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= ABSTRACT =

Benign prostatic hyperplasia(BPH) is a highly prevalent, age-related disorder in men
which place a considerable burden on health care resources worldwide, While BPH and
hypertension are apparently diverse disease processes, they have some features in common
(e.g. underlying etiology of the sympathetic nervous system). The purpose of this study is
to estimate the prevalence of lower urinary tract symptoms using I-PSS(international
prostate symptom score) and to investigate the association of hypertension with I-PSS.

This study was carried out to 390 men(40~86 year old) at 3 Myun in Chungju City
from July to August, 1997. Subjects answered on questionnaire for I-PSS and were
checked age, education, marital status, annual income, blood pressure,

The mean age of subjects was 59.8 year old. The mean of [-PSS were increased by
age decades(40~49, 50~59, 60~69, 70~86) and it's scores were 4.4, 7.0, 82, 123
respectively, Strong correlations were observed between the I-PSS and the QUL(quality of
life) (P=0.0001). I-PSS(mean-value) were 7.85 in hypertensive group and 8.39 in
normotensive group but there was no statistically significance between the two groups(P)
0.05).

The proportion of mean scoring greater than 8 was 425%. There have been reports of
association between lower urinary tract symptoms and hypertension, but there was ne
consistent suggestion that such an association could be casual. The need for high-quality
epidemiological information and consequent increased prospects for prevention is obvious,
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Table 1, General characteristics of subjects

Variables No.(%)
Age(years) - 40-49 o - 44( 113
50-59 121( 31.0)
60-69 143( 36.7)
70-86 82( 21.0)
Marital status Married 390(100.0)
Unmarried 0( 0.0)
Education No deucation - 61( 156) T
Elementary school graduate 223( 572)
Middle school graduate 36( 9.2)
High school graduate 60( 154)
Junior college graduate 5( 26)
Annual income -99 213(54.6)
10.0-199 105(26.9)
20.0-29.9) 50(12.8)
30.0-39.9 13( 34)
40.0- 9( 23)
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Table 2. Prevalence of I-PSS by age
Total I-PSS symptom score

Age(years) Mild(0-7) Moderate(8-19) Severe(20-35) Total(% )
40-49 35(79.5) 9(205) 0( 0.0) 44( 73)
50-59 82(67.8) 29(24.0) 10( 8.2) 121( 31.0)
60-69 85(59.4) 50(35.0) 8( 5.6) 143( 36.7)
70-86 23(28.0) 50(61.0) 9(11.0) 82( 21.0)
Total 225(57.7) 138(35.4) 27( 6.9) 390(100.0)

I-PSS : International prostate symptom score

Table 3. Comparison of mean I-PSS by educational level

Education level No.(%) [-PSS(Mean value)
No education 61(15.6) 109*
Elementary school graduate 223(57.2) 82
Middle school graduate 36( 9.2) 6.8
High school graduate 60(15.4) 6.7
Junior college graduate 10( 2.6) 50%

* 1 p0.05 by ANOVA
I-PSS : International porstate wymptom score

Table 4, I-PSS and QUL according to age

Age(year) I-PSS(Mean-value) - QUL ( MVeVa‘n - Value)

40-49 44 15

50-59 7.0 18

60-69 8.2 1.3
L 123 z4 ,

Total ) 3.2* e

* 1 pd0.05 by t-test
I-PSS : International prostate symptom score
QUL : Quality of urologic life

Table 5. Pearson’ 5 correlation coefficients of [-PSS with age, QUL

I-PSS
r p-value

Age 0.29 0.0001

QUL 0.63 0.0001
QUL : Quality of urologic life
82, 68, 67, 50 oI o™ F8Ql Fo] AFEW 3. T -Psset Aol M|
ol Z3} vt [-PSS7F folEkA E=A it 1-PSSot dA#te] I Aol F
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No(%) I-PSS(mean-value)

" Normal 249(63.8) 8.39

Hypertension 141(36.2) 785
p>0.05 by t-test
I-PSS . International prostate symptom score
Table 7. Pearson’ s correlation coefficients of I-PSS with blood pressure

I-PSS
p-value
SBP 0.05 0.3621
DRP 0.05 0.2924

SBP : Systolic blood pressure
DBP : Diastolic blood pressure

- 269 -



symptoms suspicious of bladder outlet
obstruction) 2= W Ao] T HMYPMEF
T AgA v olgle & WAl AR
oo} @tky ATaATh Tk Fujelx
£ ol ol2}# gol7t £ AEHT

