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Abstract
Objective 
Our aim was to explore long-term changes in the quality 

of life and the factors that influenced patients with 

upper limb hyperhidrosis to undergo thoracoscopic 

sympathectomy surgery to reduce sweating.  

Methods 
A cross-sectional study was conducted with a structured 

questionnaire in order to determine the perceived quality 

of life and decision about surgery. A total of 528 patients 

with hyperhidrosis were recruited from a medical center 

in Taiwan. The impact of hyperhidrosis on quality of life 

with or without undergoing thoracoscopic sympathectomy 

surgery was evaluated. The factors influencing the 

patient's decision to receive surgery were examined with 

multivariate logistic regression analysis.

Results 
The impact of the symptom of hyperhidrosis on 

patients’ quality of life was 7.21 points (1-10 points) on 

average for patients  who chose surgery and 4.89 points 

for patients who did not. The impact of hyperhidrosis 

on quality of life was reduced from 7.21 to 5.22 for 

post-operative patients 5 years after the surgery. 

Approximately 90% of these patients had symptoms of 

compensatory sweating after surgery and 72% of these 

had severe symptoms. Factors significantly influencing 

patients’ decisions to have a surgery included age 

(OR:1.78-5.06), the effect of pre-operative symptoms 

on the quality of life (OR:1.24; 95%CI:1.11-1.39), the 

financial burden of surgery (OR:0.80; 95%CI:0.72-0.89), 

family support (OR:1.44; 95%CI:1.31-1.58), effectiveness 

of nonsurgical treatments (OR:0.39; 95%CI:0.20-0.75), 

work status at the time of seeking medical help (OR:2.14; 

95%CI:1.10-4.18), physic ian's opinion (OR:4.92; 

95%CI:2.34-10.34), and concerns about postoperative 

compensatory sweating (OR:0.16; 95%CI:0.09-0.29).

Conclusions 
Patients with hyperhidrosis who underwent surgical 

therapy had improved qual i ty of l i fe, a l though 

compensatory sweating could be severe and was a major 

concern. Physician attitude played an important role in 

patients’ decisions about surgical therapy.

Keywords : hyperhidrosis, quality of life,
thoracoscopic sympathectomy, compensatory 

sweating
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sympathectomy.        

Materials and Methods
Study subjects and data source

The present study was an observational and cross-

sectional study, and was conducted on 872 patients with 

upper limb hyperhidrosis at a medical center in the central 

region of Taiwan between 2000 and 2006. All patients 

were mailed a letter and the questionnaire to ask for 

participating in this study. Patients were interviewed by 

telephone, and a structured questionnaire was used. This 

study was approved by the hospital's Ethics Committee 

(IRB No. HP070043), and the informed content for 

interview was obtained from the participative patients. A 

total of 528 patients were interviewed successfully, with 

a response rate of 60.6%. Among these subjects, 402 

subjects (77%) were found to have received thoracoscopic 

T2 sympathectomy or sympathetic block. Average time 

after the surgery was 5.4 years when the subjects received 

this survey.    

Questionnaire content and reliability and validity
The ques t ionna i r e u sed was based on the 

questionnaire designed by Milanez de Campos [9].  The 

questions were translated into Chinese and the theory 

of reasoned action (TRA) was also applied to the 

questionnaire items in order to ensure its reliability and 

validity [13]. Moreover, the questionnaire was reviewed 

and revised according to 5 physicians’ and experts’ 

professional opinions and suggestions. This assured 

the content validity of the questionnaire. Additionally, 

the Cronbach's α coefficient of QoL of patients with 

or without thoracoscopic sympathectomy was 0.973, 

indicating that the consistency of the questionnaire content 

was high. The questionnaire included content regarding 

perceived QoL, health care experience (the patient 

received thoracoscopic sympathectomy or nonsurgical 

treatments, if other family members had similar 

symptoms, work status when asking for medical help, 

if physicians encouraged the patient to have the surgery 

and explained the problem of compensatory sweating in 

details, and if the patient concerned about compensatory 

sweating before the surgery), and basic demographics 

Introduction
Hyperhidrosis occurs in every race with an incidence 

of 0.6% to 2.8% [1,2], and 12.5% to 65% of patients with 

hyperhidrosis have a family history of hyperhidrosis [3,4]. 

