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A Study on Physiological Index, Anxiety and Depression by the Severity of Lower Urinary Tract
Symptoms in Patients with Benign Prostatic Hyperplasia

Jung Kyoun Kim', Jin Bum Kim? Min Sun Song’

Department of Nursing, Munkyung College; 2Department of Urology, Konyang University; *Department of Nursing, Konyang University, Dagjeon, Korea

Purpose: The purpose of this study was to investigate the physiological index, anxiety and depression by the severity of lower uri-
nary tract symptoms in patients with benign prostatic hyperplasia. Methods: This research was conducted from the 4th to the 27th
of May in 2016 on112 patients with benign prostatic hyperplasia. The data were analyzed using a chi-square test, ANOVA, and Pear-
son Correlation Coefficients. Results: The results demonstrated a difference depending on the dysuria period of each lower urinary
tract symptom, marital status, occupation and perceived health state of the patient. The physiological index by lower urinary tract
symptoms showed a difference in the maximum flow rate, amount of post-void residual urine and Prostate-Specific Antigen (PSA),
and anxiety and depression factors also revealed a difference. Lower urinary tract symptoms showed a positive correlation to the
amount of post voided residual urine and PSA, a negative correlation to the maximum flow rate and also indicated a positive correla-
tion to depression. Conclusion: The results of the study belonging to the moderate and severe categories were high when the result
was based on the categorization of subjects with benign prostatic hyperplasia with lower urinary tract symptoms. Considering that
depression levels increase as the symptom intensifies and the anxiety score is also high with mild symptoms, psychological support
intervention is needed when a pattern of benign prostatic hyperplasia appears.
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Table 1. General Characteristics of Subjects (N=112)
Characteristics n (%) Mean +SD
Age (year) 64.76+4.98
<65 45(40.2)
>65 67 (59.8)
Duration of voiding difficulty (month) 170941761
<18 66 (58.9)
>18 46 (41.1)
Educational level
< Elementary school 37(33.0)
Middle school 16 (14.3)
High school 25(223)
> College 34(304)
Marital status
Yes 100 (89.3)
No 12(10.7)
Occupation
Employed 86 (76.8)
Unemployed 26(23.2)
Perceived health state
Very good 18 (16.1)
Good 76 (67.8)
Not bad 18(16.1)
Awareness of the severity of BPH
Yes 48 (42.9)
No 64 (57.1)

BPH =Benign prostatic hyperplasia.

Z 31%(27.7%), 252 517H(45.5%), 22 3079(26.8%)0]) 0.0, 31+
QBEZARO % 1358+84970]0} Ak b 183+ 1,677, Wl
225+ 1147, 7F8lie 1.81+ 1747, 708Fe 1,61 +1.287, 9Fie 2.61 +
1607, A|A ke 191+ 1.8174, oFke 1.56+ 1.1270]%) o, vl e &
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Table 2. International Prostate Symptom Score, Quality of Life, Physio-
logical Index, Anxiety and Depression in Patients with Benign Prostatic

Hyperplasia (N=112)
n (%) Mean +SD
IPSS Level
Mild 31(27.7)
Moderate 51(45.5)
Severe 30(26.8)
IPSS total 13.58+£849
Emptying 183167
Frequency 225+1.14
Intermittency 181£1.74
Urgency 161+1.28
Weak_stream 2614160
Hesitancy 191+1.81
Nocturia 1.56+1. 12
IPSS-Qol 300+ 15
Physiological index
Maximun flow rate (ml/sec) 11.96+445
<15 74(66.1)
>15 (normal) 38(339)

Post-void residual urine (ml) 4639+4861
<50 (normal) 79 (70.5)
>50 33(29.5)

Prostate volume (gm) 102.47 £609.99
<25 (normal) 14.(125)
>25 98 (87.5)

Serum PSA (ng) 20.74+3759
0-4 (normal) 20(17.9)
>4 92(82.1)

Anxiety 0.56+0.30

Depression 065+037

IPSS-Qol = International Prostate Symptom Score related Quality of Life; PSA=

Prostate-Specific Antigen.
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Table 3. General Characteristics according to International Prostate Symptom Score in Patients with Benign Prostatic Hyperplasia (N=112)
) International prostate symptom score ) ,

Variables Mild® (n=31) Moderate® (n="51) Severe® (n=30) Fx P scheffe
Age (years) 63.19+240 65.16+361 65.70+791 2.28 107
Duration of voiding difficulty (month) 8.19+£1081 20.20+15.93 210042262 598 003 a<ca<b
Educational level 940 152

< Elementary school 9(29.0) 15(294) 13(434)

Middle school 4(129) 6(11.8) 6(20.0)

High school 10(32.3) 14(274) 133)

> College 8(25.8) 16 (314) 10(333)
Marital status 16.08 <.001

Yes 31(100.0) 39(76.5) 30(100.0)

No 0(0.0) 12(23.5) 0(0.0)
Occupation 879 012

Employed 19(613) 39(76.5) 28(933)

Unemployed 12(38.7) 12(23.5) 2(6.7)
Perceived health state of subjects 4446 <001

Very good 0(0.0) 10(19.6) 8(7.7)

Good 31(100.0) 37(726) 8(77)

Not bad 0(0.0) 4(78) 14 (46.6)
Awareness of the severity of BPH 534 069

Yes 13(419) 27(52.9) 8(26.7)

No 18(58.1) 24.(47.1) 22(733)

BPH =Benign prostatic hyperplasia.

Table 4. Physiological index, Anxiety and Depression according to International Prostate Symptom Score in Patients with Benign Prostatic Hyper-

plasia (N=112)
) International prostate symptom score ’
Variables Mild® (n=31) Moderate® (n=51)  Severe‘ (n=30) : P scheffe
Physiological index
Maximun flow rate (ml/sec) 1585£2.13 9.57+468 1200£2.69 2866 <.001 bc<ab<c
Post-void residual urine (ml) 1929+12.29 39.88+39.73 8547+61.06 20.12 <.001 ab<c
Prostate volume (gm) 31.02+759 41.81+945 27943+1174.59 1.75 179
Serum PSA (ng) 13.21£591 963+14.23 474246332 12.58 <.001 ab<c
Anxiety 061+0.12 0454026 068+042 6.67 002 b<ac
Depression 046+0.26 057+0.28 0.96+040 2222 <.001 ab<c

PSA = Prostate-Specific Antigen.

Table 5. Correlation of International Prostate Symptom Score, Physiological Index, Anxiety and Depression in Patients with Benign Prostatic Hyper-

plasia (N=112)
International prostate Physiological index Anxiety
symptom score Maximum flow rate  Post-void residual urine Prostate volume Serum PSA (o)
(p) r(p) 1(p) 1(p) p)
International prostate symptom score 1.00 -32 61 09 28 05
(<.001) (<.001) (333) (.003) (613)
Physiological index
Maximum flow rate (ml/sec) -32 1.00 -26 -04 -04 -09
(<.001) (.006) (676) (.686) (361)
Post-void residual urine (ml) 61 -26 1.00 00 18 -29
(<.001) (.006) (978) (.063) (.002)
Prostate volume (gm) 09 -04 -00 1.00 84 -17
(333) (676) (977) (<.001) (.067)
Serum PSA (ng) 28 -04 18 84 1.00 -01
(.003) (.686) (063) (<.001) (918)
Anxiety 05 -09 -29 -17 -01 1.00
(613) (361) (002) (.067) (918)
Depression 58 -32 -23 -16 15 51
(<.001) (<.001) (017) (101) (114) (<.001)

PSA = Prostate-Specific Antigen.
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