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Effect of Oral Glycopyrrolate in Essential Hyperhidrosis

Won Oak Kim, M.D., Duck Me Yoon, M.D., Hae Keum Kil, M.D., Jung Il Kim, M.D., and Byung Inn Choi, M.D.
Department of Anesthesiology and Pain Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: Essential hyperhidrosis is a pathologic condition caused by excessive secretion of the eccrine sweat glands. This
is an embarrassing condition, which severely reduces the quality of life and may result in psychological disturbance. Our purpose
was to determine the therapeutic efficacy of oral glycopyrrolate in term of its strength, safety, and side effects.

Methods: Oral glycopyrrolate was given to 104 patients, 53 men and 51 women with a mean age of 24 years. Patients controlled
the dosage of glycopyrrolate for a week. Attention was focused on patient satisfaction, onset time, duration, degree of reducing
perspiration and side effects.

Results: Ninety eight of 104 patients (94%) were satisfied with their improved condition. The most common maximum dose/day
was 2 mg. The overall mean onset time was 2.3 hours and the duration of the effect was 7.4 hours. Dry mouth occurred in
40 patients. Sixty eight of patients (65%) experienced reduced excessive sweating caused by oral glycopyrrolate.

Conclusions: The administration of oral glycopyrrolate is a safe and effective method of treating essential hyperhidrosis, and
appears to be an acceptable therapeutic option in any form of hyperhidrosis. (Korean J Anesthesiol 2004; 46: 298 ~301)

Key Words: hyperhidrosis, glycopyrrolate.
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Table 1. Dosage of Oral Glycopyrrolate

Total dosage/day (1 mg tablet) Number of patients (n = 84)

1 13
1.5 1
2 41
3 17
4 10
5 1
6 1
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Table 2. Onset Time and Duration of Oral Glycopyrrolate

Range (h) Mean (h)
Onset time 0.5-4 2.3
Duration 2-24 7.4

Table 3. Side Effects of Oral Glycopyrrolate

Side effects Number of patients

None 58
Dry mouth 40
Blurring vision 3
Constipation 2
Palpitation 1
Increased ocular pressure 1
Weakness 2
Headache 2
Dizziness 2
Drowsiness 5
Others 1

(38%)01]/ﬂ bﬂ—/lﬂ—‘-],o:l
o] 9 th(Table 3).
E Aol7t glvke A5
3 Pglon, 42%(40%)
Q1%)2 2HAstA ol
o] Folge] 79 ‘/]'Z]
ol 93l A wol WA ¢
Holl gk Aol UH?M

2|

, —L
ji"_
=

o L
T

o Povl, 42 ﬁ'rm e Hg & gdn 3
o, WHE8HS Ad HgeArta Sehalet

= &

Btz o7 06-1.0%9 $HES Holw, o}
Alob Aol o] Wt EA vehtA Awgk F474A
Z3ksl 10%eta w7l = gl E'—EHHI:]-'Q-Z-O—% wo] v
EH|Elo] Ago] EHslvhe As Alffstaes AAA L
2 A4H ol 12y WHOS| 7% l ok g ool ofsti
3| Agtoleba & 4 Yk @Zl s
Ao Az tleksle] Ak AL

Aeld, As1d 915 8l A4

Ae A7l e vA L
E}i%‘wl Aol ARE ZdelAE Ferhe HollA A%

o]

300

Aol et FE g

ololl Wk AZHE ofe] A7} AT EF AT
@ slenl ) dedos Angy dus
ek of FollA el &

A7) e 2

Bolx gieh TgA
A EES Zol ¢ gl Azt
%E}. Z# o= Lind} Telaranta2]”
= FolEA HAAT

A& o }‘"U‘r Zffoll Rkl gk
o= BFela ofHs] W IAELS
ol gk FHes 7ML gow Hrh 73k
Aoz 9ali 9]

olol] whe} %lloll“ Bowx 77 SAslo] €34 A=eol
hihZol §EES WolFw GAR ula AT TR
o BAlZ ol B4EA Febn ek ol lsto] 7hekel
WA A L8 £ g 7 29 dloke @ alumi-
num chloride (Drysolm).‘l]- A 7]o] Ll o] gy HEA
, ik gl Ao oznt Guela Al wel Z3s} ¢l
% ook wlell MM o Feels A
2 glycopyrrolate®} Propantheline Bromide (Pro-
} Aoxm, o]x* o & oxybutynin (Ditropan®) 2
24tk Glycopyrrolates= vk ofoll A A %]
A= Agsta glolov, BTFodAlE el=ellA 20-
3093 chikgell #8ehn 9o

oo]] ulz} = AFE0| glycopyrrolate 737 kA J4HA
E4e AEs A odkE ”HOﬂ AgkE FA
= *P“UP FH g A=

