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Intervention:
  

Propantheline bromide and oxybutynin tablets for the management of 
hyperhidrosis in ADULTS 
(Propantheline and oxybutynin are antimuscarinic agents) 
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Date of Issue:  October 2017 

 
Recommendation 
 

 

GREEN – can be prescribed within agreed criteria for use in primary or 
secondary care  

Further 
Information: 
 

 Propantheline bromide and oxybutynin (immediate release [IR] and modified release 
[MR]) are accepted for use in SEL for the management of hyperhidrosis. 

 Either of these agents may be considered in patients with a diagnosis of 
hyperhidrosis where there is failure to respond to a trial of topical antiperspirants 
(e.g. aluminium hydrochloride) and other measures outlined by NICE CKS. Topical 
antiperspirants should be tried for at least 3-6 months. 

 Propantheline is licensed for use in hyperhidrosis in the UK. Use of oxybutynin in 
hyperhidrosis is off-label.  

 The Committee accepted that whilst the overall evidence base for oral 
antimuscarinic treatments in hyperhidrosis is of low quality, the evidence for 
oxybutynin IR is of better quality than that for propantheline. Oxybutynin IR is 
therefore recommended as the first line option and propantheline as a second line 
option.  

 As data for oxybutynin cover the IR formulation, this is preferred to the MR version. 
Additionally, the IR formulation offers a faster onset and allows easier dose titration. 

 Patients who experience adherence issues with oxybutynin IR may be tried on 
oxybutynin MR or propantheline with review at one month. 

 Patients should be reviewed a month after each treatment is started and treatment 
withdrawn if there is no improvement in the hyperhidrosis disease severity scale 
(HDSS*) score or if there are side effects that can’t be tolerated. 

 A local pathway will be developed to support this recommendation and clearly 
outline the place in therapy of each agent and when patients should be referred to 
dermatology. 

 Many medicines have anticholinergic activity as a secondary pharmacological effect 
(e.g. some antipsychotics, antidepressants, furosemide, some antiepileptics), and 
the additive cholinergic burden should be considered if oxybutynin or propantheline 
are to be considered in patients taking other agents with anticholinergic activity. 

 

*The HDSS is a commonly used measure of hyperhidrosis. Range 1-4 with a score of 1 or 2 indicating mild 
hyperhidrosis, and a score of 3 or 4 indicating severe hyperhidrosis. 

Shared Care/ 
Transfer of care 
document 
required:   

N/A 

Cost Impact for 
agreed patient 
group 

 It is estimated that there might be 75 patients per year in SEL suitable for treatment 
with antimuscarinics. If it is assumed: 50% are prescribed oxybutynin immediate 
release, 25% oxybutynin slow release and 25% propantheline this would equate to a 
cost impact of £17,475 for South East London.  

 However, as these treatments are on the formulary for other indications there may 
have been some historic prescribing. Also, these costs would need to be off-set by 
costs of alternative treatment that costs more, which includes topical 
glycopyrronium, iontophoresis and botulinum toxin.  

 

https://cks.nice.org.uk/hyperhidrosis#!scenario
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Cost Impact for 
agreed patient 
group 

 Although not quantified, supporting initiation of these agents in primary care may 
also reduce referrals and follow up appointments. 

 Implementation of routine antimuscarinic use for hyperhidrosis is therefore likely to 
be cost saving in the long-term. 

Usage Monitoring 
& Impact 
Assessment 

Trusts: Monitor usage and report back to APC when requested. Audit to ensure use in 
line with this recommendation and local pathway. 
 
CCGs: Monitor primary care prescribing data. Audit to ensure use in line with this 
recommendation and local pathway. 
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NOTES:  

a) Area Prescribing Committee recommendations and minutes are available publically on 
member CCG websites. 

b) This Area Prescribing Committee recommendation has been made on the cost effectiveness, 
patient outcome and safety data available at the time.  The recommendation will be subject to 
review if new data becomes available, costs are higher than expected or new NICE guidelines 
or technology appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the 
NHS. 
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