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Abstract

The treatment goal of primary focal hyperhidrosis is to improve the patient’s
quality of life, but current patient-reported outcome measures (PROMs) have some
concerns when used clinically. This study aimed to develop an easy-to-use measure
that identifies concerns related to the axilla, a prevalent body area for hyperhidrosis.

A new PROM was prepared based on previous reports and interviews with 12
individuals with primary axillary hyperhidrosis. The PROM, named the Multiple
Questions for Understanding Excessive Sweating Tendencies (M-QUEST), comprises
10 items and a 5-point scale. A web-based questionnaire survey of 192 individuals
confirmed that M-QUEST comprehensively captured concerns due to primary
axillary hyperhidrosis, and its internal consistency was confirmed (Cronbach's alpha
was 0.91). Convergent validity was verified by its correlation coefficient (0.73) with the
Dermatology Life Quality Index (DLQI), which exceeded the correlation coefficient
(047) between the DLQI and the Hyperhidrosis Disease Severity Scale. Known-groups
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validity was considered universal for the backgrounds with overlapping 95%

confidence intervals : sex, presence/absence of a previous visit, and occupation.

Although further longitudinal studies in patients are required, M-QUEST has been

shown to have acceptable reliability and validity to measure concerns related to primary

axillary hyperhidrosis.

Introduction
| 4

Primary focal hyperhidrosis is characterized
by excessive, bilateral sweating affecting
localized body areas, most often head and
face, palms, soles, and axillae”. Patients with
hyperhidrosis experience poor quality of life
(QOL) and adverse impacts on mental
health”. The treatment goal of hyperhidrosis
is to improve the patient’s QOL, rather than
preventing excessive sweating”.

Patient-reported outcome measures
(PROMs) are measures developed to
quantitate patients’ subjective outcomes.
Currently available PROMs to evaluate the
QOL of patients with hyperhidrosis include the
Short Form 36 health survey questionnaire,
Skindex, and hyperhidrosis-specific measures.
The Dermatology Life Quality Index (DLQI)
is a PROM for the evaluation of health-related
QOL of individuals with skin diseases”” and
was used as a secondary endpoint in some
clinical trials for hyperhidrosis’. The DLQI
is suitable for study use, but its complex
questions make it less practical for actual
clinical use. The Hyperhidrosis Disease
Severity Scale (HDSS), which is used as a
severity index of primary focal hyperhidrosis’,
is a hyperhidrosis-specific 4-point PROM
based on subjective symptoms and is the
most common measure for the evaluation of
hyperhidrosis severity in Japan. HDSS is
simple and easy to use in clinical practice,

but it also combines two distinct concepts
(i.e. tolerability and interference with daily
activities) within individual items, which
limits the interpretation of any study results’.
The Hyperhidrosis Quality of Life Index” is
a hyperhidrosis-specific PROM, but it too has
limitations, as the number of its question
items is large and it is uncertain whether
the concerns among those of Japanese people
are encompassed.

Therefore, we aimed to develop a new
PROM to evaluate QOL improvement for
primary axillary hyperhidrosis which has a
high prevalence in ]apang). The PROM was
attempted to be easily used in actual clinical

practice.

I Methods
4

This study had the following three steps
while considering the psychometric
properties required for the development of
the measures” . In step 1, a draft of the
Multiple Questions for Understanding
Excessive Sweating Tendencies (M-QUEST)
was prepared. In step 2, M-QUEST was
confirmed to comprehensively cover all
concerns using a web questionnaire survey.
With comprehensiveness confirmed, the
study proceeded to step 3. In step 3, the
validity and reliability of M-QUEST were
evaluated on the basis of answers to the

questionnaire survey.