The treatment of hyperhidrosis is divided into medical 

therapy and surgical therapy. Medical therapy is effective 

for only a short period and has significant side effects, 

therefore it is not useful for long-term treatment. The 

most effective treatment for upper limb hyperhidrosis 

is thoracoscopic sympathectomy [5]. Despite different 

surgical methods [6-8], the success rate of thoracoscopic 

sympathectomy is between 95% and 99% [9]. However, 

severe compensatory sweating might happen after the 

surgery, which cannot be predicted through pre-operative 

evaluation. Additionally, the severity and prognosis of 

compensatory sweating is unpredictable [10,11].        

In Taiwan, many patients with hyperhidrosis have 

received thoracoscopic sympathectomy, and thus the 

number of patients with severe compensatory sweating 

is significant. Due to this reason, on January 1, 2006 the 

Bureau of National Health Insurance, Taiwan, stipulated 

that patients with hyperhidrosis who want to receive 

thoracoscopic sympathectomy must be at least 20 years 

old and should be reviewed before the surgery in order to 

be paid by the National Health Insurance.                    

However, the number of patients with upper limb 

hyperhidrosis receiving the surgery has been declining. 

The reason for this decline is not known. Previous studies 

have performed quantitative assessments of the quality 

of life (QoL) before and after the surgery on patients 

with hyperhidrosis, and the satisfaction degree for 

thoracoscopic sympathectomy decreased with the passage 

of time due to recurrence within 12 months [12], but there 

are no long-term follow-up results. The present study 

aimed to investigate the relevant factors influencing the 

acceptance of thoracoscopic sympathectomy by patients 

with upper limb hyperhidrosis, and to further compare 

differences in the QoL between patients with and without 

thoracoscopic sympathectomy. Moreover, we also sought 

to obtain long-term postoperative results of patients 

with upper limb hyperhidrosis receiving thoracoscopic 
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(age, gender, educational level, marital status, monthly 

family income). A relative score showing the severity of 

influence on QoL based on different living conditions 

was given on a scale of 0 to 10. Zero indicated that 

hyperhidrosis did not influence the QoL at all, and 10 

indicated that hyperhidrosis had a very severe impact on 

the QoL.     

             

Statistical analysis
The Chi-square test and independent t-test were 

used to analyze differences between the patients 

who received and who did not receive thoracoscopic 

sympathectomy. Multivariate logistic regression was used 

to analyze significant related factors which influenced 

the patients with hyperhidrosis undergoing thoracoscopic 

sympathectomy, and stepwise approach was used to 

screen all relative variables. The dependent variable was 

if the patients received thoracoscopic sympathectomy or 

not, and the independent variables included demographic 

factors, medical factors, self-reported severity of the 

symptom, changes in quality of life, and influences of 

family, friends or media. A p  value < 0.05 was considered 

to indicate statistical significance.    

      

Results
Descriptive analysis and bivariate analysis

In Table 1, a total of 249 out of 528 subjects were 

male (47.16%). The subjects' ages are between 11 and 63 

years old, and average age was 28.7 years. The average 

age of the patients receiving surgery was 28.69 years 

and that of the patients not receiving surgery was 27.42 

years. When the age was older, the number of patients 

receiving thoracoscopic sympathectomy decreased. The 

highest proportion of patients receiving thoracoscopic 

sympathectomy had a college/university degree (55.47%).                       
Table 2 indicates how the hyperhidrosis influences 

QoL in terms of different environments, movements, 

emotions, dressing, and leisure time. The subjects 

receiving surgery had average 7.21 points before surgery 

in terms of the severity of the impact on overall QoL, 

whereas those not receiving surgery had 4.89 on average. 

