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The Relationship of Late-Life Function and Disability(LLFDI) with
Quality of Sleep in Older Men with Prostatic Hypertrophic Symptoms

Shin, Kyung Rim' - Gong, Su Jaz-Kang, Younheea-Oak, Ji Won4-Lim, Eun Ju°

"Professor, Associate Professor, “Research Professor, °Doctoral Student, Division of Nursing Science, College of Health Science,
Ewha Womans University, 2professor, Department of Nursing, Chosun Nursing College

Purpose: The purpose of this study was to investigate the relationships between LLFDI and quality of sleep in older
men with prostatic hypertrophic symptoms. Methods: The secondary analysis of data collected for the 2nd stage
BK(Brain Korea)21 project was performed. The original data were collected using a cross-sectional, face-to-face,
and private interview method. The questionnaires consisted of prostatic hypertrophic symptoms, late-life function
and disability, quality of sleep, and demographic profiles. Results: A total of 112 older men included in this study.
The major findings of this study were as follow; 1) 29.5% of participants had more than moderate symptoms of
prostatic hypertrophy. 2) There were a significant positive correlation of prostatic hypertrophic symptoms with
subjective sleep quality, sleep latency, sleep disturbances, use of sleeping medication, and daytime dysfunction
found, whereas there was a negative relationship with frequency dimension. 3) The LLFDI is significantly associated
with urgency, weak stream, and intermittency. The quality of sleep is significantly associated with weak stream
which explained 11.2% of variance. Conclusion: These results may contribute to a better understanding late-life
function and disability, quality of sleep in older men with prostatic hypertrophic symptoms. Therefore, health
programs for prompting older men's health should be planned based on results of the study.

Key Words : Prostatic hyperplasia, Sleep
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Table 1. General characteristics of subjects (N=112)
.. . n (%) or M
Characteristics Categories +3D
Age(yrs) 73.79 £5.83
65 - 69 32 (28.6)
70-79 58 (51.8)
= 80 22 (19.6)
Marital status Married 73 (65.8)
Divorce of widower 22 (19.6)
Others 1(.9)
Living conditions Alone 26 (23.2)
Spouse 62 (55.4)
Family 24 (21.4)
Education < Elementary school 51 (45.9)
Middle/High school 42 (37.8)
= College 18 (16.2)
Family income by <500 83 (74.1)
month(1,000 won) 500 - 1,499 20 (17.9)
= 1,500 9 (8.0)
Diagnosis related to  No 49 (71.0)
urinary disorder Yes 20 (29.0)
Types of Benign prostate 15 (71.4)
disease(n=20) hypertrophy
Prostate cancer 1 (4.8)
Others 5(23.8)
Types of Medication 12 (60.0)
therapy(n=20) Operation 4 (20.0)
Folk remedy 1 (5.0)
Others 3 (15.0)

Table 2. Symptoms severity and prevalence of prostatic

hypertrophic symptoms (N=112)
. Possible Range
Categories —— 1n (%)
Min Max
Symptoms Mild 0 7 79 (70.5)
severity Moderate 8 19 25 (22.3)
Prevalence Severe 20 35 8 (7.1)
Moderate and 8 35 33 (29.5)

severe combined

-47-

5rwole] AAA Y, YA A5 2 Suel A
3. MM HISAM0| B2 YNME 25D 40
o
ALY AP WA e AT 5
Welat wol AL Table 49} Pek AYA M
Aol ufet So] A(t=-2.599, p=013), F Tk AN
# g2 o] A(t=-3.677, p=.000), =1 "al(t=-3.267,

p=.002), Z=HA] AR{t=-1.616, p=.022)°] G-2]3+ =}

o7} Qlgiek.

AT YA BlThEAL
o] 7] 7be] PAl= Table 59
s 0] A(r=.30, p=004),

SRR
S

5. LA YAME 2353 U £010| Ho| Y

2 OjXls MM HHEA

AT te] QA Sase W o] Hof of
P& 02 AL EALS SHelsly] 9la) A
EALS EYWan sl TEARAS A
A3} Table 63} 2T} EWpi APEALS slo]
A7) 8 0RelS Bhelslglon), Aols EhS:
aho] Arjgro] 3mTt 2 oL BIst] AT &
3l S(enter) HFA)S o] galo] BAs|TY.

