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Abstract

Hyperhidrosis belongs to the category of “sweat syndrome” in traditional Chinese medicine. It is a
common disease caused by excessive excitation of the sympathetic nervous system and abnormal
hypersecretion of sweat glands. At present, the traditional Western medicine treatment method is
mainly oral anticholinergic drugs, local topical drugs or injection of botulinum toxin, which has its
limitations. Western medicine treatment is often accompanied by high prices. And different degrees
of toxic side effects. Professor Zheng Jiaxin has deeply cultivated the theory of traditional Chinese
medicine. After decades of clinical practice, he closely follows the different manifestations and clinical
classifications of sweat syndrome, digs deep into the core characteristics of their aetiology and
mechanisms, and explores the path of diagnosis and treatment with remarkable therapeutic effects.
These experiences are of great value for clinical doctors and academic researchers. This article starts
from the physiological and pathological manifestations of sweat syndrome, sorts out its aetiology
and pathogenesis, combines targeted special prescriptions, discusses the efficacy of core drugs and
their pharmacological mechanisms, and strives to deeply analyse Professor Zheng Jiaxin’s diagnosis
and treatment experience.
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1. 53|

ZE(Hyperhidrosis), /T8 RiBeia & B kAR w2, @R EERSEE N, BT
PR “THIE” BIYERE. JEAOCHE LR R, BT 2R TIE R LN 1%~3%. £ KT 18~35 X HIHFFEN
B, WM TR, BA @R, 2 30%~50%1) 2T BE A L . EINNZITRE
BRG] NEAS B A R G B, FECTIR WA ThRE = 7ot . XTI RME 2 ERGTT, H
AT 16 26 22 SR FH 10 RO IEARAE 245470 » BELIWT M TERR 32 4 5 2R AR AR A 45 2, T S0 sk g o036 - 3041 T 10%~30%
WS BRERE R T R AL, BUES W R )RR - FIRMES, DURASEMAE YIRS
WREIRIT . BFEEET FRMIER S . 2BREL . SRlEHM, WhtEmeEZy s S8+, #
FEAEPUIRRRELE A AEREIR[2], RS A A BN & RN 2 SBU S G S B RIEM . ok
=GR RS, PR HIERGYT RS FRANERAD, TR, Bk Z N TIER3]. B
TG — 51 DAEE NS IR AT RO E R I 2 0E, AR B4 & R EZKBITER AL, M
= A BERRUE 34T, 18 PR 25U T BUFIIT 2L, AR SC B EAR Mo uE BRZIA R, Jb RiZ AR 121
KA.

WL, B, 19247 Al4A, ES%ELE, RN, HEAESm, RETEHE, BiT4
&, EXBBRMER, B IDERRERGRE T EELE, 2ERFmRAA, 2EEZTHEHL
KERGIMAN, BRITEPAERLEGFLEW2RaK, ATERAFSZFMITEE. HEH
PR RTESR ST IR, IR BRI IEA R — AN, B R R A
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B, J7 BRI DL S B NS 0L RS INise,  DaiE— b BB e MRS T T 3. 8
B IR ZER - ENFIRR AR, FE P PaEEES SR 7T B KA AR T AR R T E ek, [F
HEIRZed, HAMRRR2 T B, ERREINRATr, HENAIT &R RN . DU AR B
BRI IR 28 RTHIE R IR R 256, LA BB 3800 e BELATL A1) 5 IR S BR P 0 — 2D 4R

2. M SREYTIER £

PRI 2 CGRATNZ « ZK A« BIFAIE) hae i “FnTIE 2", 48 A BRES H7T 2 t FH
AR, PSR EEH N TR RN A B AT R B AR, HRRB R T B TR
AYIREER, BlinEEIA . RS s R A Ea A, HHT A2 v e B, sk T8
Sov BN EEG TR, RERERRIT I & BRI, FEAERE S AR A A IE AR o TR B A IR
T A RN, H T RRALRRIR, 0T 2 0dt s ST SRR LA T A BT EESE, W (fi%Eie < FH
WD) CAESRIT L, BRI, IS, LT ELITBURTT e R EAETTIE R R PR A R
MRS Ot ARE R RS ARG, KT e SBORR T R LA SR BEER A, 7 2
THHEIT