The impact on overall OoL significantly reduced from 

7.21 to 5.22 after receiving surgery (p< 0.05), indicating 

that receiving sympathectomy could increase the 

hyperhidrosis patients’QoL. The top three items that 

most influenced both patients after receiving surgery 

and those not receiving surgery were‘in a closed or 

extremely hot environment (7.27 vs. 6.76 points)’and 

'feel nervous (6.53 vs. 6.37 points)’, and the third item 

was‘wearing sandals or barefoot (5.89 points)’for the 

patients with surgery but it was‘holding someone’s 

hands (6.11 points)’for the patients without surgery 

instead.         

The independent t-test was used to compare each 

item between patients after receiving surgery and those 

not receiving surgery (Table 2). In general, patients 

after receiving surgery still had higher average scores 

on symptoms influencing QoL, especially for items such 

as ‘wearing sandals or barefoot’,‘the appearance 

of wearing colorful clothes’,and‘while resting’(p< 

0.05). Generally, regardless of receiving or not receiving 

the surgery, most patients had more than 6 points on items 

of‘in a closed or an extremely hot environment’and 

‘feeling nervous’.                        

Moreover, the living conditions of the patients 

who received or did not receive surgery were compared. 

The result showed that‘the need of explanation for an 

embarrassing situation caused by hyperhidrosis’ had a 

higher level of influence on patients receiving surgery (p  

< 0.05). As for financial burden and family support for the 

surgery, there was a significant difference between these 

two groups. In terms of financial burden, the patients 

receiving the surgery had 1.56 points and the patients not 

receiving the surgery had 3.02 points (p< 0.05), in which 

the higher score means having a higher financial burden 

for the surgery. In terms of family support, the scores 

were 7.52 and 3.80 (p< 0.05), respectively, which means 

the patients with a surgery had a higher family supports.               

The reasons of not receiving sympathectomy were 

analyzed (Table 3), and the result showed that most 

patients did not chose thoracoscopic sympathectomy 

because of concerning about side effects (58.73%). 

Other reasons included physicians not encouraging to 
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perform the surgery (17.46%), worrying about recurrence 

(13.49%), too young (11.90%), or symptoms being not 

severe (10.32%).    

Table 4 shows the analysis of the patients' health 

care experiences. Approximately 32.5% of the patients 

who did not receive thoracoscopic sympathectomy tried 

nonsurgical treatments. For nonsurgical treatments, 

most patients used antiperspirant (44.54%) and Chinese 

medicine (38.66%), and only a few patients considered 

using acupuncture (7.56%), electrotherapy (5.04%), 

or local injection of botulinum toxin (0.84%) as an 

alternative. There was somewhat difference in‘family 

member's or friend's surgical results’between these two 

groups. The surgery group had more family members or 

friends with satisfied in the results of surgery than those 

without surgery group but the statistical significance is 

at border line (p=0.057). Moreover,‘work status while 

asking for medical help’was also a factor influencing 

the decision to undergo the surgery. A higher proportion 

(51.00%) of patients who received sympathectomy had a 

job, but work characteristic was not an influencing factor.               

With regard to physicians’att i tudes, most 

physicians (65.34%) did not encourage the patients to 

receive thoracoscopic sympathectomy when the patients 

asked for medical help. However, we found that the 

surgery group had a significantly higher percentage 

(41.79%) in physicians encouraging to receive the 

surgery than those without surgery group (p< 0.05). 

Most physicians (77.65%) explained the side effects that 

might occur after the surgery for two groups in detail. 

