TR0« MEM H|C, datME 2F HME OIE otdZ
APA vl 4 A ik FATe] APA v F4,
A 25, AL S 9 kit v
O| 2+ - LE = - LB Fwee - M
I. M = U HgA vg 58S 2W 92 det 9xe] B¢
s0tiell M 19, 60thell A 3%, 70T ool 5%7F X
1. 7o =ey 825 B2 ez 2AEUTHLee, Lee, Kim & Shin,
199%). 53] sEvet gAase] A9 vius &5

dAdlel o2y ={dF 17 It ALFEe P s FES BRY W=l 34%Bally et al, 1992),
SoF YA widFe WANEsL Skt vk 50 =9919]  29%(Pientka,  VanLoghem, Hahn &
g ol A5 AT F 50%FENA F4e] Yehd Keil, 1991), =&2Qle]  20%(Sagnier et al,
Iglem, dRkxog Aol Frigh wEt dHER 19%) 53 vlws] & u 1/5~1/8 &) 1A
<718t &AIZE HH ok 90%7HA] FU1skaL Tk o] = B2 AolE E"JE}(L/ee et al, 19%). ol F4d
T AdtolA HYAe &AL HtiE JERE oA o]F-o] FAE0] MY Hithel] o8 HinFds AT
oz RV X8E Q3te F4E  ZeThHIssacs, Aol dFtom ol whg HAFQ FAAoF 13}
1990) I J5S YEPATHChoi et al., 1996).

S8 yUgte] A 5ol F1 ol & W= aurzlo® AYM RltfFES A8 Ay v,
g wf 50tiellA 17.7%, 60dlollA] 233%, 704] ©]X A AR vidiE, 3 AHA RidiEY Al F
Q ToME 3B3%7F ARA v S84 Holi ok 2 R8st Atk 28y JAd 2 A85E udE o
Tk Fdo] Ak welMe velzh 1048 Frhstel w AP vigiFeld vl 7HA 847 A3 28-S she o)
2t 1 HiztEoe] ARSI wEt S-S Hole Al weol F37oR He Zo] Bttt S ARHANNE
He] 7 Bolds Husta QUthlee, Lee, Kim & ol AR, AR vt - FJolMe HHA HtiF,
Shin, 199%). o3t A= fuele] A= YA =4, APdF(prostatism)olgtn Bl wl=Fd, Al
Htigoll o3 mi=dde] fHE, JdHE 23X, Ao A, & FETH AN BFET] HA A, @
W2 AT Fo| Wl Biet wwd W Z 2 #HAe o3t gl wstE pPAETHHal,
3 EoAA] g5 Uelie Belgt & 4 ok a9 1989). ol g withFo] shte] Agolgpr|Rue=

* PEist o} 7he sk g
o LEU)Eh 8 FEEY FUTAL
wer AU NSl Q)89 TR HFAF

Fug 20024 1€ 19 AAgd 20023 112 59 Axpekad 20033 7€ 119
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o8 g9 IAFAghe ow)elck
APAn e XN52e %JHWOE
drlan, FEey Zex dAs
o} o] oiA °k“4+ TEB-‘:H-/] Ets
g HaH BEH FHaye v JHAE U
$atel Adee] wEk ogEA dElEn
1993). °ol& A} ARl 71AA HAT 7)15H ¥
o] Ax ZeE)ar WEe] Aeo] wEt Wert okt
ol AEA HYE SAoA HEHE ¢S 3
aye s ] % A THChristensen
Bruskewitz, 1990). w&hd AYA AfS z7)9)
Aste] Eold F fle BIS AR WA
E R el oot AAE T
1996). T3}k 404 o)de] UwklS
A BlthEo] ek ZAL A 7
A HgFolels §ol8 RE B= BN
o] Y& AoF W o]d] gt WK} TR/ FQ
HojFEa QltkRhew et al, 2001).
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=

H K Christensen
& Bruskewitz, 1990;  Petrofsky, 1991). olfl &
3y & w ARAYSe] ik s usy SAe 2
840 tFEL olg 3] B AFdAe AHA Hid

% Azwst A g dwS Hal - EAske] BoEX
o] F HeelA & & e AR vig S Holst
ol Q1% YL BF G T Y e

Aol glstuat gt o T olF dAdEe b

Ae wol7] A% BETA Z2IYPE Ve 7|2

B2 AHE Aol

2. Aol SH

D AgA v S8 Az Ok dAwrte] Ay
ot 4, d3EdE, AAE WS 9 hdpe]
ApolE vetgitt.