3. mERN

THED BN TR TERCHI =4, BABUARBI R, SR o B AV TIE, 28 d R B Tt
WA ESCRR BRI N BT A T . GRAEA < VHE) 3 “ BTR R FHEE: ZiTEE.
MR IRl (BRZ2IEAR « FHIE) 480 “H B, T msEoR L, JBiHE, §R2mad; &
T, SR TE S s, AR, EilZ W, RIKAVTE AN T, ST EAMNARE KT o FTIERRALS
FERRE B JTE s RS S BT, RERPERTLAE R SR Z, JURNEAMFIREAR . EERIE. R
o HEFRMAM, AHGIES, NI ER R KR, BUBBEAE R BT, RI R
T, ShBICE, STy TRARE, 57 MR R . B BE R E RN, AR AL KB, 57
REREBILIE . GNCRE, BURAWATIRBT, HEAM TR, BEARTAY, H&EHAIAE
TEERER, AN e, AR 2 T T L BT HA 4] -

4. EREE
4.1. w/EHEY

4.1.1. —RIER
AL, D, 58 %, RESTRRRVTAM/KERT, BUZHM: 2024 £ 8 H 31 H, EWTR: dbZ.

4.1.2. RS2

Fir: BAZ=FHR, THER.

P L. R T BN RS, ik Hg3) R IERR RS, BT, HWTAER, EERKHEE, o
filgo AT H WV, R BF, R, DR, REENVTRRE, AFRES . SR, BH—E,
RAEREN, REAR A TT, SR NE, ZERIRE, ST 2. FRER, KR KEME. LKEA
H, MESEE T E, 2altt. — A TRER, ZTmERBESIRTTERMIZ. Wi2E R [
MR, =T, BOYR, DA Rk, KMERE:, ER, SO, H3K, kit.

BEAE S miflE 4, HREHERI—H— R, ZoRENT, Rt ok, TR, FME L.
SRR MRS AT, DR R W AR

ISES. O OF. AL T ZEE.
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4.2. FIRIRE

& 120/70 mmHg, 03 75 ]/, WIRIER, WFIR 24 REE5y, 95, FEMAEES, i,
WEIRGE B IR, PRI RS, PO 30 A 0 i, ARl S Fl S PR e . SRSV &, R ) S NS 5 %
MR EE . O RTIX ERERD, ORIESNIER, K& RE O OEERIK. Wri2O%5F, KE RS KO
LR . SE KRR, FFRD R AR B, S o B Y2 K /8 H 8 -

4.3. HEE

R PREEIL(+), REEE).

MHFE: (—).

MHE: 6.61 fii.

Mfflg: = EERE A 1 WK,

Dy ().

Bh. JREK 498, JRER 406, WA 61.4, —%4Lm% 25.8, MIEMINE ¢ 0.75,
BIEE 279.13 MRk, EF().

4.4. PESH

HHIE, W@ ARZEZIE,

FRZEHER IR . B YRR VT oA, BRI 5 B R (Rl i A, W02 W Ve
BEEIHEAE S, AT NAERE, IR BAEE P ENESG R, EHAANLEHIZ. B
TS A S W 1 AR SRR, ERRC BE AR T T O TR R A v DU B BT, i IR 4 B e DU HE PR RS
IMEAF], B EEE T E NERL . KAEZ . @YERE, A8 TULERT A NIVT R . WOHIE VIR
WZaiE.

4.5. WESHL

SR TR 2 E

FEZHiKEE: BREETRPHTREELZ, BHEFERERTIGEAOHA R, FEEBd=44F. £
R AETETF IR A AL, 520 H AT .

4.6. JBFEFH

B ERRNE, ERILAF.

W% 5HE30g, EiE20g, AT 15g, HfET 15g,
HE15g, HHE 15g, 85 20g, EM20g,

fENET 30 g, A 20g, fHAh 20 g, JEAH 20 g,

K#10g, B30g, X 15g, #HM15g,

WA 15g, BE15g, 4420 g.

4.7. RIET U REA

2024 F9 A 21 H): BEEMZERZZ 1A, FILFRCREE, BFEOAHFE, DSk
%, BHEERIEIE A, BEREMESEMR, KEMRS K E 1B .. B MAHE, DESIEE, Kk
W, B SR, HREELL, B, BKUT. FBRETAXE, TLIGAR LT, ARk KEM 50
g, WHEAR 30 go WE S KIARE V.
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5. ISEFE

WIROI RN AL 2 BT, DA R AR B, Hp A e S KRR BN . R B R H Rk,
BRAERIRAAA R A TR, ZFHRTAGS], RIEHAHRA R, IEREA, JEEsh .
M PERNA, AT R . AR E A, B E SRR g SO, I ERRH R,
THEHATH k7 H IR SRR N, RS AT O, WA Bzl o Rk, BEgAsE LA T HH
To WP AS, BIRGILNTIE, BEATZ TR N B SRR . IRAALAE I, SR ARI I HE PR N
A AMEAK], IRIRAES T ENAERL . KRR . GRIE - R B “iF, R, 7 i
THANIBIREARE, AR R AT R, SRR Hggaanafd. Hinr aUas#alie. &Rk
THET U 25877 .