A Falgle
7

%Eﬂ 01 &

[
o
5 N
* 1
el
9
O
3
ik

19

O}N

AsE
SR
Banthine" )
a8 €

fe e ;ﬁ

P
3]

rlok e

A7s17] *W*PL Al%iv} 4274 (40%)l| A1

HEHo] Gl Ao Hop FAHY Agko] Yo WHE
F3 glgden, ol FAHoZ Ro So|? £rhdlEelA
65% (499 % 32%)ollA Asex)t Adglo] FAH R o
W QR ?—foﬂﬂli AgEE Ade welm g A
IX == AE At Uik

Reg Wl £ uke] tdkgo] 50%2 7hg WA

AN R o] e 4%
7] Aol xAE A (flushing)d ZAPstx Yt el
7214, 7AW}, o AT LA

EE FARE o] U] ufifell ddALelA EHTE
FTsla gk 80W(77%)S EHI %
Auk 2472 PE A= vtk olE A
22 (21%) = o
) olfva Jow =
Stk ek

A
TES



Glycopyrrolate 73 7501 of wk
S FAYL, 68 (65%)0l A o] FAEA FolEdck
Brhgo] BEE ALY AT
Holok ol#dt Az B AFE A3k A7|7F AEHo]
31, 443} aluminum chloride (Drysol®) 2]l Za] wigto]
Sl THRA iAo s whERke BARE e
Azbsie) gkl A|7hE HFA o g 2-34] 79l
EAZHE 144 7 o] A ]
o7 Hol &
2 H ad=E sl

3 ek deln e

U

pyrrolate 73 -
A& A,
vE el
A ghot A
of 3},
¥
A28 ARksfokst :

oetzel A gell YolA ARl wel #
AXES HEETL 2R
gol Ao AnyH Agd &
chloride (Drysol™), #7]o] 3%
ARH o7 AEsta, S

o

9874 (94 %)l Al Wk

= o L

N e rlo

ok

AR sl e

o

&

ol

BEl, FF 5T 27
22, ¥k, AR,
A ALl

A o] 97

. A& 2E aluminum
= (glycopyrrolate)
oA AT

o oJg 417
WEelA Fele Agol wA Ade

. Glycopyrrolate 2]

2908 9] 49 : B8k $hAbol A Glycopyrrolatee] 7T Fo]

TFole Zhdeta Hedk Aol ARt ded uf wl

e

slok el iAol Q1 wiitel 4H WA
of AAolt siXet 2 Hejel Folgkel A
roz AT} Aol Bag Litolwh

Fe vlaFel g P49 A7 ohiglon] w
Aue wAE AT Gk dgAstelt 1

do

[

o 2
e
=

P} HE BAEES ALANE A7 U B S,
Aot vz el Fold e wel FelA
He FUE 47 F9F =7 Feh AHEE AgdE
# ool oElgE AL YT GRS BAEA BT
of bl Hrhe ohe AT ARHeD ust grkn

ast m

AEZ O Z glycopyrrolateE 1049 9] H e Al et kA&
o DFEY Fok AT Folstel JaelA Pasn 7
2
[<]

3.

h=4

o
F 9SS HAY 5 dglw w B
X

=
= il
& G oAt g A & 5

2

X

2

2l

of

o

X
¥ Wl > 19 30
o 3 oo mfn 32 (R

. Hurley HJ, Shelly WB: Axillary hyperhidrosis: clinical features and

local surgical management. Br J Dermatol 1997; 78: 127-40.

. Ro KM, Cantor RM, lange KL, Ahn SS: Palmar hyperhidrosis:

evidence of genetic transmission. J Vasc Surg 2002; 35: 382-6.

. Shenefelt PD: Hypnosis in dermatology. Arch Dermatol 2000; 136:

393-9.

. Hashmonai M, Kopelman D, Assalia A: The treatment of primary

palmar hyperhidrosis: a review. Surg Today 2000; 30: 211-8.

. Lin CC, Telaranta T: Lin-Telaranta classification: the importance

of different indications in sympathetic surgery. Ann Chir Gynaecol
2001; 90: 161-6.

. Klaber M, Catterall M: Treating hyperhidrosis. Anticholinergic

drugs were not mentioned. Br Med J 2000; 16: 321: 703.



