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Analysis of Characteristics of Craniofacial Hyperhidrosis and Palmar/Plantar
Hyperhidrosis by Nasal Endoscopy and Body Composition Test

Eui-keun Park, Hyun-jung Baek, Kwan-il Kim, Beom-joon Lee, Sung-ki Jung, Hee-jae Jung

Division of Allergy, Immune & Respiratory System, Dept. of Internal Medicine,
College of Korean Medicine, Kyung-Hee University

ABSTRACT

Objectives: This study was designed to analyze the characteristics of craniofacial hyperhidrosis and palmar/plantar hyperhidrosis

by nasal endoscopy and body composition test.

Methods: The study sample consisted of 20 and 22 patients with craniofacial hyperhidrosis and palmar/plantar hyperhidrosis,
respectively, who answered questionnaires and underwent nasal endoscopy and body composition test. The questionnaires
estimated the quality of life by Dermatology Life Quality Index score (DLQI), and the degree of obesity was evaluated using
body mass index (BMI), percent body fat (PBF), and waist-hip ratio (WHR). The state of nasal cavity was evaluated by
color, humidity, and swelling of the mucous membranes, and runny nose.

Results: BMI, PBF, and WHR were higher in patients with craniofacial hyperhidrosis than in patients with palmar/plantar
hyperhidrosis. Rhinitis score was not significantly different between craniofacial hyperhidrosis and palmar/plantar hyperhidrosis.
There was a positive correlation between rhinitis score and DLQIL

Conclusions: The degree of obesity was higher in patients with craniofacial hyperhidrosis than in those with palmar/plantar
hyperhidrosis. The state of nasal cavity was not significantly different between craniofacial hyperhidrosis and palmar/plantar
hyperhidrosis, but was associated with quality of life of hyperhidrosis patients.

Key words: craniofacial hyperhidrosis, palmar/plantar hyperhidrosis, obesity, rhinitis
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Table 1. Inclusion and Exclusion Criteria of the Patients
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Table 2. Sex and Age Distribution in Patients with
Hyperhidrosis

Male Female Total
(n=26) (n=16) (n=42)

Age (years) 23.34+862 275741517 25.58+11.49

Values are expressed by Mean+Standard Deviation.
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Table 3. Comparison of BMI, PBF and WHR between
Craniofacial  Hyperhidrosis and  Palmar/
Plantar Hyperhidrosis Patients

Craniofacial ;ﬁfgr p-value

BMI (kg/m?) 24.94+406 20.78+2.62  0.001*
PBF 2558+885  21.20£7.30  0.006%
WHR 0.89+052  0.80+0.04  0.000%x

Values are expressed by Mean+Standard Deviation.
w1 P<0.05, #= @ P<0.001
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Table 4. Degree of Obesity Distribution in Hyperhidrosis

Craniofacial Lelime Total
(n=20) [ (n=42)
(n=22)
Low weight 0 3 3
Groade Nomal 8 5 B
. Over weight 5 3 8
weight = o ity 7 1 8

Statistical significance test was done Chi-square test.
Values are expressed by Mean+Standard Deviation.
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Table 5. Comparison of Rhinitis Score between
Craniofacial Hyperhidrosis and Palmar/
Plantar Hyperhidrosis Patients

Palmar

/Plantar
346+1.32 0812

Craniofacial p-value

Rhinitis score  3.55+1.27
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Table 6. Comparison of Nasal Membrane Color Score,
Nasal Membrane Humidity Score, Bhinorrhea
Score and Nasal Membrane Edema Score
between Craniofacial Hyperhidrosis and
Palmar/Plantar Hyperhidrosis Patients

Cranio  Palmar value
~facial /Plantar P

-0.75£1.07 -0.91£080 0.734

Nasal membrane
color score
Nasal membrane 10,65 0201119 0,087
humidity score
Rhinorrhea score  0.63+0.78 0.93+060 0.281
Nasal membrane ) 50,69 1 (1p1066 0,146
edema score

Values are expressed by Mean+Standard Deviation.
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Table 7. Comparison of DLQI between Craniofacial
Hyperhiorosis and  Palmer/Plantar - Hyperhidrosis
Patients
Craniofacial Palmar/Plantar  p-value
DLQI 1550531 15.10+4.77 0.696

Values are expressed by Mean+Standard Deviation.
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