(191)
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This study was conducted with the
approval of the ethics committee of Kitamachi
Clinic on 19 April 2023. The overview of the
study and contact information were disclosed
before the start of the questionnaire survey.
The survey was performed after consent
was obtained on the website home page.
For study participants younger than 18
years of age, consent was obtained from the
parent or guardian as well as the participant.
1. Step 1 : Drafting M-QUEST

To extract specific items that capture
concerns associated with hyperhidrosis
symptoms, previous reports on hyperhidrosis
were referred, such as the diagnostic criteria
for primary focal hyperhidrosism, impacts
of hyperhidrosis on QOL", the DLQI, and
indices specific to hyperhidrosiswm. Moreover,
online interviews were performed with 12
individuals who met the diagnostic criteria
for primary axillary hyperhidrosis (18-60
years of age) to identify concerns due to
hyperhidrosis symptoms and asked them
about what caused their worries about
sweating, current worries, their protective
measures against sweating, and their
treatment needs. Based on previous reports
and the interviews, the authors, who included
clinicians and a certified public psychologist/
clinical psychologist, discussed and selected
10 items that reflected concerns due to
hyperhidrosis and prepared M-QUEST
accordingly. Referring to previous reports’ ",
a b-point scale that ranged from 0 (not at
all) to4 (considerable volume/extremely/
always) was adopted.

2. Step 2 : Comprehensiveness of the
Concerns on M-QUEST

To design the survey, responses from 497

individuals (16-59 years of age) who met

(192)

the diagnostic criteria for primary focal
hyperhidrosis (ie., individuals with primary
focal hyperhidrosis) in a previously reported
web questionnaire survey were used. This
design was approved by the ethics committee
of Kitamachi Clinic on 19 April 2023 and
performed from 15 June to 20 July 2023 in
Japan”. An overview of this web questionnaire
survey is shown in Table S1. The survey
included items designed to evaluate M-QUEST
and the ranking of worries about sweating,
and the results were compiled by area
(axillae, head and face, palms, and soles of
the feet). Regarding the ranking of worries,
respondents could rank up to eight options
including worries about sweating linked
with M-QUEST to seven options and an
“others” option in the free response section.
Whether questions should be deleted from
or added to M-QUEST was assessed with
the following conditions and confirmed the
comprehensiveness of M-QUEST.

1) Deleted Questions from M-QUEST

For each question in M-QUEST, the
percentage of respondents who chose the
bottom two options, ‘not at all” and “small
volume/a little/seldom,” was noted. Questions
for which both this rate > 90% and whose
worry was not one of the top three options
were deleted.

2) Added Questions to M-QUEST

Regarding the “others” options, new worries
other than those described in the questions
were considered for addition to M-QUEST.

Data related to areas other than axilla
(head and face, palms, and soles of the feet)
were collected to evaluate the applicability
of M-QUEST to other areas.
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3. Step 3 : Evaluation of the Reliability and
Validity of M-QUEST

The above-mentioned web survey
incorporated the following survey items”,
which were used in Step 3.

+ HDSS score

- Employment status and occupation

- DLQI

- Patient Health Questionnaire-9
(PHQ9)""

- Generalized Anxiety Disorder-7
(GAD-7)'""

The PHQ-9 is a measure for the evaluation
of depressive symptoms, and the GAD-7 is
a measure for the evaluation of generalized
anxiety disorder.

In this step, reliability by internal
consistency and validity by construct validity
(convergent validity and known-groups
validity) were evaluated using the answers
from 192 individuals who met the diagnostic
criteria for only the axillae (ie. “individuals
with primary axillary hyperhidrosis”).

1) Reliability
Internal Consistency

Cronbach’s alpha of M-QUEST was
calculated, and the target value for Cronbach’s
alpha was >0.7".

2) Validity
Construct Validity

(1)Convergent Validity

Spearman’s correlation coefficients and
p-values were calculated among the measures
(M-QUEST, HDSS, DLQIL PHQ-9, and GAD-
7). Assuming that M-QUEST can capture
the impacts of hyperhidrosis symptoms on
daily life and mental health more sensitively
than HDSS, we hypothesized that the
correlation coefficients of the M-QUEST
total scores with the DLQI total scores, PHQ-9

total scores, and GAD-7 total scores would
be higher than those of the HDSS scores with
the DLQI total scores, PHQ-9 total scores,
and GAD-7 total scores.

