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MMPI Analysis of Patients with Essential Hyperhisrosis
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Background: Although the cause of hyperhidrosis has not been the subject of close investigation, there are
cases for which excessive sweating happens at the hands, feet and armpits due to hyperactivity of the
sympathetic nervous system, This usually occurs in people less than 25 years old and it often causes difficulties
for their social and occupational life and there is a decrease in the quality of life, Therefore, this should also
be examined according to the mental state of the patient who suffers from hyperhidrosis,

Methods: The Minnesota Multiple Personality Inventory was administered to 59 patients in the Hyperhidrosis
Center from March, 2006 to March, 2007, The MMPI's validity and 10 clinic standards were analyzed, The

results were compared according to gender and age.
Of the standard clinical items, psychopathy and conversion hysteria were 211% and 17 5%,

Results:

respectively, On comparison between males (47 .5%) and females (52 .5%), the females had a higher score for
the hypochondriasis item, The patients above 18 years old had a significantly higher level of hypochondriasis
and hypomania compared to the patients below 18 years old,

Conclusions: When analyzing the personality of the patients with essential hyperhidrosis with using the MMPI

it was difficult to look for relations with the mental factor, Therefore, it is necessary to develop diagnostic tests
for younger people with considering the relations with the period of morbidity, (Korean J Pain 2008; 21:

206-210)
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Table 1, Comparison of MMPI Scale between Male and Female
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9] Foll A+ 8%(19.0%), 6'8(14.6%)°1 2 18A4] u]ut

Scale Male Female P value
Hypochondriasis 468 + 98 528 + 100 0,023*
Depression 473 + 101 500 £ 129 0.376
Conversion hysteria 476 £ 103 526 + 87 0.050
Psychopathy 506 + 123 529 + 98 0423
Masculinity-feminity 4883 + 92 468 £ 92 0.560
Paranoia 446 + 102 480 £ 97 0.187
Psychasthenia (anxiety) 473 £ 90 489 + 118 0.543
Schizophreina 433 + 100 455 + 101 0405
Hypomania 474 + 110 476 + 101 0,945
Social introversion 498 £ 104 479 + 118 0510

*Statistically significant (P < 0.05).
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Table 2, Comparison of Mmpi Scale between Adolescent and Adult

Scale > 18yrs < 18yrs P value
Hypochondriasis 525 + 103 445 + 75 0.004*
Depression 488 £ 126 483 £ 94 0.863
Conversion hysteria 518 £+ 97 468 + 91 0,062
Psychopathy 511 + 106 5383 + 118 0.469
Masculinity-feminity 470 £ 92 484 + 91 0,599
Paranoia 476 £ 107 438 £ 77 0,169
Psychasthenia (anxiety) 486 = 113 470 + 86 0.580
Schizophreina 459 + 103 411 + 83 0077
Hypomania 495 + 100 430 + 103 0.024*
Social introversion 483 £ 118 498 £ 83 0.623

*Statistically significant (P < 0.05).
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