WAL 7ol S Wl 7ke] BT
(tolerance)7} .19 - 42 1 o]Alo|Qlom, BAlmAo|7}

(variance inflation factor, VIF)+= 2.534 -
2 102 WA ot chEgAAY BAZE glgith A
Al U § AARE TIed el ¥ vA=

|
(B =-371, p=.023), 71 =(B=-.



AU eE| A A2l 4, Al E, 2009

Table 3. Symptom score of the elderly with IPSS values over 7

(N=112)

. Total Mild group Moderate group Severe group
Variables M+ SD M +SD M+ SD M+ SD
IPSS 6.05£7.49 2.09+2.42 12.40 +3.33 2538 +£6.16
Emptying 87+1.36 20+ .54 1.88 £1.01 4.25+.89
Frequency 81+£1.20 27+.57 1.72 £ 1.10 3.38+1.19
Intermittency 78 £1.25 18+ .38 1.76 £ 1.13 3.63+1.41
Urgency 5 +1.17 25+.61 1.56 £ 1.00 3.13+1.64
Weak stream 1.04 £1.36 41+.71 2.08£1.12 4.00 £ 1.07
Hesitancy 79+£1.20 22+ .47 1.64 + 91 3.75+1.04
Nocturia 1.03+1.13 57+.73 1.76 £ .97 325+1.16
IPSS, international prostate symptom score.
Table 4. Group deferences in late-lafe FDI and quality of sleeping by prostatic hypertrophic symptoms (N=112)
(e Moderate and
Variables Mild(n=79) Severe combined(n=33) t p
M=+ SD M £ SD
Late-life FDI
Function component 63.29 £16.61 57.03 +£ 19.97 1.632 .106
Disability component - frequency 48.68 £8.76 43.82+13.86 2.176 .052
Disability component - limitation 58.54 +16.60 55.49 + 18.60 812 419
PSQI(quality of sleep) 3.78 £2.51 5.61+£3.33 -2.599 .013
Subjective sleep quality 7 £.65 1.24 £+ .56 -3.677 .000
Sleep latency 1.01 +.83 1.28+ .92 -1.387 .169
Sleep duration S1+.79 75+ 1.05 -1.149 257
Habitual sleep efficiency 22+ .67 44 + .80 -1.330 .190
Sleep disturbances 92 +.39 1.24 £+ .50 -3.267 .002
Use of sleeping medication .06 .37 33+ .85 -2.321 .022
Daytime dysfunction 18+ .45 39+.70 -1.616 113
late-life FDI, late-life functional disability instrument; PSQI, Pittsburgh sleep quality index.
Table 5. Correlations among late-life FDI, quality of sleeping and IPSS (N=112)
Late-life FDI PSQI(quality of sleep)
Disability component jecti i
Function ty p PSQI Subjective Sleep  Sleep Habitual SIeep Use . Daytime
¢ L (quality sleep lat durati sleep distur- of sleeping dysfuncti
component  Frequency Limitation ¢ sleep)  quality atency - duration efficiency bances medication ystunchion
IPSS r -.181 -.235 .048 295 319 216 117 .109 353 262 251
p .068 016 636 .004 .001 .032 227 .261 .000 .005 .008

late-life FDI, late-life functional disability instrument; PSQI, Pittsburgh sleep quality index; IPSS, international prostate symptom score.
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Table 6. Influencing factors on the late-lafe FDI and quality of sleeping (N=112)
Variables 8 . . R CumR
Dependent Independent ® ®) -
Function component Intermittency =371 -2.319 (.023)  4.944 (.000) .122 220
Urgency -.523 -3.309 (.001)
Weak stream 410 2.600 (.011)
Disability component Frequency Urgency -246  -2.569 ((012) 6.597(.012) .06l .052
Limitation Urgency -376  -3.059 (.003) 6.994(.010) .150 132
Weak stream 501 4.078 (.001)
Pittsburgh sleep quality index Weak stream 349 3.538 (.001) 12.520(.001)  .122 112
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B AT Bl w0l PAIA FEE ol MY 3l $uA| AHgo] Aol7t qlglow], iyl WAl A
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