(2)Known-Groups Validity

The mean M-QUEST total score and
the minimum and maximum of the 95%
confidence intervals (95% CI) by respondent
background (sex, HDSS, presence/absence
of a previous visit, and occupation) were
evaluated. If an overlap of 95% CI was
detected between subgroups, M-QUEST was
considered independent of the respondent’s
background. If no overlap was detected,
M-QUEST was considered dependent on
the respondent’s background.

Results
I | 4

The backgrounds of the 497 individuals
with primary focal hyperhidrosis and 192
individuals with primary axillary hyperhidrosis
who answered the web questionnaire survey
are shown in Table 1.

1. Comprehensiveness

1) Answers to Questions on M-QUEST

The percentage of respondents who chose
the bottom two options, “not at all” and “small
volume/a little/seldom,” for each question
was a combined 5.2-68.2% among individuals
with primary axillary hyperhidrosis. No
question had a response rate > 90%. The
range of respondents who chose the top two
options, “considerable volume/extremely/
always” and “large volume/very much/
frequently,” was 17.2-79.7% (Figure 1 and
Table S2).

The percentage of answers to each question
on M-QUEST among individuals with primary

focal hyperhidrosis whose lesions were

(193)
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Table 1

Respondents’ backgrounds characteristics

Individuals with
primary focal

Individuals with
primary axillary

hyperhidrosis hyperhidrosis
n (%) n (%)

Total 497 (100.0) 192 (100.0)
Sex

Male | 26(45 | 57 (207)

Female 271 ( 545) 135 ( 70.3)
Age

1619 years | 34068 | 3516

20-29 years 91 ( 183) 38 (119.8)

30-39 years 123 ( 24.7) 51 ( 26.6)

40-49 years 161 ( 324) 71 ( 37.0)

50-59 years 88 (17.7) 29 (15.1)
Area

Axilae only | 192 (386) | - (-

Head and face only 149 ( 30.0) - (=)

Palms only 115 ( 23.1) - (=)

Soles of the feet only 41 ( 82) - (=)
HDSS

I (- | 2( 10

2 - (=) 57 (1 29.7)

3 - (=) 66 ( 344)

4 - (=) 67 ( 34.9)
Previous visit

Present | (- | 24 (125)

Absent - (=) 168 ( 875)
Occupation

Service industry | (- | (229

Non-service industry (customer-facing) - (=) 23 ( 120)

Non-service industry (back office) - (=) 66 ( 344)

Others - (=) 46 ( 24.0)

Unemployed - (=) 13 ( 68)

HDSS : Hyperhidrosis Disease Severity Scale
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restricted to areas other than axillae (i.e.,
head and face, palms, and soles of the feet)
are shown in Figure 1 and Table S2.

2) Answers for Worries About Sweating

The percentage of respondents who chose
each of the seven worries about sweating
(“appearance,” “attention from people around
you,” “odor,” “discomfort due to the sweat
itself,” “burden of belongings,” “stress from
dealing with the sweat,” and “burden
associated with the cost”) as the first, second,
or third rank was 2.1-83.9% . All seven
concerns were included among the top three
ranks (Figure 2 and Table S3). Conversely,
only 3.1% of respondents selected “others”
(Figure 2), which was lower than the
percentage for all other worries. All concerns
listed as “others” were included in M-QUEST.

The percentage of answers for the ranking
of worries about sweating among individuals
with primary focal hyperhidrosis whose lesions
were restricted to areas other than axilla
(i.e., head and face, palms, and soles of the
feet) are shown in Figure 2 and Table S3.
2. Reliability
Internal Consistency

Among individuals with primary axillary
hyperhidrosis, Cronbach’s alpha was 0.91,
confirming high internal consistency for the
questions on M-QUEST.
3. Validity

1) Convergent Validity

Correlations between M-QUEST and
other measures are shown in Table 2. The
correlation coefficients of the M-QUEST
total scores with HDSS scores, DLQI total
scores, PHQ-9 total scores, and GAD-7 total
scores were 0.55 (»p<0.05), 0.73 (»p<0.05),
036 (p<005), and 031 (p<<0.05), respectively.
In comparison, the correlation coefficients of

(196)

the HDSS scores with the DLQI total scores,
PHQ-9 total scores, and GAD-7 total scores
were 047 (»p<0.05), 0.13 (»p=0.06), and 0.15
(p<0.05), respectively.

