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CHEN Sheng-ping' ,YANG Jing-rong® ,CHEN Wei-sheng® ,ZHANG Juan® ,CHEN Xiang-qi'. 1. Department of Dermatology,2. Depart-
ment of Cardiothoracic Surgery, Fuzhou General Hospital of Nanjing Military Command , PLA; Fuzhou Clinical Medical College, Fujian
Medical University , Fuzhou , Fujian 350025 , China

[ Abstract] Objective To investigate the prevalence of palmar hyperhidrosis in military in Fujian and the effects of moderate
to severe palmar hyperhidrosis on the combat effectiveness of military. Methods ~ Stratified-cluster sampling was carried out and cross-
sectional epidemiological investigation by questionnaire was applied among 1164 military in Fujian. The main contents include quantity
of palmar sweat,incidental symptoms of palmar hyperhidrosis, and the effects of palmar hyperhidrosis on the combat effectiveness of mil-
itary ,such as skill ,sentry, physical ability training, grade , competition, emotion, et al. The data of the effect of moderate to severe palmar
hyperhidrosis on the combat effectiveness were analyzed by y’-Test and Fisher-Test. Results Forty-five of 1164 military in Fujian suf-
fered moderate to severe palmar hyperhidrosis. There was a significant difference between the effects of moderate to severe palmar hyper-
hidrosis on the combat effectiveness of military in Fujian and those of mild palmar hyperhidrosis( P <0.01). Conclusion The preva-
lence of moderate to severe palmar hyperhidrosis in military in Fujian was 3. 9% . Moderate to severe palmar hyperhidrosis can affect the
combat effectiveness of military in Fujian remarkably. The results suggest that health service departments and military departments
should attach importance to the military palmar hyperhidrosis identification and control ,in order to improve the combat effectiveness of
the armed forces.
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