2) ARA v 34 AzhEel AP vig Sl
e PR, AL UE A kil Aols
vpetgitt
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9 W4 1009 AYA W Azwem Agsr
e WA olsle] Ao F WAL
3 Quk d 10092 Yo EA Sk

AP Hd S SA=FE Bally 501992)°] 7N
W3l Choi 5(199%)°] WY =A APA I
AFI-PSS)E AHEst S48 723802 745
o] Qom WY YAl AFEE Cronbach’ a= 9100
ojglen B Ay 88742 yelgth =3e A
3 Q¥ 0ellA S 2ty 5¥em HHsM HA
0FellX Hx BPo=E Havl =55 A HY
F4o] Aslthe AE ov|gth. AYH ¥l S F
SEE 3] 918l Barry 5(1992)0] 394 EFE
stded 74 old AETE, 8~19% FEEL, 204 o
B} FETOE FEIAT FYUEelME o ATl
e AYHE AR AFethlee et al,
1995, Choi et al, 1996; Cho, Lee & Chung,
1999; Kim et al, 1999 Lee, Seo & Kim,
1999).

2

2) 9FALEF

AW EFE S Epstein?t  Deverka(1992)7F 7Rt
P Kim(1997)0] W9s A7dad & 4 SAHA=T
GGG i HFE AR 25
TFE TEFOE FA4H 3, MY B AlFee
Cronbach’ a= 9B24%ow £ AFdx= 9082
yebTh e B2 e AASE 1elA e sl
7F QA 63o= S HA 7R Ha 427e
2 Ht 2E5E QLS ES 5980z & #

o= AL rgin

o

o]

fr1 oy

3) BRE w=

JAE A== Epstein®}  Deverka(1992)7} 7|3}
I Kim(1997)e] ¥H9st A% #d 49 d 24 =+
Z AL 999 HFE AMEElY SHsAT =7

4oz FAFY A3, ¥y A A=
Cronbach’  a=  .95370]%loH S
848601tk ‘uig- BUESt 1-eA e wEs
Aok 63822 FHIY HA 4N Hi 245z F

7} B4E QAR BEEI} BT AL eluat,

irorlr

3
ehdzt A= Dupuy(1984)7} 7§#3tar  Chang
(199Q)°] WSt Iwrz ¢hgd HETE ARESte A3}
ged HY FA] AFEE Cronbach’ a= 850002
= 828391tk == F 18

Hel Qv 1% 4RI 63 HE=
5 282 Fof 0ol ‘w

ey
ox
L)
2
X0,
H
>
b
ot
flo
>

N
Dal
Al
HI
1z

1) tigAte

2) AYA wlY 4 AT duk ST Ay
=, dAAEEE AAE s 2 ohgrt
xlolE t-testE SHATH
3) YA vl FF Ao AYA v
dgpgegE, AP wE 4 <
ANOVAZ 351991 AIFAALE  scheffe-test
Atk

z
=2
N
o>
o

o %
olN
ox
3
£

i
[
o

4) AP v S A AP v S, 9
AL, JAE TS 9 hd7te] IAIE Pearson
AApA R BEAsATh

m. oi+7 Zof

1. CHARRS| Ut E4
YA vy 34 Ao AES 56604 24%,

60~654] 22%, B1~55A41 18%2] 4= ol LHF FA

T 41 ~45A) 24%, 56~60A 19%, 46~5041 16%

o2 Yehyith wseFe AYA vl S48 Azl

A assn Zgolde] 60%, It FATelE 158t

o EYolido]l 62%Z HIset & How, WP
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vt 4 Ao 96%, ARF STl 83%7F 2
ek AGRTE AT Ay Ay vid 24 A
Zhte] 56%, Ak @] 68%lA AdES AR 3l

Ack. ddAE] AAGEE WEA Hd 348 A
A A 5%, F 5%, Bt 19% Qi Dk GATolA A
5%, % 72%, 3} 23%Z YEt<Table 1>.

