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Expert Consensus on Axillary Hyperhidrosis Diagnosis and Botulinum

Toxin Type A Treatment

China Anti-Aging Promotion Association Skin Chronic Disease Management and
Health Promotion Branch, China Association of Integrated Traditional Chinese and
Western Medicine Dermatology Branch Medical Minimally Invasive Injection Therapy
Group [Corresponding author] LI Li, E-mail: lilihx_scu@scu.edu.cn

[Abstract] The application of botulinum toxin type A (BTX-A) in axillary
hyperhidrosis treatment has become increasingly widespread in recent years. However,
the gap between the clinical practice and scientific research remains due to the lack of
standardized sweat measuring method. Aiming at standardizing the measurement of
axillary sweat and improving the BTX-A treatment for axillary hyperhidrosis, the
expert group has developed this consensus on axillary hyperhidrosis diagnosis, severity
grading, theoretical basis of BTX-A treatment, injection process, touch-up treatment,
treatment interval, and adverse reactions. The consensus may provide guidance for the
diagnosis and treatment of the disease.

[Key words] Primary hyperhidrosis; Axillary hyperhidrosis; Botulinum toxin type A,

Gravimetric test; lodine starch test; Hyperhidrosis disease severity scale
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Tab.2 Brombhidrosis severity scale
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Fig.1 Perspiration weighing with underarm filter paper fixed by plastic film
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A. Application of iodine solution; B. Spread starch
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Fig.2 Todine starch experiment
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Fig. 3 Todine starch experiment, patient sitting posture

A.Color development; B.Positive reaction area marking and measuring
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Fig.4 Iodine starch experiment
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Fig.5 Schematic diagram of injection points
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