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 CLINICAL AND ORGANIZATIONAL 
ASPECTS OF THE MANAGEMENT 

OF PATIENTS WITH PRIMARY AND 
SECONDARY HYPERHIDROSIS: 

DEVELOPMENT OF AN ALGORITHM 
AND A TREATMENT SATISFACTION 

QUESTIONNAIRE
Raveel Mirza

Odesa National Medical University, 
Odesa, Ukraine

Background. Hyperhidrosis is a pathological 
condition characterized by excessive sweating that 
exceeds the physiological requirements of ther-
moregulation (ICD-11 — HA60). According to the 
International Hyperhidrosis Society, approximately 
4.8% of the world’s population (≈385 million people) 
are aff ected, with more than 25% of cases remaining 
undiagnosed. The highest prevalence is observed 
in individuals aged 18–39 years, and hyperhidrosis 
is associated with an increased risk of anxiety and 
depressive disorders. The lack of standardized man-
agement algorithms and insuffi  cient consideration of 
patients’ subjective assessment complicate treatment 
optimization.

Aim. To develop a unifi ed management algorithm 
for patients with primary and secondary hyperhidro-
sis and to create a treatment satisfaction question-
naire (HTSQ).

Materials and Methods. A clinical and or-
ganizational observational study was conducted 
involving 12 patients with hyperhidrosis, including 
4 (33.3%) with primary and 8 (66.7%) with second-
ary hyperhidrosis. The initial clinical assessment 
included medical history taking, evaluation of the 
sweating pattern (localized/generalized, symmetri-
cal/asymmetrical), presence of nocturnal episodes, 
and associated comorbidities. Disease severity was 
assessed using the Hyperhidrosis Disease Severity 
Scale (HDSS), and the impact on quality of life 
was evaluated using the validated questionnaires 
DLQI and HidroQoL. Based on the obtained data, 
a unifi ed management algorithm was developed 
and an original treatment satisfaction questionnaire 
(HTSQ) was created.

Results. Among the 12 patients who com-
pleted the HTSQ, 3 of 4 patients (75%) with 
primary hyperhidrosis demonstrated a high level 
of treatment satisfaction (≥51 points), while 1 
(25%) reported a moderate level. Among the 8 
patients with secondary hyperhidrosis, a high 
level of satisfaction was observed in 4 (50%), a 
moderate level in 3 (37.5%), and a low level in 
1 (12.5%) patient.

Domain analysis revealed that the highest mean 
scores in patients with primary hyperhidrosis were 
observed in the “perceived treatment eff ectiveness” 
domain, whereas in the secondary hyperhidrosis 
group, higher scores were noted in the “safety and 

tolerability” domain. The lowest scores in both 
groups were recorded in the “convenience and 
accessibility” domain, mainly related to time and 
fi nancial costs.

Comparative analysis demonstrated certain 
discrepancies between clinical eff ectiveness (ac-
cording to HDSS) and subjective perception of 
treatment outcomes. In some patients with second-
ary hyperhidrosis, a reduction in HDSS scores was 
accompanied by only moderate treatment satisfac-
tion, highlighting the importance of considering 
psychosocial factors when evaluating therapeutic 
outcomes.

Conclusions. The unifi ed management algorithm 
and the HTSQ questionnaire enable the systematiza-
tion of the diagnostic and therapeutic process, sup-
port evidence-based clinical decision-making, and 
provide a patient-centered assessment of treatment 
eff ectiveness in hyperhidrosis.
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