There was a statistical significance in‘if patients had 

thought about the severity of compensatory sweating 

after seeing the doctor’between these two groups (p  
< 0.05). Only 38.81% of the patients who received the 

surgery had thought about compensatory sweating, while 

69.84% of the patients without surgery had thought 

about compensatory sweating. The present study further 

analyzed the incidence and the severity of compensatory 

sweating caused by sympathectomy. The results of 

average 5-year postoperative follow-up showed that 

90.55% of the patients had compensatory sweating, and 

72.25% of them had severe symptoms. It means that more 

than 60% of the patients who received thoracoscopic 

sympathectomy had severe compensatory sweating.                     

Logistic regression analysis was used to analyze 

the factors influencing receiving or not receiving 

sympathectomy. Table 5 shows the significant factors, 

including‘age’,‘influence on QoL before the 

surgery’,‘financial burden of receiving the surgery’, 

‘level of family support to have the surgery’,‘if 

patients had received other non-surgical treatments’, 

‘work status while asking for medical help’,‘if 

physicians encouraged to receive the surgery’,and‘if 

patients thought about compensatory sweating’(p< 

0.05). Moreover, the probability of having sympathectomy 

was 5.06 times higher in patients 20-29 years of age than 

in patients 10-19 years of age (95% CI: 2.06-12.41). 

When controlling for other influencing factors, the 

probability of receiving sympathectomy increased by 1.24 

times as every unit impact increasing on pre-operative 

QoL (95% CI: 1.11-1.39). When other influencing 

factors were kept the same, the probability of receiving 

sympathectomy decreased 20% as every unit increased in 

financial burden (95% CI: 0.72-0.89). When the level of 

family support in having sympathectomy increased one 

unit, the probability of having the surgery increased by 

1.44 times (95% CI: 1.31-1.58). If the patient had a job 

when seeking medical help, their probability of receiving 

the surgery increased by 2.14 times (95% CI: 1.10-4.18). 

When physicians encouraged the patients to receive the 

surgery, the probability of receiving the surgery increased 

by 4.92 times (95% CI: 2.34-10.34). When the patients 

thought about the severity of compensatory sweating, their 

probability of receiving the surgery would reduce to 0.16 

times (95% CI: 0.09-0.29). Overall, except for age, when 

physicians encouraged patients to receive surgery, the 

patient's willingness to have the surgery increased most. 

However, if the patient carefully considered the severity 

of compensatory sweating, the proportion of patients 

receiving the surgery decreased most.                     
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related to a patient's personal characteristics and attitude. 

With regard to work, hyperhidrosis caused problems 

for patients who had a job; so this group of patients 

was more willing to receive the surgery. In terms of 

physicians’attitude, the present study found that the 

majority of physicians did not encourage the patients 

to receive sympathectomy. It can be seen that the 

patients had a sympathectomy primarily based on their 

personal willingness and physician's advice was only a 

secondary consideration. In terms of the consideration of 

compensatory sweating, most patients who cared about 

the possibility of compensatory sweating would not 

receive thoracoscopic sympathectomy. Thoracoscopic 

sympathectomy is the only way to eradicate hyperhidrosis 

with a high success rate and a low recurrence rate. 

However, once compensatory sweating occurs, it is 

permanent, and many patients might regret having had 

the surgery. The results of 5-year postoperative follow-

up showed that 90% of the patients had compensatory 

sweating, and 70% of them felt their sweating was severe. 

This result is far more serious than those reported in other 

articles [14-17]. The possible reasons for this might be 

that the subjects recruited in the present study included 

patients with excessive palmar and axillary sweating. The 

choice of sympathetic ganglion location can affect the 

incidence of severe compensatory sweating. Moreover, 

average follow-up time of the present study was 5.4 years; 

the incidence and the severity of compensatory sweating 

may further increase with more time.                 

The results of logistic regression analysis showed 

that physician's encouragement to have the surgery 

was the most significant influencing factor (OR= 4.92). 