APH FAUFE AZO0-7H), FERE-193),
FE-BAoE BRE A, AU 4o A=
toAYA HY 33 AR BF 6% FEE
51%, FF A0%E Ve W Qwr weln A%
60%, TT% 39%, T% 1%Z YERST<Tabl

<Table 1> General characteristics in subjects

(N=200)
subjects with
prostatic general
characteristics ~ categories hypertrophic persons
symptoms n(%)
n(%)
Agel(years) 41-45 12( 12%) 24( 24%)
46-50 12( 12%) 16( 16%)
51-55 18( 18%) 13( 13%)
56-60 24( 24%) 19( 19%)
60-65 22( 22%) 15( 15%)
66-70 9 9%) 8( 8%)
more than 71 3 3%) 5( 5%)
Educational none 3 3%) 20 2%)
level elementary 21( 21%) 14( 14%)
school
middle school 16( 16% 22( 22%)
high school 36( %) 36( 36%)
college 25( 25%) 26( 26%)
Marital married 96( 96%) 83( 88%)
status unmarried 10 1%) 6( 6%)
divorced 10 1%) 3 3%)
bereaved 20 2%) 3 3%)
Current job ves 56( 56%) 68( 63%)
status no A4( 44%) 32( 32%)
Economic upper 5( 5%) 5( 5%)
status middle 7( 75%) 72( 72%)
lower 19( 19%) 23( 23%)
others 10 1%)
Total 100(100%) 100(100%)

4533 A] A58 A3E, 2003

<Table 2> The degree of perception in prostatic
hypertrophic symptoms (N=200)

subjects with
prostatic
severiety hypertrophic general persons
n(%)
symptoms
n(%)

mild (0~ Tscores) 6( 6%) 60(60%)
moderate(8~19scores) 54(54%) 39(39%)
severe (20~35scores) 40(40%) 1( 1%)

3. MEM Hit B4 NUZT YB GHT HY
MoH B4, QAN BE, HME OE Qo
EETRETlml

2
o 3739 Aolg AS Ax AP vig S A4
ol M 1848+7.73%, Awt FATOlM 66015028
Uelel @A Wi 4 A
AP wld S o 4
p<.0001). L FAyEL z}
T 268248817, Uk IAHTL 35055898 S
vehfle] Mg \idl 22 Aol gl WA R
Gyl SEE = BSkH(t=-7.77,
p<0001). Eg 4 vEEe A
7Jr-_rL°l 11.76+385%, dwk  dATo]  1446+4.09%
S UE AP BlY 34 Azre] dwk gl wl
3 QA BuEsa 9gom(t=-4.80, p<.0001),
ehdzt= AYAM ®lg 34 At 71.16£1376%,
g 3T 7798+11.9278S BHol HYPA gl S
AzbFo]l  Aut PATET I AT YUgig
(t=-375, p<.0002). wWetA HAPA Hd 3% A4+
%‘HJ TR AR Hg) S4de] Ak, YA
5ol 0124?1 Alom, Ao B, o
Solti<Table 3>.

AL

°H1
2
>

§
10
41 5

m&?L rlo
nﬁ‘l

N
al
L]
>
£
jml
-

S = S
Az wWE IANEEFS A5Y An AST
32.33£12.184,  FEET 3017#666%, FET
2148+8277 02  f3 (

& YERNle™ scheffe ASZET A vt 24 F
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<Table 3> Comparision of

prostatic  hypertrophic ~ symptoms,  activites of  daily living,  satisfaction

of sexual activities and well-being between subjects with prostatic hypertrophic
symptoms and general persons (N=200)
subjects with prostatic eneral Dersons
hypertrophic symptoms g persons
Mean+S.D Mean+S.D t D
prostatic hypertrophic 2548+ 7.74 13.66+ 502 12.82 0001
symptoms
activities of daily living 26.82+ 881 35.05% 5.89 =777 0001
satisfaction of sexual 1176+ 3.8 14.46+ 4.09 -4.80 0001
activities
well-being 71.16+13.76 77.98+11.92 -3.5 0002
Zzol AZTH FEwwel v LIRYFAl o ¥ Fgol o BRtw, A4Y BET hdrhe o YolRle
2 HRS EQth Ao 2 YEPG T Table 5>.
AT wEme] oM AFFE  1217:240%,
TeET 12.67+4.09%, T 10483373402 V. hl_: 9_|
23 Ao(F=398, p<05)E HPOo™ scheffe HAF
A7 AP vd Y FFol BesTd FeETel AR ¥ES kg miwdd, A9 43 Hl
vz JAge] o ERESidoh ey idzdel Qo o, sHFe = #HA o] EE AldAtel oA 7

2

E fola Aol

(r=-5734, p<.00D)7k,

Holx] ekgkti<Table 4>.

