS is the last resort
option which should only be undertaken after very careful
consultation and consideration, due to the seriousness of
the operation and its side effects.

Aldioxa is an allantoin derivative; allantoin occur naturally in
botanical extracts of the comfrey plant.
Propantheline bromide belongs to the class of drugs
called antimuscarinics and it works by blocking the nerve
chemical messenger called acetycholine, preventing signals
from reaching the sweat glands. It has a number of side
effects including tachycardia, constipation, hypersensitivity
to light, dry mouth, and urinary retention.
Beta Blockers can be prescribed for people who suffer
anxiety which exacerbates their sweating. Beta Blockers
work by blocking adrenaline and nor-adrenaline and can
be taken as and when required.

Surgical Options
There are a number of options that involve either physically
removing the sweat glands or interrupting the signals that
travel along the nerves to the sweat glands. Surgery of
any kind should be very carefully considered, as the side
effects can be severe. These options are usually a last
resort, if everything else has failed to control the symptoms
adequately. Some of the main surgical procedures are
explained here.

During the operation, which is carried out under general
anaesthetic, the surgeon deflates a lung and inserts a
camera through an incision in the side of the chest, which
is used to guide the surgeon to the nerves that control the
sweating. The nerve is then cut at specific points, thereby
interrupting the signals that stimulate the sweating.
The operation is a major one and means two hospital stays,
as each side of the body must be operated on separately.
It is important to understand that many people who
undergo ETS find that they suffer from compensatory
sweating, which means that they sweat in different areas
from where they suffered before the operation and this
compensatory sweating can be worse than the original
condition. Having ETS is therefore a very major step and
should not be undertaken without full consideration of
the facts.

Sources of information and support
There are a number of internet based support groups for people who suffer from hyperhidrosis and several sources of
information that you can use to research the condition and treatments. Here are some of the main websites:

www.knowsweatuk.co.uk
The definitive online resource for people suffering from
excess sweating. Includes forum, blog guides and other
information.

www.nhs.uk
Information from NHS Choices.

www.patient.co.uk
Trusted medical information on a range of topics.

www.hyperhidrosisuk.org
UK based support group dedicated to supporting and
educating hyperhidrosis sufferers.

www.sweathelp.org
International Hyperhidrosis Society – the largest
independent non-profit organisation dedicated to
supporting and educating hyperhidrosis sufferers.

www.hyperhidrosisnetwork.com
Support website that includes user forums and stories
from individuals about their treatment experiences.

www.realself.com
Review site for hyperhidrosis treatments posted by people
from around the world.

Problem Sweat? Why not visit...

www.knowsweatuk.co.uk
The definitive online resource for people
suffering from excess sweating
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