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HWIEAET VI = A7 VO % 238 ADEITE
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BRI TRE 0§ A AL 7V I = 2O T,
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B [ B\ B RN £ T D SE RSB IR L 72 805 H3d
B (LRVV) S, ZOMEEGER % M L7z i
FZ L.
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W, REBGEHOAHIIa Y Y ERIZ K B0EHRIEIT) 2
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GHEDTA TRPKE SNz, S 51T, 20204E9 A
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e - IRE (87%, 48%, 55%) THh-7". ZDHh
375% & 25%GT 21 1IZ#E Y 1) S i 58 % 52
HEC b)Y R CaRZZ2RBRICB W TIE, 3776
(375%GT #£ 194 1, 25%GT # 183 B) 1T iHERIE A
LI, RS- 8, 2095 6461 (375%GT B 42 i,
25%GT #: 22 1) A EBE R IE L7z, F Pkl
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R se T L, 209 H 205 B1A3 5285 %58 T L
72, HRMECE L C, HDSS3 PLEDBEDS, 5%
R=2 54 Hhb 2 BRELL RS L B RS
WL 8 HLLFEIX 60~70% CTRATL, EMHEEL TIE
375%GT D 25%GT B S MIFLEEIC 72 o 72, ST H
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A (375%GT B 129 %, 25%GT B 9.3 %), HE IR K
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BTE 572055 ML 2RI E - -FEFLIZ
Lhdrotz (375%GT #:108%, 25%GT #6.0%)™.
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FELITEIH L TIAFRIIBWT20234FE6 H X D
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DLQIAIT7TDL AKXy ¥ — (R—2ZF 4 ¥ 5 DLQI
ATV 4ADLEEELZEE) oG THo 72 R
EFEEFMEHICBWTT T LR 243% 120K LT
20%O0L # T 528% & A& (p<0.001) IZE2o7z. &
SICREIREEMIE B o5 4 HEHORITREOELR E
ZALRIZBWTH 7T ARME L L T 20%0L #T

3040 H Bz 436 0 133 (13), 3025-3056, 2023 (4rF15)



JEIVER TSI RE ST A K94 >~ 2023 4EkETh (2023 4F 12 A —#FekzE])

BRUGESAONZ. F2HDSSOL AR Y F—13
P52, 4TS T ARBE257%, 429%, 20%OL #
T424%, 674% & 20%0OL BTV FHORITIZB VT
DU btz (p<0.001). 45 4 %O DLQI
AATDVARY ¥ =137 T R EE449%, 20%OL B
577% & A RIS NG D o 72 b O OUHEI A H
NP (LRI, ARRERIC BV CEE 2 EIEHIX
RO BN, 20%0L K BIT B 75BN 2% 2L L OH|
YER & LTI A2 KRS ¢ 4.2%, 1108 35%, @M
AL D IEK21% T o 72, ZOHEEE L A3 %
MeRES % H 19O Bl 5B 3 % i 3L, JEEM,
IR CEE S N7z, EEFMIEE 0FTRo L
ARV T = (R=ZF 4 ¥ 5LIEHREA50% UL ks
L7z BE) odEla38 s 12 B P 60.7% % 5 72.6% O

MTHY, BIKEMEHORITEORN—Z25 4 95
DAL, ZtE, HDSSOLAX Y ¥F— (R—RF

A~ 5 HDSS %% 1Grade DL Lt L7z %) o#E4,
DLQLEHEiAI 7T DL AR Y ¥ — (R—=ZF4 Vb
DLQI ##fili 2 2 7 2% 4 DL g L7288 %) o#EEIZD
WTHES &, 20%O0L & 5-HEC B 2 G R OFF
BiAMERE S 7z, BIPEIZEBIERIE 36.0% T, FEHIHD
2%V ETdH o 72EIVEMIE, WAL R 9% 8.8%, i
FAEROLIRIE 6.4%, 113, BEHRKRZREA L 3.2%, IR
B, 75273 bF YA T 25— EBHINS %
24% TH o7z, BHPIRICE - 72RIERE, B
R 2HTH Y, EHELEIEH RO CHIERD
Lo 72 (LW, FESTFREICHT 5 20%0L
ARSI RO OBHETH ), B GICow Tk
S%L T BRI LETH L.

61) Hays LL: The Frey syndrome: a review and double
blind evaluation of the topical use of a new anticholiner-
gic agent, Laryngoscope, 1978; 88: 1796-1824.

Hays LL, Novack AJ, Worsham JC: The Frey syndrome:
a simple, effective treatment, Otolalyngol Head Neck
Surg, 1982; 90: 419-425.

May JS, McGuirt WF: Frey’s syndrome: treatment with
topical glycopyrrolate, Head Neck, 1989; 11: 85-89.
Seukeran DC, Highet AS: The use of topical glycopyr-

62

=

63

=

64

fas

rolate in the treatment of hyperhidrosis, Clin Exp Der-
matol, 1998; 23: 204-205.

Luh JY, Blackwell TA: Cranyofacial hyperhidrosis suc-
cessfully treated with topical glycopyrrolate, Southern
Medical Journal, 2002; 95: 756-758.