°ng ey of ERAAE AYHHIZo]
e gl Agaa

AP vdEE s dAe vy
Fo8 Aztsle] Aeld dAlE AA dEA
BIEHé A oﬂ 1 E% HZ2A Wk Fdey

%71 vetded o

7347t dRtes
4 8 XH'% ‘?Pé ﬂ-?— A 8F #AFH w3
2A4& 23 4 Ach(Paul, 1998). T 1
ofd &Kt 7] Ag ¥ X5 Mol F
2314, o] F Y3 Agd vfFel s TH
o ¥&o] PRty Azt

Azt AEA AHA voiF §24 e %
WHog oA 7HE Bol olfsle HAE
A7 2 Aot} A4 A AALE HAE
o2 AfAde 37, X, YA HAY
A7 7, A9 A 55 2 749 47
ote] 3 oA 58 & F Aok AHA 24 e
Zk7] oFZHY Aboldt TuA sjMo] xEE g
Jovt AHA ®9e A4, AL, 5% 5
g A olwl O A ZtER HES)
7] olF & AZAEoIh £ AT FAHAE
474 & & U HAAEA Aol FHHA
v gekste] v gAY A9 o e #
AE 2P AYAGE Adsted 44
< AAwy Ak T A X AA
Ae AYA A7 AARIE ZAdol
oj7] ol AFAJo] AAHIT AA|
A 250 AR 4T A9 &85
Fohys 43 dA7) gle AeE
g2z dtH(Waish, 1992).

HIol= 229 AXE HAYHMY ANE
AEeA 48 4 IA HAZL APA 5ol

8}91 (prostate specific antigen, PSA)Z 83
AL o)A B R A(serurn acid posphatase,

SAP)¢] HFHem dyaletel AdgAbt 7t

S (HEE, 1992) ¥ gielr Abgd
AUA IPSSE Wik 24 23 @ ohyg

B A8 g AR g wg-& %XJ e
5 11 elEAl sl AlgALE of Auky gk
olul o et def wietEo] ztsre] 8

FLE S fFHEet dysadFe &
AALE olsfsh=dlo] 88k Al EHT Q=
IPSSE ol 48 & 1ol ZAaeln) F4Hs
ol BEL B S5 Uit FEES

40, 50, 60 5 7otiel Al M7} u05%, 322%,

106% X 720%2 {AEUE 0lf: chEvhe
£3] Chute £°](Chute % 1903 Guess £,

1993) W3l vj=ke] 26%, 3%, 40% 2 45%
o vlwatel & of 40, Sool. 60l 2} HHE
< HlsEhd 70'1}1011*1 T2l et 2%E
Y535 Ul Teukamoto 5 (198510 218 ¢
WOl 47%, M%, 52% R 63% RiubE @S &
JE& ! {}imf} mLHOM e " 73 el Ut
72 40, 50, 60
kY 704}01111 z}z] 0%, 82%, 56%, 11.0%% 1
=2] 1%, 2%, 3% R 399} 21F o) 995 8%,
7% % 6%9] kel ¥k v} Yie] o
'r“ﬂ*i T4 A relde f i?%’-f"i "di’é
of st 88 Frhale

;q 0}.9_ 71 .Q ]_53 ,.g}oﬂ Al Z2AL

1
o S ol AR WA e Aoz

0%

Hodp 7 EMW AHFHEs} F89 Fol

ol nls] Wit [-PSS7E &)
ojArel 2 el

‘,%%!El‘zi{z—fﬂ. H‘%
of ujsh ofn] AZE wrekAY Al waFad
of digte] ATE W A= nlEe] ¥ o
of olid A#A7k v} A0 AzbHr}

