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Long-term Efficacy and Quality of Life Assessment for Treatment of Axillary Hyperhidrosis With

a Microwave Device

In a prior report,' we provided 1-year efficacy and
safety data for subjects with axillary hyperhidrosis
treated with a microwave technology. This letter
provides 2-year follow-up data for a majority of those
patients and a further exploration of the potential for
quality of life improvement.

The original study enrolled 31 adult subjects with
primary axillary hyperhidrosis in a single-group
unblinded study at 2 centers. All subjects had
Hyperhidrosis Disease Severity Scale (HDSS) ratings
of 3 or 4 and a gravimetric sweat assessment of at
least 50 mg per 5 minutes in each axilla. Baseline
Dermatology Life Quality Index (DLQI) scores
ranged from 1 to 28, with a mean of 11.8. The sub-
jects were treated with a microwave-based device
(miraDry System; Miramar Labs, Sunnyvale, CA).
Nineteen of the original study group signed consent
for a follow-on Web-based survey for a second year
of follow-up that included the HDSS and DLQI
questionnaires, and questions on odor reduction. At
1 year after treatment, all side effects (except under-
arm hair loss) had resolved in all patients who were
active in the study. No patients noted any new side
effects during the second year.

The results for baseline and each follow-up time point
are shown in Table 1. The primary overall efficacy
measure was the percentage of subjects who reduced
their HDSS scores from 3 or 4 at baseline down to
scores of 1 or 2 at the follow-up surveys. This
remained greater than 90% and stable.

For the DLQI score, the average score across all
patients at baseline was compared with the average
score at the indicated follow-up time point, as well as
the percentage of patients with at least a 5-point drop
in DLQI. In addition, an analysis of the response to
individual DLQI questions (percentage of subjects
who responded that their activity was “very much” or
“a lot™ affected by their hyperhidrosis) identified those
areas of daily activity that were most impacted by
excessive sweat before the treatment: effect on clothing
choices (84%), embarrassed or self-conscious (71%),
prevented from work or studying (52%), and affected
social or leisure activities (45%). After treatment, the
percentages were between 0% and 11% and stable, as
shown in Table 1.

An analysis for odor reduction was conducted by
calculating the percentage of subjects who stated that
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