2) Known-Groups Validity

The M-QUEST total scores in subgroups
by sex, HDSS, presence/absence of previous
visits, and occupation are shown in Table 3.
Those by sex (mean [minimum and
maximum of the 95% confidence intervall)
were 19.2 [16.6, 21.9] for men and 20.8 [19.3,
22.3] for women ; by HDSS, 1.0 [-11.7, 13.7],
14.8 [12.9,16.8],19.4 [17.5, 21.3], and 26.5
[24.5, 28.5] for HDSS 1, 2, 3, and 4,
respectively : by previous visits, 21.3 [16.6,
25.9] with a previous visit and 20.2 [18.8,
21.6] with no previous visit: and by
occupation, 21.4 [18.3, 24.5] for service
industry, 22.1 [18.8, 25.4] for non-service
industry (customer-facing), 19.2 [17.1, 21.2]
for non-service industry (back office), 19.8
[16.7, 23.0] for others, and 21.1 [16.4, 25.8]
for unemployed. Except for M-QUEST total
scores by HDSS, an overlap of 95% CI was
detected in all comparisons.

Il Discussion
| 4

The treatment goal of primary focal
hyperhidrosis is improvement in the
patient’s QOL. There are multiple PROMs
to evaluate QOL, but these PROMs have
several concerns : they are not disease-
specific ; they take too much time to complete
in clinical practice ; they are too simple to
comprehensively cover the concerns
associated with hyperhidrosis ; and they
lack reliability and validity as measures.
Thus, in this study, we aimed to develop a
new PROM that solves the above those
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Table 2 Correlations between measures in individuals with primary axillary hyperhidrosis
M-QUEST HDSS DLQI PHQ-9 GAD-7
M-QUEST 1.00 055 (p<0.05) 0.73 (p<0.05) 0.36 (p<0.05) 031 (p<0.05)
HDSS - 1.00 047 (p<0.05) 0.13 (p=0.06) 0.15 (p<0.05)
DLQI - - 1.00 0.36 (p<0.05) 0.34 (p<0.05)
PHQ-9 - - - 1.00 0.84 (p<0.05)
GAD-7 - - - - 1.00

Spearman’s correlation coefficients and p-values among the measures were calculated.

M-QUEST : Multiple Questions for Understanding Excessive Sweating Tendencies
HDSS : Hyperhidrosis Disease Severity Scale

DLQI : Dermatology Life Quality Index

PHQ-9 : Patient Health Questionnaire-9

GAD-7 : Generalized Anxiety Disorder-7

Table 3 M-QUEST total score in each subgroup among individuals with primary axillary hyperhidrosis

N Mean Minimum of Maximum of
ea the 95% CI | the 95% CI

Male 57 19.2 16.6 219
Sex

Female 135 20.8 19.3 22.3

1 2 1.0 -117 137

2 57 14.8 129 16.8
HDSS

3 66 194 175 21.3

4 67 26.5 245 285

Present 24 21.3 16.6 259
Previous visit

Absent 168 20.2 188 216

Service industry 44 214 18.3 245

Non-service 1n.dustry 23 9291 188 954

(customer-facing)
Occupation Non-service industry

(back office) 66 19.2 17.1 212

Others 46 19.8 16.7 230

Unemployed 13 21.1 164 25.8

The mean M-QUEST total score and the minimum and maximum of the 95% CI by respondent background
(sex, HDSS, presence/absence of a previous visit, and occupation) were calculated.

M-QUEST : Multiple Questions for Understanding Excessive Sweating Tendencies
HDSS : Hyperhidrosis Disease Severity Scale
CI @ confidence interval

30 (198)
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concerns.