iR R = PSSO fdk Row el
ot [-PSS(H - 82)oll uis) ul i AFejo

- 270 -



HaiME QAR wEsis A (HE 198
BHed ol AHA vdE l o8 W =

&ol Ml sz s 44 ¢g=HL
i—%"]ﬂ‘—‘— A9H 54, ¥ I§ A9
2 A JHIede R o A3 AAA &
“1011*1 71918 Ao g Hojxir
Z*%J”'ilﬂﬂ%--‘? AT AAHE AR
#3571 EF ‘a‘é'i"%ﬂ M FEA
14-1 FEEEE Ao} wsto] istedi= 2
4= 219_‘4-(Guw, 1992) 7 8¢e] A
o tsirye g4 HEo] e AFolt
(Boyle?} Napalkof, 1995; Kaplan %, 1995),
a2y Caine(1936) & AYAH 23L o)
& AgoM Aol 2t 9583
HAoll e AANAA FAME 53] al-ol=
A FEAV T/ 9L = Al
A4e Y53t olzist wiFAN YA
Ae gootgddyd FEA (a-
adrenoreceptor) & Atgtate] MY HEE
9 AEE FFOEM HYHFTY FAS
Ao ¢eiA 0‘5}
obF] FujellA vk F43
Aol digh 98 A= 2
% S7tl ot v S
ofAlM THYLE RFAME —r"ﬂ E"h_ Utk
T B3 Eo] UrHBoyle?} Napalkof, 1995)
%l ephedrine®]Y} phenylpropanclamine 7+&
A7 71 el 2ole wF A7 FEAE
o] MYPMF F4E gsAIE R (Waish,
1992)2. 2 Hol #AYH uuiFa wg 4F3
Q}M;q_o] _.—q.ad.o_ gs.}L_ 2—1!’: cdz.g]o] 95}\"‘]' 1
By B Aol M PSS ot £l
AHEAAE YA 1 olfe T Y] A
Al Ha 23] o) ¥t F4o] Uefof 3}
=, = A4 13 g9 4o v¥
s g Aol o)A ARE Jehx sk
v A, 2y A4EAT 8% ¥,
A7 HHE, Fheoll 4§ Wik ol o] UE

EEREE

A% S BRI ANT & YUY A=
loj2}z. Yzhelc,
AztelA] el AHA viE
2 %bgsg oL gom el 2o
# sl Agolm Ui AaA
£3 2 4 Qe ABYIE $THT B
GRIAA G AL of AV S4Y 9E

oBZ HZAPe 7lE AYA WtiF
AW 71FE BN %I AYML, 25
3 AR B 9T AN, 3% 53 2L

g 7—‘1?}5. 887 W&otk Eg Azt
A Lz AP vdiFe] A5 7%‘ 2
P FLE MY dAlgold g v
5713 oAt FEL 85-00% Zj_"‘i By
| 7] (Graverson, 1989) wj&olaly F&¥ch

ksl dBY AL AYPAM vlgZ9
7} AR EE A5she W33 x5
o0l §le Aol Fox MM HAe g
813l Aok Sagnier $(1994)0] HHF =
F2el AS 50~80M7EA o] 11%7h
AYgduitiSe] AFE 98 8 E Hesr
e Rowx vehgtew B Aol Axel v
a3 YE o] 79 Tsukamato $(1995)¢] A+t
tAERE 3199 & 11 (35%)0] APA 42
etk 18y #EE F(1997)0] wEe ¢
guate] AeolMe A oA sy Fol
M AP v FeE A8E B2 22 B
478 (05%) o AVEA] 49Tt & dAtodiA e
TEAGLE AAA oEHE 5& ""’16}0%
FHEA U Tog XEE W2 didar
a5Yd AR Aztse] 7 13}%324
A M AYA vldiSel ok X gugo)
Ao FHE FEgE nAgE A}"és i
olsjjo} & Aot}

2 AFelA 2 7}11 A HH2

L
N
= b

=

4»- =
ﬂl

= 13 SAFToZA A7 1YY 79 A
71E9 atolet A, ik SO FEE =
F Ae GE(F T YA, antispasmodics, <5

- 271 -



oj¢tAl, &g F)& XA ZEHAL A
A, F2golAT MY HiFd] g A5
H&g IR Ratdte 4ot

o] Ay ZAIE S8 vhed 22
A Qs s gk

3 o] F 9 JA oA vz Folo] s B
2 9l Al HYA v F9 &S /1
3 1 SAEL A9 F4HLE A¥s
Al sfetstedol @ QA o] JoH, olF A
of g N&FQ #A} & Hdol 27E
o}, =3 ool sl 12 WREAA
23] H3A HeE d8l TEYH JA
o o g2 e e A&
7& 3% oo vk Azd

o o ot

L ol
R 2o
_01{_1‘

5 A9 A3 o) olgel @A 303

€ teR, Age e "13157} e
H FE [PSSE ol &3y, I Z2} o]
9, PSSl WSl WA Apetel o
&7 e AEE AU

FR 4 8oldel dHE 8
Z 40, 50, 60 2 70tHoll A
Zbz} 205, 322, 406 % 720%% HAHAL
o S4HT 20 ol FEEE A7 0,
82, 56, 110% 2 v, d&ol H|ste] EA

[]
1. I-PSSE OI%} =4
C)

vrebytct

2. H7F 1-PSSet Estel AR - 3

7batel uwtal Z7bst g 2w (r=0.29,
ol #

p=00001), §-8el Fo] AET] o]l
o w&te) 1-PSS7F 898 E=A h;_PEl
ATHpC006).