However, in the analysis of reasons for not receiving the 

surgery, the factor of‘physicians did not encourage’ 

was ranked the second. This might be because physicians 

realized that the incidence of severe postoperative 

compensatory sweating was high, and there was no 

acceptable treatment for it.        

Al though mos t pa t ien ts dec ided to have a 

sympathectomy primarily based on personal willingness, 

physician's suggestions enhanced their willingness. 

Discussion
In the present study, 231 out of 528 patients’ 

families (43.75%) had similar symptoms, which is 

consistent with the results of previous reports showing 

that 12.5% to 65% of hyperhidrosis patients have a 

family history of hyperhidrosis [7,9]. The present study 

analyzed the factors in terms of different scenarios which 

influence quality of life. It is generally believed that living 

conditions that are seriously affected by hyperhidrosis 

will be more of an influence on a patient's willingness to 

have thoracoscopic sympathectomy. The results revealed 

that after the patients had received the surgery, the 

patient group with surgery still felt significantly higher 

influence than those without surgery on‘wearing sandals 

or barefoot’,‘the appearance of wearing colorful 

clothes’,and‘having leisure activities’.Although the 

influencing level on QoL decreased from 7.21 points 

before surgery to 5.22 points after surgery, it was still 

higher than the average score of 4.89 in the patients 

who did not receive surgery. It could be thought that the 

hyperhidrosis patients’QoL was indeed improved by 

thoracoscopic sympathectomy; however, the situation was 

not better than what the patients might expect. This result 

is consistent with the study results by Milanez (2003), 

but the differences in influencing levels on QoL between 

these two studies cannot be compared [4].         

The present study found that the reasons why the 

hyperhidrosis patients did not receive thoracoscopic 

sympathectomy. Most of the patients (58.73%) did not 

choose thoracoscopic sympathectomy because of concern 

of side effects. In addition to self-reported symptoms and 

objective influencing levels on QoL, subjective perception 

is also one of the important influencing factors, which is 

in accordance with the theory of reasoned action (TRA) 

presented by Fishbein & Ajzen [13].   

In this study, the differences in health care 

experiences between the patients who received and 

who did not receive surgery were also compared. A 

higher proportion of patients without thoracoscopic 

sympathectomy tried nonsurgical treatments, especially 

antiperspirant and Chinese medicine. This is more 
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However, the major concern for patients in deciding to 

have the surgery or not is the side effect of compensatory 

sweating. Although the success rate of sympathectomy is 

high, patients need to consider the risks of anesthesia and 

adhesions. Moreover, complications such as hemothorax 

and pneumothorax could occur. Therefore, both 

physicians and hyperhidrosis patients need to evaluate, 

explain, and communicate carefully, and then choose 

an appropriate treatment. According to the Bureau of 

National Health Insurance database in Taiwan, we further 

analyzed the data and found the number of Taiwanese 

with upper limb hyperhidrosis receiving thoracoscopic 

sympathectomy decreased from 347 per million people 

in 2000 to 16 per million people in 2006. It seems to 

reflect that both hyperhidrosis patients and physicians 

did not satisfy with the quality of life after the surgery of 

thoracoscopic sympathectomy over time.        

Compensatory sweating cannot be prevented or 

treated, but many studies have suggested that different 

procedures such as T4 sympathectomy or sympathetic 

nerve block can reduce the severity of compensatory 

sweating [2,6]. However, many physicians might be 

unconvinced by these reports. Further research with 

different surgical methods is needed, including QoL 

analysis.  Since the outcomes of T2 sympathetic block 

might not achieve patient expectations and satisfaction, 

we suggest the T2 sympathetic block surgery should 

be carefully performed after physicians have complete 

communication with patients. 