S(=—-3288, p<00DT, AU
(r=-2773, p<ODT Fold o
webq AP Hl Se] AUSE QAN BDE

<Table 4> The activites of

AEA Wi S48 g

daily living, satisfaction

£ 4B ST $2 dedAE =377 Bold
| wel Fed FURARAR WTEL 9w, 94
HZE J7kslal dthlee et al, 1995). 23y ¥
A HiEe ks AgEel waol BE Adzd @
Jo2 sl BRLE B3 AWe Ao ol o
B entE 2 ¥ 58I PA BEFA AR
A, olo] A7ATHE FAoz Thew Po| Edw

2%
2}

of sexual activies and well-being according to

prostatic hypertrophic symptoms (N=100)
activities of daily living satisfaction of sexual activities well-being
SEVEREY 99 MeamtSD T scheffe pjeansSD F p o Sl s B p
test test
mild 6( 6%) 32.33£12.18 12.17+2.40 75.83+12.25
moderate  54(54%) 30.17£ 666 1628 0001 12>3  1267#4.09 393 0219 12>3 73191475 223 1130
severe 40(40%) 21.48+ 827 10.48+3.37 67.73+11.74
<Table 5> Relationship between prostatic hypertrophic symptoms, activities of daily living,
satisfaction of sexual activiies and well-being
prostatic hypertrophic act1v1t1§§ of daily satlsfactl(')nl gf sexual well-being
symptoms living activities
prostatic 1.000 = D73 sk =328k =2T73%x
hypertrophic symptoms (.0000) (.0001) (.0008) (.0052)
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- Abstract -

Prostatic Hypertrophic Symptoms,
Activities of Daily Living,
Satisfaction of Sexual Activities
and Well-Being between Subjects
with Prostatic Hypertrophic
Symptoms and General Persons

Lee, Kyu-Eures - Oh, Jum-Suk*
Kim, Hyun-Ju++* - Kim, Nam-Sun*

Purpose: This study was designed to explore

and compare the prostatic hypertrophoc
symptoms, activities of daily living, satisfaction
of sexual activiies and  well-being  among
subjects with prostatic  hypertrophic  symptoms
Method:  One

hypertrophic

and the general
hundred

symptoms and one hundred general persons

population.
subjects  with  prostatic
were recruited in K medical center. The data
were collected from October 20, 2001 to March
30, 2002 by structured questionnaire. Result:
The results were the following; 1. The
percentage of mild(0~7), moderate(8~19) and
subjects  with

severe(20~35)symptoms ~ between

prostatic symptoms  and  general
60%, 54% : 39%, 40%

1%. 2. There was a significant difference in

hypertrophic
persons were 6%

prostatic hypertrophic symptoms(t=12.82,
p<001), in activiies of daly living(t=-7.77,
p<0001), in satisfaction of sexual activities
(t=—4.80, p<.0001), in well-being (t=-4.80,
p<.0001) between subjects with

hypertrophic symptoms and general persons 3.

prostatic

There was a significant difference in activities of
daily  living(F=16.28,  p<.0001),
sexual  activities(F=3.98,  p<.05)

satisfaction  of

according to

# Assiciate Professor, Department of Nursing, Kwandong
University
#% Head Nurse, Guro Hospital of Korea University
w6 Nurse, Guro Hospital of Korea University
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prostatic hypertrophic symptoms in subjects with

prostatic hypertrophic symptoms. Conclusion:

According to the above findings, prostatic
hypertrophic ~ symptoms  influence  activities  of
daily living, satisfaction of sexual activities,

well-being of subjects with prostatic
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hypertrophic symptoms negatively.

Key words : Prostatic hypertrophic symptoms,
Activities of daily living,
Satisfaction of sexual activities,
Well-being