According to the results of Figure 1 and
Figure 2, no M-QUEST questions were
deleted, and no new questions were added.
In other words, the 10 items in M-QUEST
adequately captured concerns due to
hyperhidrosis symptoms in the axillae
without an excess or deficiency. The results
of the questionnaire survey confirmed the
comprehensiveness of the PROM designed
interviews and other surveys aimed to
sufficiently reflect concerns due to
hyperhidrosis symptoms, which supports
the conclusion that M-QUEST has content
validity. Furthermore, the results of Figure 2
showed that collateral issues arising from
sweating (worries about appearance, attention
of people, and odor) tend to rank higher than
the discomfort caused by sweating itself.
This finding suggests that a multidimensional
assessment including psychological aspects,
in addition to sweat volume, may be necessary
when determining if the serious problems
of patients with axillary hyperhidrosis were
successfully addressed.

Cronbach’s alpha of 0.91 confirmed
M-QUEST has high internal consistency,
indicating that all question items on M-QUEST
can measure the same concept ; ie, concerns
due to hyperhidrosis. Additionally, the
correlation coefficients of the M-QUEST
total scores with DLQI total scores, PHQ-9
total scores, and GAD-7 total scores were
higher than those of HDSS scores with the
same measure, further supporting the
convergent validity of M-QUEST and its
superior sensitivity to the impact on QOL
and mental health compared with HDSS.
Further, the results showed no overlap of
95% CI among HDSS 2, 3, and 4, suggesting

the possibility that M-QUEST can distinguish
patients with different self-reported
hyperhidrosis severity. An overlap of 95%
CI was detected among subgroups by sex,
presence/absence of a previous visit, and
occupation, indicating that the evaluation can
be performed with M-QUEST independently
of these patient backgrounds. These findings
indicate an acceptable known-groups validity
of M-QUEST. Regarding structural validity,
we plan to evaluate whether items can be
integrated while considering responsiveness.

This study evaluated the reliability and
validity of M-QUEST exclusively in individuals
with primary axillary hyperhidrosis. However,
even among individuals with primary focal
hyperhidrosis in other areas (face and head,
palms, and soles of the feet), there was no
question on M-QUEST for which > 90% of
the respondents chose the bottom two options,
“not at all” and “small volume/a little/seldom.”
Regarding worries about sweating and their
rankings, all responses to the question items
included the top three ranks, and the
percentage of respondents who answered
“others” was < 5%. These findings suggest
that M-QUEST has the potential to capture
concerns related to hyperhidrosis symptoms
in regions other than the axillae, although
further research is needed to confirm its
applicability to the relevant site.

There are some limitations with the
development and evaluation of M-QUEST.
The sample sizes for individuals younger
than 20 years of age and HDSS 1 are small,
necessitating further study with increased
participation from these groups. In Addition,
this study is based on self-reported outcomes
without including diagnoses of hyperhidrosis
by physicians. As shown in Table 4, this

(199)
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Table 4 Psychometric properties examined in this study

Properties

State in this study

Test-retest reliability
Reliability [
Internal consistency

Need to be evaluated

Confirmed within the criteria

Content validity

| Structural validity

Construct
Validity validity Hypothesis testing

for construct validity

Criterion validity

Known-groups
! validity

Confirmed within the criteria

Plan to evaluate while considering

responsiveness
{ Convergent
validity Confirmed within the criteria
Discriminatory (Convergent validity)
validity

Not evaluated because confirmation
is not essential

Responsiveness

Need to be evaluated

This table was prepared in accordance with the psychometric properties necessary for measures, as indicated
. . . . )
in Guidance Collection on the Use of Patient-Reported Outcome” .

study, being a cross-sectional questionnaire
survey, has some psychometric properties
that could not be evaluated, and these will
need to be assessed through longitudinal
clinical use.

In conclusion, we developed M-QUEST
for primary axillary hyperhidrosis that can
identify all concerns with acceptable reliability,
validity and potential usefulness.