Table 1. Sample Patients’ Demographics Information
Variables Total      Received Surgery No Surgery χ2 test 
                                                      N = 528  n = 402  n = 126          ρ value  
                                                No. %     No. %           No. % 
Age         <0.01
 10-19 years   68 12.98    35   8.73  33 26.83 
 20-29 years 277 52.86  232 57.86  45 36.59 
 30-39 years 108 20.61    82 20.45  26 21.14 
 40-49 years   52   9.92    39   9.73  13 10.57 
 50 years or older   19   3.63    13   3.24    6 4.88 
 Missing data     4 -      1 -    3 - 
Gender         0.683
 Male 249 47.16  192 47.76  57 45.24 
 Female 279 52.84  210 52.24  69 54.76 
Education         0.048
 Junior high school or below   62 11.81    40   9.95  22 17.89 
 Senior high school 159 30.29  119 29.60  40 32.52 
 College/University 281 53.52  223 55.47  58 47.15 
 Master’s degree or above   23   4.38    20   4.98    3 2.44 
 Missing data     3 -      0 -    3 - 
Marital status when receiving
therapy                              0.674
 Married 117 22.29    89 22.19  28 22.58 
 Single 406 77.33  311 77.56  95 76.61 
 Divorced/ Separated     2   0.38      1   0.25    1   0.81 
 Missing data     3 -      1 -    2 - 
Average family income         0.007
 < NT$ 30000   96 22.59    63 19.03  33 35.11 
 NT$30001- 60000 183 43.06  153 46.22  30 31.91 
 NT$60001- 90000   77 18.12    59 17.82  18 19.15 
 NT$90001- 120000   33   7.76    29   8.76    4   4.26 
 > NT$120001   36   8.47    27   8.16    9   9.57 
      Missing data 103 -    71 -  32 - 
Note: the average age of the patients receiving surgery was 28.69 ± 9.08 years; the average 
         age of the patients not receiving surgery was 27.42 ± 11.72 years.
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Table 2. Impact of Hyperhidrosis on Quality of Life and Family’s Supports
 Received Surgery No Surgery                 t-test 
                                                                                                      n = 402                   n = 126                       ρ value 
 Mean SD Mean SD 
Variables of Quality of Lifea     
Influence while in a closed or extremely hot environment  7.27 3.07 6.76 2.91 0.104
Influence when feeling nervous 6.53 3.37 6.37 3.07 0.634
Influence when wearing sandals or barefoot 5.85 3.58 4.66 3.56 0.001
Influence on holding others’ hands 5.69 4.01 6.11 3.53 0.295
Influence on shaking others’ hands 5.45 4.20 5.98 3.62 0.201
Influence on social activities   5.49 3.53 4.88 3.29 0.088
Influence on writing 5.36 3.90 5.07 3.24 0.401
Influence on holding things tightly 5.25 3.78 5.29 3.27 0.901
Influence on knowing new friends or touching others 5.27 3.70 5.17 3.40 0.782
Influence on exercise 5.22 3.51 4.87 3.26 0.308
Influence on hand work 5.19 3.80 4.93 3.08 0.430
Influence on intimate activities 4.99 3.56 4.45 3.23 0.134
Influence when feeling depressed or annoyed  4.92 3.54 4.56 3.43 0.306
Influence on wearing colorful clothes 4.49 3.70 3.33 3.35 0.002
Influence while facing problems or frustration 4.09 3.45 3.99 3.21 0.773
Influence on leisure time 3.57 3.00 2.90 2.62 0.025
Influence when thinking about questions 3.23 2.97 3.00 2.97 0.446
Influence on overall quality of life 5.22 2.46 4.89 2.25 0.181
Influence on quality of life before the surgeryb 7.21  2.52  - - -
Living Conditions and Supports     
Cause embarrassing situation and need to explain to othersc 5.50  3.37  4.66  3.39  0.015
People would deliberately evadec 2.65  2.97  2.31  2.89  0.256
Financial burden of receiving surgeryd 1.56  2.38  3.02  3.33  <0.01
Family support to have the surgerye 7.52  2.85  3.80  3.51  <0.01
a 0-10 points represent the influencing level on quality of life. Higher score means the influence is greater. 
b Respondents were the patients who had received the surgery. 0–10 points represent the influencing level on quality 
  of life. Higher score means the greater influencing level.
c 0-10 points represent the frequency of occurrence. Higher score means the frequency of occurrence is more often. 
d 0-10 points represent the level of financial burden. Higher score means the higher financial burden for surgery.
e 0–10 points represents the level of family support. Higher score means the level of family support is higher.    