TS RIE B MG, EATHIERUE IR A A A, BT, DABUIG RS R, KA L
K, TNEMRAER, AAMCGUEREEE, T, BRSSP TR REE AR L AR
A, BRI ARSI R AR” 5 R AR WO IER T LA, PO EIbR
KRHIGHIBOR . VHEGTFRY], RAESRIBUR T ZARN, BOmiTR i, 08500 F 2 MR h &
AHEEH . ABRGEHIRLEY, G8A 8 3MH] IL-18. TNF-o 55 50E TR IR H ALY 28 5E
B, FEARSERERTVE R AR, AT A S H T o BRI 288 Bl 0 30 2400 1) 4 T 4 LB 5 i, B O 400 T
MR, SRR KT B SR ORI R R HE. UEEZ G “WRBHIE” fm k6]

FOEPIRET L A, B E7 1Oy STHERAE TR B TS, & s oo, &
AR R EETAT, AN, i BB A DY “ SRR AL, AR, — T 32
BAURRE, BRI T L, WSk ST U7 R EUR AT, AR T, W B E S
B, WRAERE, HEPRA . T BOEBERIE A LT G RSN, REWKE IR B XSRS 1 5 2R RE -
WA CER, BisOME, WETaLE, A Ah, (GRiF - EUIARD) =23 “ TR, WRT7
FOENLLZ, JUHERIE 0K, RT Ok TTE B BT A R AR T RCR . TR TR R, AR~
I, WU SORE S BOR G N, 8RBT IR S Y3k, SUEVT BRI i, ST, MEER L
TR/ NREIR (B FR) e A F T T R M 2 I, ST ARG R A AT DT e e D
BERIE BE VI T 9 R AAT L AR TE AT T S5 2 B8 A2, B I SR G A A 1, 8 e 8 5 i T T R
RAM] “IRA AERHIARIR[8]. AR, NEEGAE T A el 2 PR M A 1, AT 22
EZRRIE

PO IR EN T, B KRR ANMEAF FARERIRRE, PR I48E, Bl TiE
NRAE TR, SO B8, (ERNEIE TS T AR, [EEERIm E BRIE A, BT “V5 KB,
BB 7 2 M RE B S, AT e IR (R « JEAUERR) i) “HalE, SawbliEe” . G
BE2 L, TR W2 AR s W L RER . SICIERRAE P9 70 WA 4% o SRR R 2 A SO S LR B 7
ZIFAERT TR Y], AR RE R S AR A N, JRD CBEREERAE RS UAIE 5T BRI, (RN Y
TR IS, TGS EAR L, GO IR AR BT BT RE Z AL B SRR

WA HOE. BEM=Aa M, IS5 BN =, RO S TR TR L
i, FHUARBERSGT . (ARFEEED) do k7 8. “ Ll Tmiz s K, BARSLT, Boeiie <. 7
M ff 7, BURHEART R, HEE & KER, wl R B ke siae vk, 85 e T
R AR AR TR, A AR s, USRS RIEI9]: 1A Sl SR LLS AR, (R
IARE /NI 25 TR, AR KB AEIR AMRAE s AR SCECAR S AMT ST s il v s &
2 VA5 AL AR BB A s R AR R LB R AR s AR A B N =0 F, REXGE,
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AR, PR H SRS 2Ty . 2y AAFIR BRI YT A, i Ob, EEC R
HOM, EREASERE, BIETT P MR . KRE M, BOLE R, HILEEZ D).

RGBS ITIER NERR R, BAEEMPSMIEIRE L. HAMFTRA AR, HARR
by KRR 3 — DB PRI 1) AVBEAS 7 S FLIN s 245 5o A AR 2 78 IR R T 7 28K

HiEF =S

ARWFF SR SR A (O M NI A 20 FUAR B A /08 ARG PR BERTE . EIN
BERRBURIAT, B E AR NVEA S RATE I B ik XS & BORME RIVE ], #f R 5
DEFIFEES 5. CADREEARNFEREE A WEIRR ST 8l T2 AR R S5 03O8 E, Bt
FURLAE H CLREU™ M AOBSRA PRy T8 T, 38 S 588 D N S0 A5 SR
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