Patients with axillary hyperhidrosis may
be hesitant to express concerns about axillary
sweat, which has been a challenge. We
anticipate that clinical use of M-QUEST will
assist both patients and healthcare
professionals who are struggling to accurately
convey or understand the concerns and the
severity of those concerns. This, in turn, is
expected to lead to the provision of more
suitable treatment for patients.

M-QUEST (Japanese version) is shown
in Table S4.

(200)

This questionnaire is freely available for

non-profit and clinical use only.
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B @ Patient-Reported Outcome Measure : Multiple Questions

for Understanding Excessive Sweating Tendencies (M-QUEST)
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BETOILLIMENLETH LS DD, M-QUEST IZFEMIK TR T 5720124
RERDEFNBLIUZENLZALTBY, FEREREZTELEONY ZL 2ol
JERFHIET 212h 7o TAMBRETH L LEZ bR

Table S1  Overview of the web questionnaire survey

Survey period

Study participants

June 15 to July 20, 2023

When consent was obtained, participants were individuals aged 16-59 years with
or without primary focal hyperhidrosis in accordance with the following selection
criteria and did not violate any of the exclusion criteria :

Selection criteria :
Individuals with primary focal hyperhidrosis ;
- Met the diagnostic criteria for primary focal hyperhidrosis
- Hyperhidrosis symptoms in one of the following areas : axillae, head and face,
palms, and soles of the feet
+ HDSS score 2-4 at the screening survey

Individuals without primary focal hyperhidrosis ;

- Did not meet the diagnostic criteria for primary focal hyperhidrosis

- Concerned about sweating in one of the following areas : axillae, head and face,
palms, and soles of the feet

+ HDSS 2-4 at the screening survey

Exclusion criteria :

- Considered to have secondary hyperhidrosis

- Diagnosed with bromhidrosis

- History of a disease that was expected to affect the evaluation measure

HDSS : Hyperhidrosis Disease Severity Scale

(203)

35



WrEE Lk J. New Rem. & Clin. Vol.75 No.3 2026

0¥ 76 g6l 6%¢ zee 4BOMS 3} T BUI[EIP JO 150D SYf} £q PAUSPING [99] NOA PIP YN MOF]

L9 yer ¢ee 60¢ gee NOA AI110M I0PO Y} PIP YONUW MOF]

““““““ L Jeoms oty odIM 0] TOP B asn.

Vil 10z e 61 881 pue sa]o[d INoA 9guryd 0] SUIARY ‘9[dUIRXd JOJ ¢ SWOSUIPING I SBA\
“““““ zor T el T T e T T T T gor T eoms o adia 0 (o © 10 SOUI0p Jo 98B © 41w 0} pastl Nok Pl P
8 L0T 632 ¢z 60¢ ¢P9109JE JIOMI00YDS 10 ‘JI0MISNOY ‘GO[ TNOK St A ooey
“““““ ol T T e T e T T rer T g0 T idoad qiim BUIoviajul pOpIoA® 1945 0K oAv]] | PUE PEOH

“““““ ve T e T ey T e T e T T T 551000 Buiiop 4004 1913804 1ok pid.

“““““ g0z | 9% | 12 | 1z | 18 |  ino& punore ajdoad Jo UOWUSIIE ST} INOQE PAULINIUOD NOK A1

VLl gee AN 802 8 ¢PISSBLIEQUI [99] NOA PI(]

0€s 9G¢ 19 072 1 $908] PUB PBIY UO 1BIMS INOA JO 9WN[OA 9} ST Y3y MOF]

89 91 cee L6 961 (YeOMS O} (M FuIesp JO 150D A} £q POUSPING [93F NOA PIP YN MOH

44 ¢Ie 861 Z8l ¢l NOA A1I0M I0PO Y} PIP YINW MOH

. . . . . $1eams 91 adim 01 YI0[d & asn

¢8l €6l 881 802 6¢e pue say1o[d INoA 93uRYd 0) JUIARY ‘9[dUWIERXD JOJ ¢ SWOSUIPING I SBA\