Kim WO, Kil HK, Yoon DM, Cho M]J: Treatment of com-
pensatory gustatory hyperhidrosis with topical glyco-

65

N

66

=

67)

68)

69)

70)

71)

72)

73)

74)

75)

76)

77)

78)

pyrrolate, Yonsei Med J, 2003; 44: 579-582.

Kim WO, Kil HK, Yoon KB, Yoon DM: Topical glycopyr-
rolate for patients with facal hyperhidrosis, Br J Derma-
tol, 2008; 158: 1094-1097.

Laccourreye O, Bonan B, Brasnu D, Laccourreye H:
Treatment of Frey's syndrome with topical 2%
dphemanil methylsulfate (Prantal): a double-blind evalu-
ation of 15 patients, Laryngoscope, 1990; 100: 651-653.
Yokozeki H, Fujimoto T, Abe Y. et al: A phase 3, multi-
center, randomized, double-blind, vehicle-controlled, par-
allel-group study of 5% sofpironium bromide (BBI-4000)
gel in Japanese patients with primary axillary hyperhi-
drosis, ] Dermatol, 2021; 48: 279-288.(L )V 1)
Fujimoto T, Abe Y, Igarashi M, et al: A phase III,
52-week, open-label study to evaluate the safety and
efficacy of 5% sofpironium bromide (BBI-4000) gel in
Japanese patients with primary axillary hyperhidrosis, J
Dermatol, 2021; 48: 1149-1161.(L X)L I1I)

Glaser DA, Hebert AA, Nast A, et al: Topical glycopyr-
ronium tosylate for the treatment of primary axillary
hyperhidrosis: Results from the ATMOS-1 and
ATMOS-2 phase 3 randomized controlled trials, ] Am
Acad Dermatol, 2019; 80: 128-138. e2.(L )L 1)

Glaser DA, Hebert AA, Nast A, et al: A 44-Week Open-
Label Study Evaluating Safety and Efcacy of Topical
Glycopyrronium Tosylate in Patients with Primary
Axillary Hyperhidrosis, Am J Clin Dermatol, 2019; 20:
593-604. ( L~V III)

Nelson L, Dibenedetti D, Pariser D, et al: Development
and validation of the Axillary Sweating Daily Diary: a
patient-reported outcome measure to assess sweating
severity, J Patient Rep Outcomes, 2019; 3: 59.

Hebert AA, Glaser D, Green L, et al: Glycopyrronium
tosylate in pediatric primary axillary hyperhidrosis: post
hoc analysis of efficacy and safety findings by age from
two phase 3 randomized controlled trials, Pediatr Der-
matol, 2019; 36: 89-99.(L ~)L 11)

Hebert AA, Glaser DA, Green L, et al: Long-term effi-
cacy and safety of topical glycopyrronium tosylate for
the treatment of primary axillary hyperhidrosis: Post
hoc pediatric subgroup analysis from a 44-week open-
label extension study, Pediatr Dermatol, 2020; 37: 490—
497.(L~)V TII)

Yokozeki H, Fujimoto T, Wanatabe S, Ogawa S, Fujii C:
Topical glycopyrronium tosylate in Japanese patients
with primary axillary hyperhidrosis: A randomized,
double-blind, vehicle-controlled study, J Dermatol, 2021;
49: 86-94.(L )L 1)

MBI ME, BEAEF, PRI, FYaEr = A
b OVIESERAN 7 A T B O NSV NR 5 2 T 1
W35 BRI 58— v & 2 AL ATHER LR 2 ik It
FB—, HE 25 20225 39 0 55-63. (L~ D)
Fujimoto T, Terahara T, Okawa K, et al: A novel lotion
formulation of 20% oxybutynin hydrochloride for the
treatment of primary palmar hyperhidrosis: A random-
ized, lacebocontrolled, double-blind, phase III study, J

H 456 0 133 (13), 3025-3056, 2023 (4rFl15) 3041



ISR TS TEZ IR A F o4 Ve RAS

Am Acad Derm, 2023 89: 62-69. doi: 10.1016/j.jaad.2023.
03.025.(L <)V 11)

79) Fujimoto T, Terahara T, Okawa K, et al: Long-term

=

evaluation of the safety and efficacy of a novel 20% oxy-
butynin hydrochloride lotion for primary palmar hyper-
hidrosis: an open-label extension study, J Dermatol, 2023
doi: 10.1111/1346-8138.16922. Online ahead of print.(L X
v TID)

CQ3. KEKA AV M T 7 L—Y AEXISZFE
[CH/Zh ?

IR KK A Y b7 F L= RIS
TECR LCIAT) S & B b s, ML ITEELS
BLTIITH) 2L EERBLTD R,

SHIRBHIN 2 (2 L CTAT ) 2 &I 2 v T
fhod S,

AR HPELIE B, WL Cl, BB
e C2

MRS A4 v b7 b= Y AFREIE, HifGAT1935 4
(AT 2 OWARF CTHEET S 2 LI ) FBIHFEA
RAT B WG LOBRNOBETH LY. £
D%, 2043 < BEA% E DS D37 A Bouman 23R
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