3 3 PSSe MixTEE AloldleE @
A (r=063, p=00001)F BEHY I-
PSS(HeF 82)ell uvle] iAoz Bzt
o] gl MuREE(HE 198 Vet

4, 18gFe W FPSSE 7g50191e A
AEge] Hi -PSSE 8390l ey I-
psset #stael AAe ¥ 44
ok Zholl fr9J3 ztol& HolA] gttt
(p0.05).

o =
elg&d

L Hg ¥wr e,
293

2. o] 74, ol A AL S0A 014k AR1elA
AHPA g olg-Eo] #%h AL tiR)
3R] 1996;37:263-267

3. 2FE. A5 A F
o egAds NIk
1996, 37659665

4. HHE, A9 A8 5 P00 YA
Zo) fHESN 57 PSS S AL of
3] ke 3R] 1997:38:1067-1074

5. Abrams P. New words for old:

‘prostatism’ .

Q)% 1992, & 284-

I-PSs =g
o} ghu] &z 3] 7

Lower
urinary tract symptoms for
Br. Med J 1994:308:929-930

6. Barry MJ, Fowler FJ Jr, O Leary MP,
et al. The

Association symptom index for benign

American Urological
prostatic hyperplasia, J Urol
1992:148:1549-1557

7. Boyle P. Epidemiology of benign
prostatic hyperplasia: risk factors and
concemitance with hypertension, Br J
Clin Pract Suppl 1994:74:18-22

8. Royle P, Napalkof P. The epidemiology
of benign prostatic hyperplasia and
observations on concomitant hypertension.
Scand J Urol Nephrol 1995:168(Suppl)
17-12

9. Caine M. The present role of alpha

adrenergic blockers in the treatment of

- 272 -



benign prostatic hypertrophy, J Urol
1986:136:1-4

10. Chute CG, Panser LA, Girman CJ, et
al. The prevalence of prostatism: A
population-based survey of urinary
symptoms, J Urol 1993:150:85-89

11. Gee WF, Holtgrewe HI., Albersten PC,
et al. Practice trends in the diagnosis
and management of benign prostatic
hyperplasia in the United States, J Urol
1995:154:205-206

12, Graverson PH, Gasser TC, Wasson JH,
et al. Controversies about indications for
transurethral resection of the prostate, J
Urol 1989:141:475-481

13. Guess HA: Benign prostatic hyperplasia.
antecedents and natural history.
Epidemiol Rev 1992:14:131

14. Guess HA, Chute CG, Garraway WM,
et al. Similar levels of wurological
symptoms have similar impact on
scottish and American men-Although
Scots report less symptoms. J Urol
1993;150:1701-1705

15. Kaplan SA, Meade D, Alisera P, et al.
Doxazosin in physiologically and
pharmacologically normotensive men
with benign prostatic hyperplasia. Urol
1995:46(4) :512-517

16, Mebust WK, Holygrewe HI, Cockett
ATK, et al. The Writing Committee,
Transurethral Prostatectomy: Immediate
and postoperative complications. A
cooperative study of 13 participating
institutions evaluating 3,885 patients. J
Urol 1990;141:243-247

17. Mebust WK, Bosch R, Donovan J, et

al, Symptom evaluation, quality of life

and sexuality, In: Cockett ATK, Khoury
S, Aso Y, Chatelaine C, Denis L,
Griffiths K, Murphy G.

Proceedings of The 2nd international

editors.

consultation on benign prostatic
hyperplasia(BPH). Channel Islands, SCI,
1993, pp. 131-138

18. Paul TC. Prostate Disease In Taylor
RB editor. Family medicine priciples and
practice, 5th ed, Asian: Springer-Verlag,
1998, pp. 852-857

19. Sanier PP, Magfrlane G, Richard F, et
al. Results of epidemiolgical survey a
modified American Urological Association
Symptom Index for benign prostatic
hyperplasia. J Urol 1994:151:1266-1270

20, The Fifth Report of the Joint National
Committee on detection, evaluation, and
treatment of high blood pressure(JNC-
V). Arch Intern Med 1993:153:153-183

21, Tsukamoto T, Kumamoto Y, Masumori
N, et al. Prevalence of prostatism in
Japanese men in a community based
study with comparison to a similar
American study. J Urol 1995:154:391-
395

22, Waish PC. Prostatic hyperplasia. In
Walsh PC, Retik AB, Stamey TA,
Vaughan ED Jr. Editors. Campbell's
Urology. 6th ed. Philadelphia, Saunders,
1992, pp. 1009-1027

- 273 -



