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ABBREVIATED INSTRUCTIONS FOR USE 

DO NOT TOUCH OR OTHERWISE CONTAMINATE
THE CONICAL SURFACE OF MACRODUCT

1. Attach the appropriately-sized strap to the MACRODUCT collector with
proper orientation for subsequent attachment to limb.

2. Thoroughly clean and dry the stimulated skin area.

3. Apply the conical surface of MACRODUCT precisely over the 
stimulated area.

4. Fix MACRODUCT very tightly in position using the strap.
MACRODUCT REMAINS ATTACHED DURING STEPS 5 THROUGH 8.

5. The protective transparent cover over the spiral microbore tube may be 
removed by inserting a pointed tool under one of the cut-out sections and
prying upward. (The nippers may be conveniently employed for this 
operation.) It can be removed immediately after attachment of the 
MACRODUCT unless an elastic bandage or other overwrap is to be used.

6. When sufficient sweat has accumulated,* connect the free end of the 
microbore tube to the needle of the sweat dispenser or blunt end needle
on a syringe. Grasp the end of the microbore tube (not the dispenser or 
syringe) and carefully lift the tube away from the adhesive 
surface until its entire length is free.

7. Use the nippers to sever the attached end of the microbore tube as closely
as possible to the upper surface of the MACRODUCT collector body.

8. Immediately transfer the sweat to the sealable microsample cup by gently
and continuously squeezing the dispenser to expel the sweat from the 
microbore tube, or connect the tubing to the nipple of the conductivity cell.

9. Remove the MACRODUCT collector body from the patient's limb; retain
the attachment strap and discard remainder.

*The bore of the collecting tube is controlled to contain at least 2.7 µ�L/cm,
corresponding to the volumes indicated in the diagram below.
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INFORMA�TION �FOR �P�ARENTS: �

SWEA�T �TESTING �POSES �A �REMO�TE �RISK �OF�
MINOR �SKIN �B�URNS�

There �is �an �element �of �r�isk �inherent �in �all �medical �procedures�, �no�
matter �ho�w �simple�.� The �s�w�eat �test �has �been �an �impor�tant �labo�-�
r�ator�y �tool �since �the �1950s�.� It �pro�vides �a �quantitativ�e �test �result�
to �confir�m �or �e�xclude �a �clinical �diagnosis �of �cystic �fibrosis�.�
Unf�or�tunately�, �the �test �has �been �accompanied �b�y �occasional�
minor �b�ur�ns�.�

The �s�w�eat �test �consists �of �three �sequential �procedures:�(1) �s�w�eat�
stim�ulation, �(2) �s�w�eat �collection, �and �(3) �s�w�eat �analysis�.� The �first�
procedure �is �kno�wn �as �pilocar�pine �iontophoresis�.� It �is �univ�ersal�-�
ly �accepted �b�y �medical �author�ities �as �a �saf�e �and �eff�ectiv�e �method�
of �stim�ulating �s�w�eat �glands�.� A �s�w�eat-inducing �dr�ug, �pilocar�pine�,�
is �deliv�ered �from �the �surf�ace �of �the �skin �through �the �w�ater�y �path�-�
wa�ys �of �the �s�w�eat �ducts �into �the �s�w�eat �glands �b�y �a �small �electr�ic�
current �that �is �made �to �flo�w �through �the �der�mal �la�y�ers�.� The �elec�-�
tr�ic �current �is �supplied �b�y �a �batter�y-po�w�ered �de�vice �through �a�
pair �of �electrodes �fitted �to �the �limb �of �the �patient.�

Minor �skin �b�ur�ns �ha�v�e �been �an �unw�elcome�, �adv�erse �side-eff�ect�
of �pilocar�pine �iontophoresis �from �the �beginning.� Some �types �of�
iontophoretic �appar�atus �are �prone �to �cause �b�ur�ns�, �par�ticular�ly �if�
there �is �procedur�al �error�.� F�or�tunately�, �such �b�ur�ns �are �e�xtremely�
r�are �with �the �W�escor �iontophoretic �system.� It �uses �a �sophisticat�-�
ed microprocessor current controller and a v�er�y lo�w deliv�er�y cur�-�
rent �of �only �1.5 �milliamperes�.� Pilocar�pine �is �contained �in �unique�
Pilogel �gel �dr�ug �reser�v�oirs �that �are �96% �w�ater�.� These �f�eatures�
substantially �reduce�, �b�ut �do �not �totally �eliminate�, �the �possibility �of�
skin �b�ur�ns�.�

Bur�n �descr�iptions �v�ar�y �from �“tin�y �b�lac�k �pinholes �in �the �skin”� to�
“cr�ater-lik�e�, �third-deg�ree �b�ur�ns �tw�o �to �three �millimeters �in �diame�-�
ter�.�”�In �most �of �the �incidents �repor�ted, �the �children �ha�v�e �e�xhibit�-�
ed �no �sign �of �pain �or �discomf�or�t �dur�ing �iontophoresis�, �and �the�
b�ur�n �w�as �not �disco�v�ered �until �the �electrodes �w�ere �remo�v�ed.�

Most �individuals �e�xhibit �a �sensitivity �to �pilocar�pine �that �is �typical�-�
ly �manif�ested �as �mild �er�ythema �(redness) �of �the �skin �at �the �elec�-�
trode �locations�.� In �some �cases�, �one �or �more �b�lister-lik�e �w�elts�
ma�y �also �f�or�m.� These �are �often �mistak�en �as �b�ur�ns�, �b�ut �the�y �are�
simply �the �reaction �of �the �skin �to �pilocar�pine�.� Such �“b�listers”�
in�v�ar�iab�ly �disappear �within �2 �to �3 �hours�, �lea�ving �no �after-eff�ects�.�

Based �on �current �data �and �repor�ted �e�v�ents�, �the �apparent �b�ur�n�
r�ate �is �less �than �1 �in �50,000.� W�escor �prescr�ibes �proper �test �pro�-�
cedures �which �minimiz�e �the �r�isk �of �b�ur�ns �from �its �equipment.�It �is�
highly �unlik�ely �that �y�our �child �will �suff�er �a �b�ur�n �dur�ing �the �s�w�eat�
stim�ulation �phase �of �the �s�w�eat �test.�

W�e �realiz�e �these �statistics �will �be �of �scant �comf�or�t �to �the �parents�
of �a �child �who �has �the �misf�or�tune �of �suff�er�ing �the �“one �b�ur�n �in�
50,000.�”� Ho�we�v�er�, �e�xper�ience �has �sho�wn �that �when �b�ur�ns �do�
occur�, �the �injur�ies �are �minor �and �there �are �no �lasting �eff�ects�.� The�
b�ur�ns �usually �heal �completely �within �one �to �tw�o �w�eeks �with �little�
or �no �scarr�ing.�
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