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Factors Affecting on Lower Urinary Tract Symptoms in Middle-aged Women
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Purpose: This study was performed to investigate demographic and disease-related characteristics that influence lower
urinary tract symptoms in middle-aged women. Methods: The participants in this study were 301 middle-aged women
and they completed structured questionnaire between May to June, 2008. Lower urinary tract symptoms (LUTS) were
measured with Bristol Female Lower Urinary Tract Symptoms-short form (BFLUTS-SF) and categorized as voiding, fill-
ing and incontinence symptoms. The data were analyzed by using descriptive statistics, t-test, ANOVA, Pearson Cor-
relation Coefficient, and multiple regression with SPSS PC 15.0 version. Results: The participants who have higher
economic status and drink alcohol were more likely to have LUTS score than other woman who have lower economic
status and don’t drink alcohol at all. Also, frequent childbirth experiences and chronic diseases conditions such as dia-
betes and heart disease are positively associated with LUTS score. The symptoms of filling and incontinence were affect-
ed by number of childbirth, alcohol drinking habit and chronic disease conditions while voiding symptom was influenced
only by alcohol drinking habit. In multiple regression analysis, LUTS were significantly predicted by parity, drinking car-
bonated beverage and alcohol. Conclusion: For proper nursing care related to lower urinary tract symptoms, nursing
intervention should focus on improving alcohol drinking habit and carbonated beverage comsumption.
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Table 1. Differences in LUTS by Characteristics of the Subjects

(N=301)
- o LUTS
Characteristics n (%) (M=SD) F(p)
Age 50-54 215(714) 788+6.06 094
55-59 60(19.9) 9.15+754 (.391)
60-65 26 (8.6) 7.81+6.84
Education None 24(8.0) 7.58+5.01 1.88
Elimentary 37(12.3) 1041+7.34 (.113)
Middle 114(37.9) 829+6.71
High 107 (35.5)  7.17+557
College 19 (6.3) 8.79+8.31
Marital status ~ Married 246 (81.7) 8.31£6.29 0.05
Unmarried 55(18.3)  8.09+6.49 (.820)
Perceived Sufficient 35(11.6) 1040+£889% 282
economic Appropriate 188 (62.5)  7.86+£6.01*>  (.039)
status Difficult 38(12.6) 9.13+569*
Very difficult 40(13.3) 645575
Alcohol No 223(741) 756+6.05 6.73
Yes 78(259) 9.74+x724 (.010)
Parity 0 36(12.0) 8.22+591* 359
1 60(19.9) 7.13+6.40*  (.007)
2 136 (45.2)  7.48+5.85°
3 54 (17.9)  9.44+6.59
>4 15(5.0) 13.07+9.87°
Hypertension ~ No 269(89.4) 8.10+6.58 0.05
Yes 32(10.6) 8.38x524 (.820)
Diabetes No 286(95.1)  7.95+6.43 4.46
Yes 15(49) 11.53+5.86 (.036)
Heart disease  No 293(97.3) 7.99+6.34 5.02
Yes 8(27) 1312x862 (.026)

a,b=Duncan’s procedure; LUTS=lower urinary tract symptom.
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Table 2. Sub-categories of LUTS by Parity, Alcohol, Diabetes, and Heart Disease
Filing (M£SD) F(p) Voiding (M£SD) F(p) Incontinence (M=+SD) F(p)
Parity 0 3.42+1.88° 3.24 1.61+1.89 1.48 3.19+3.112 3.02
1 288+221¢ (.013) 158+2.04 (.208) 267+3.11 (.018)
2 317+2.312 159+1.85 2.72+£2.94
3 3.65+2.822 2.20+1.87 3.59+3.67°
>4 5.27+3.88° 2.33+2.47 547+497°
Alcohol No 3.156+2.44 4.81 1.60+1.83 4.33 2.82+3.13 476
Yes 3.86+2.52 (.029) 213+2.18 (.038) 3.76+3.67 (.030)
Diabetes No 3.26+2.52 5.61 170+1.94 2.25 4.00+3.30 213
Yes 4.80+3.19 (.018) 247+185 (.135) 4274330 (.146)
Heart disease No 3.30+248 2.24 1.72+1.93 57 297+3.18 7.88
Yes 4.63+2.20 (.135) 2.25+2.19 (.449) 6.25+5.65 (.005)
a,b=Duncan’s procedure; LUTS=lower urinary tract symptoms.
Table 3. Correlations among the Daily Beverage and LUTS
Water Coffee C. beverage Filling Voiding Incontinence
r(p) r(p) r(p) r(p) r(p) r(p)
Coffee -132(.011) 1
C. beverage -.067 (.200) -.084 (.109) 1
Filling .084 (.105) -.146 (.005) 124 (.017) 1
Voiding .088 (.089) -.111(.032) 102 (.051) 481 (<.001) 1
Incontinence 070(.176) -.067 (.197) 209 (<.001) 681 (<.001) 522 (<.001) 1
LUTS .095 (.069) -.119(.022) .199 (.001) .842 (<.001) 735 (<.001) 914 (.001)
LUTS=lower urinary tract symptoms; C. beverage=carbonated beverage.
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Table 4. Factors Affecting Lower Urinary Tract Symptoms

Standardized

B SE 5 t p
Intercept 4.458 0.967 4638  <.001
Parity 1.332 0.429 0.172 3.109 .002
Alcohol 1.765 0.815 0.120 2.166 031
Diabetes 3.192 1.654 0.108 1.930 .055
Heart disease 2.749 2.285 0.069 1.203 230
Carbonated 3.969 1.370 0.164 2.897 004
beverage

F <.001
Adj_R? 0.105

Adj_R?=Adjusted R Square.
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