“““““ zol T T el T T e T T v T ez eoms o adi 03 (o © 10 SOqI0p Jo S8R © 44w 0} pastl Nok P
“““““ e, | e | ov | we | os | pavage saosmooqas o Spomasnoq ‘qof mos sey | (@61=1)
“““““ e L e ™ S E A gty ey agypy pyey B L

[ o o P e 1599100 BUIIO[ ANOA 19LIS01 N0 PIGL

“““““ T e T v T v T e T ok punors adoad jo GORUSIG 9U) 10QE POULSIUos NOK 510

9¢I1 €0¢ 98¢ 861 9¢1 ¢PasseLIBquIS [99] NOA pi(]

“““““ coe | gek | rer | Z¥ | o1 | ;o®[IXe U0 JeoMS InOK Jo UMOA SY) SI YSIY MOH

sKemie/ Apuanbaay/ mwﬁwmwwwﬂ%%w\ wop[as/
APwanxs/ gyonur AI9A/ — /M B/
/ Te 18 10N
aumnpoa QuIN[0A S — AWNJOA suonsony)
9[qBIIPISUO)) a8re [rews ’
wnipagy

(%) syuapuodsar jo uorprodorq

S1s0IpIYIadAY (8007 Arewid M S[ENPIATPUT Suowe JSHNO-JN U0 Uonsanb 1ok 0] SIOMSUR JO 988IU0I9J S 9|qeL

(204)

36



HI LK J. New Rem. & Clin. Vol.75 No.3 2026

SOIUIPUD |, SUNBIMG IAISSIOXY SUIPURISIIPU() 10J suonsany o[duny : LSHNO-IN
Ve Ve g6l 88r 892 ¢FeOMS U} LA SUIESP JO 3500 9Y3 ] PIUSPIN [99F NOA PIP Yol MOF
“““““ vie | 62 | 8 | r1€ | ey | ino& £1I0M I0pO 91} PIP YONW MO}
. . . ) . i1eoms 9} adIm 0] [IO[0 B 9sn
6V g6l 6% 892 6€y pue S310[d INOA 3UBYD 0] SUIARY ‘[dWEX JOJ ¢ JWOSUIPING IT SB A
“““““ 6 | gar | zar | g1 | g9y | yeoms oy odis 01 TIOP B 10 SIUIOP Jo SBUBYD B ALIED 0} PISU NOA PIT .
“““““ v2 | ve | 86 | g6z | T9S | ;po1ooje YIOMIOOYDS IO YIOMISNOY ‘GOl 0K SEAL mwﬂﬁw
7 e TLT 92 oo ;91doad M SunOBINUI PIPIOAR I9Ad NOA e[ | JO S9[OS
“““““ er | vz | T | ot | 1o | ;so010y0 BuIyiop Inos JoLsal no& piq
“““““ e T T et T T T T T T e T e T ok punois 9jdosd o GORUATIE 54 11008 PaUISIN0s NOA S1
“““““ yve | s | T | Sw | €& | posseirequm 03] nok pi
60 X% 2 LT 7 ¥z $199J 9} JO S9[OS UO JBAMS INOK JO dWN[OA Y} ST YSIY MO[]
LT 19 ¥o1 €81 ge9 ¢JeaMS U} LA SUIESP JO 1500 9Y) 4] PIUSPING [99] NOA PIP Yol MOF
“““““ ev | L1 | gL | est | g | ino& A11om 10po oy} PIp YONW MO}
02 a Vil T6l ey pue say)o[d INoA 9gueyd 0] FUlARY .Emﬂwwwmhww u MM%%MMWMH”MMM
“““““ 8 | vor | zeg | gor | TeE | {1eoms oy odim 03 YIop B 10 SIYIOP Jo ASURYD B ALIED 0} PISU NOK PI
“““““ ce | vor | 60z | zze | oge | ipeIodpe YI0OM[00YDS J0 YI0MIsnoy ‘qof ok sep | (SIT=U)
“““““ o T T e A T e T faydoad i Sunovasnu; papioat 1ane nok aavr | 9
“““““ 9z | oz | eyt | wua | o009 | ;so010q0 BuIIop MO& JOLISII NO& pI
“““““ ze | c¢or | ez | zeg | 96z |  inos punore ajdoad Jo UOUSIIE AT} INOGE PAUIAIUOD NOK AID
“““““ ec | o | sw | €W | 9& | posseirequm 3] nok pi
112 0LV 7Sz 7% LT ssued UO JBIMS INOA JO SWN[OA Y] ST YSIY MOF]