Table 3. Reasons for patients with hyperhidrosis not to receive thoracoscopic sympathectomy (N = 126)
Variables (multiple choices) n %

Worry about side effects 74 58.73

Physicians did not encourage  22 17.46

Worry about recurrence 17 13.49

Too young 15 11.90

Symptoms were not severe enough to require surgery 13 10.32

Influenced by negative information 12   9.52

Families or friends did not satisfy with postoperative result 11   8.73

Need to pay for surgery   7   5.56

Did not understand surgery itself   5   3.97

Physicians did not explain clearly   4   3.17

No time for surgery   4   3.17

Fear of surgery   4   3.17

Others   4   3.17
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Table 4. Health Care Experiences of Patients Receiving or Not Receiving Thoracoscopic Sympathectomy  
Variables Total                    Received Surgery No Surgery χ2 test
                                                                              N = 528   n = 402  n = 126                      ρ value
                                                                         No. %        No. %                  No. % 
Receiving nonsurgical treatments                                        0.003
 Yes 119 22.54    78 19.40  41 32.54 
 No 409 77.46  324 80.60  85 67.46 
Nonsurgical treatmentsa

(multiple choices) 119       -
 Local antiperspirant or talcum powder    53 44.54    32 41.03  21 51.22 
 Chinese medicines   46 38.66    36 46.15  10 24.39 
 Western medicines   17 14.29    10 12.82    7 17.07 
 Acupuncture     9   7.56      8 10.26    1   2.44 
 Electrotherapy     6   5.04      5   6.41    1   2.44 
 Local injection of botulinum toxin alternative     1   0.84      1   1.28    0   0.00 
 Others   11   9.24      7   8.97    4   9.76 
Family members having similar symptoms                        0.151
 Yes 231 43.75  183 45.52  48 38.10 
 No 297 56.25  219 54.48  78 61.90 
Family members receiving surgery                                                                                                0.644
 Yes 140 26.52  109 27.11  31 24.60 
 No 388 73.48  293 72.89  95 75.40 
Family member’s or friends’ surgical resultb                        0.057
 Dissatisfied   60 48.00    42 43.30  18 64.29 
 Satisfied   65 52.00    55 56.70  10 35.71 
 Missing data   15 -    12 -    3 - 
Work status while asking for medical help                         0.032
 Yes 255 48.30  205 51.00  50 39.68 
 No 273 51.70  197 49.00  76 60.32 
Work characteristics                        0.875
 Labor 122 48.22    97 47.78  25 50.00 
 Non-labor 131 51.78  106 52.22  25 50.00 
 Missing data     2 -      2 -    0 - 
Physicians encouraging to receive surgery                                       <0.01
 Yes 183 34.66  168 41.79  15 11.90 
 No 345 65.34  234 58.21                 111 88.10 
Physician explaining possible side effects in detail                           0.713
 Yes 410 77.65  314 78.11  96 76.19 
 No 118 22.35    88 21.89  30 23.81 
Thought about the possible  compensatory sweating                                                     <0.01
 Yes 244 46.21  156 38.81  88 69.84 
 No 284 53.79  246 61.19  38 30.16 
Compensatory sweating        -
 Yes - -  364 90.55  - - 
 No - -    38 9.45  - - 
Severity of compensatory sweatingc     364    -
 Severe - -  263 72.25  - - 
 Not severe - -  101 27.75  - - 
Time after surgery (in years) - -   5.4   1.44  - -                -
a Respondents were the patients who had received non-surgical treatments.
b Respondents were the patients whose families or friends had received the surgery. Satisfied included satisfied and very 
  satisfied.  Not satisfied included dissatisfied and very dissatisfied. 
c Respondents were the patients had compensatory sweating.
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Table 5. Multivariate Logistic Regression Analysis of the Hyperhidrosis Patients Receiving 
              or not Receiving Thoracoscopic Sympathectomy  
Variables OR 95% CI
Age   
  10-19 years (reference)   
  20-29 years 5.06 2.06 12.41
  30-39 years 3.19 1.08   9.45
  40-49 years 2.67 0.76   9.41
  50 years or older 1.78 0.33   9.51
Influence on quality of life before the surgery 1.24 1.11   1.39
Financial burden while receiving surgery 0.80 0.72   0.89
Family support to have the surgery 1.44 1.31   1.58
Receiving other nonsurgical treatments   
  No (reference)   
  Yes 0.39 0.20   0.75
Work status when asking for medical help   
  No (reference)   
  Yes 2.14 1.10   4.18
Physician encouraging to receive surgery   
  No (reference)   
  Yes 4.92 2.34 10.34
Thinking about possible compensatory sweating    
  No (reference)   
  Yes 0.16 0.09   0.29
Note : The dependent variables of the regression model were receiving surgery (n = 402) or not 
           receiving surgery (n = 126) groups. The reference group was the group not receiving surgery. 
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摘要