37

(205)



38

— #r#E L J. New Rem. & Clin. Vol.75 No.3 2026 —

Table S3 Percentage of answers for the ranking of worries about sweating among

First Second Third
place place place
Appearance 46.4 28.6 8.9
Attention of people around you | 26 | 260 | 28
odor a1 | 210 | 156
Axillae Discomfort due to the sweat itself | 3 | 09 | 203
(n=192) Burden of belongings 0.0 0.5 1.6
‘Stress from dealing with the sweat | oo | 52 | 57
‘Burden associated with the cost | 05 | 05 | I
Others 0 05 | 05
Appearance 44.3 20.8 10.1
Attention of people around you | 208 | 02 | 28
odor 84| 168 | 134
Head and face | Discomfort due to the sweat itself | 89 | 25 | %55
(n=149) Burden of belongings 0.7 54 6.7
‘Stress from dealing with the sweat | 13| 27 | s
‘Burden associated with the cost | 00 | 0 | 13
Others 07 00 | 00
Appearance 18.3 20.0 174
Attention of people around you | us | %1 | 165
Odor 09 7 0
Palims Discomfort due to the sweat itself | 635 | us | 122
(n=115) Burden of belongings | 0 Z 0
‘Stress from dealing with the sweat | 09 87| 104
‘Burden associated with the cost | 00 | 26 | 17
Others 7 09 | 09
Appearance 49 98 14.6
Attention of people around you | 19 | 22 | 122
odr 60 | 7| 19
i D s |||
(n=41) Burden of belongings 00 00 73
‘Stress from dealing with the sweat | 24 | 7| 20
‘Burden associated with the cost | | 0 24 | 19
Others 0 00 | 00
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individuals with primary focal hyperhidrosis

Proportion of respondents (%)

Fourth Fifth Sixth Seventh Eighth
place place place place place

31 1.0 05 0.5 0.0
o125 | wo| 6 | 0| 00
”””””” s1 | 3 | o5 | 10 | 00
””””” 29 | 52 | 42 | 47 | 00
"""""" 7| w04 | 28 | 188 | 00
1o | 193 | 61 31 | 00
"""""" 78 | 15 | us | 208 | 00
”””””” 0 | o | 00 | 05 | 16

74 20 20 0.0 0.0
"""""" st | 40 | 20 | o7 | o0
o | 87 | 21 wo 07
s | 20 | 07 | 20 | 00
w7 | 188 | 168 | 04 | 00
Co1es | 28 | 168 | 27 | 00
"""""" 60 | 47 | 94 | 36 | 00
”””””” 0 | o0 | o0 | o0 | 00

7.8 0.9 0.9 0.0 0.0
”””””” 7| s | | o0 | 00
”””””” 7 | 35 | 43 | u3 | 00
"""""" 55 | 09 | 09 | 00 | o0
o2 | 04 | O 09 | 00
”””””” 6 | us | 78 | 09 | 00
"""""" 7| 35 | 14 | 14 | 09
”””””” 0 | o0 | 00 | 00 | 09

7.3 0.0 9.8 49 0.0
”””””” o8 | 98 | 49 | 73 | 00
”””””” 19 | o0 | 24 | 00 | o0
o122 | 24| 00 | 00 | 00
"""""" 19 | w22 | 122 | 24 | 00
”””””” 24 | 98 | 73 | o0 | 00
”””””” 19 | a9 | 00 | 20 | 00
”””””” 0 | o0 | o0 | 00 | 24
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Table S4 Multiple Questions for Understanding Excessive Sweating Tendencies (M-QUEST")
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