研究背景及目的

多汗症是指身體某部位的排汗量較一般人為多，其可發生在頭、頸部、腋下、

手掌、軀幹或是足底，其中以手掌及腋下部位的多汗症最使人可惱。目前全世界皆

公認經腋下進入胸腔使用內視鏡上段交感神經截/阻斷術是最有效治療多汗症的手術

方法，但是手術後部分患者會產生不良反應---代償性出汗。台灣執行內視鏡交感神

經治療多汗症的手術案例高居全世界之冠，目前卻仍缺乏多汗症患者術後生活品質

評估之研究報告。另外，臨床上發現接受手術的患者有急遽減少的趨勢，我們也在

此研究一併探討其原因。

研究方法

本研究為一橫斷性研究。以中部某醫學中心共528例，因多汗症至門診就醫的

患者為研究對象。同時進行電話訪問和郵寄。問卷內容含翻譯後國外版多汗症患者

生活品質評估表，及患者個人基本資料。將問卷回收後以Microsoft Office Excel

加以整理、定義並儲存，而後以統計分析軟體SPSS（statistical package for the 

social sciences）進行資料分析，最後以邏輯斯迴歸分析影響多汗症患者是否接受

交感神經手術的重要影響因素。

研究結果

對生活品質而言，接受交感神經手術之多汗症患者對於症狀影響生活品質的平

均值較高。在考慮是否接受交感神經手術的因素比較，以術前症狀對生活品質的影

響、接受手術的財務負擔、家人是否支持手術、是否曾接受其他非手術治療、就醫

時是否有工作、醫師是否鼓勵接受手術、以及是否考慮術後代償性出汗的嚴重度等

七項為影響因素。而在代償性出汗方面，有高達90%的患者出現代償性出汗症狀，且

嚴重代償性出汗高達72%。

結論

台灣執行內視鏡交感神經治療多汗症的手術成果並不如國外的高滿意度。雖然

交感神經手術對於多汗症患者有提昇生活品質的實質幫助。想要提高多汗症患者接

受交感神經手術的意願，必須從醫師的態度及詳細的解釋、重新定位交感神經的手

術位置、減少術後代償性出汗的機會和嚴重度著眼才行。

關鍵字：手多汗症、生活品質、內視鏡交感神經截斷手術、代償性出汗
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影響上肢多汗症患者接受交感神經手術之相關因素

及術後五年之生活品質差異


