18 ZtS s X M22H M23, 20154 128
J Korean Acad Soc Home Care Nurs Vol.22 No.2, 2566—264, December, 2015

KIGAR] H= 219 OIFR=E

Ol

A By

2wy AYFY - SYAY

M =2 et al., 2003; Smith et al., 2014; Zhang et al., 2005).
sHEQ RS A9, S22k WH], EWE, ok 9 &
oo ZeM sh= QIgh sHteEA ] 27wl Wal, A dniiel &
A BgETAA, oy AEaA H3 HEF 9 T

e 2000 d%0] EE ARSE olw] WY, 151 53 o] tpeksh oje] a”lEo] e EFAYe]
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2 34.8%= EPITKSong & Bae, 2007). 404] o]Ake] wHA
< UPoR e ETAe digt dxAl AFE By o o1 CHAL
ol FoMFE RS FEEF sUksler, A
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{Table 1> General Characteristics of Subjects (N=157)
Variable Categories n (%) M=SD
Gender Male 35 (22.3)

Female 122 (77.7)
Age (yrs) 61-74 50 (32.5) 76.7£5.5
(n=154) >75 104 (67.5)
Education Uneducated 71 (45.2)
Educated 86 (54.8)
Spouse Yes 78 (49.7)
No 79 (50.3)
Body mass index (kg/m’) (n=124) <25 82 (66.1) 24.1£3.1
>25 42 (33.9)
Regular exercise Yes 124 (83.2)
(n=149) No 25 (16.8)
Smoking None 105 (78.4)
(n=134) Yes 29 (21.6)
Depression No (<21) 124 (80.0) 11.74£9.9
(n=156) Yes (=>21) 31 (20.0)
{Table 2> Pattern of the Subjects with Urinary Incontinence (N=157)
Variable Categories n (%)
None 118 (75.2)
Urinary incontinence pattern of subjects Stress u'rmary.mcon.t inence ) G7)
Urge urinary incontinence 8 (5.1
Mixed urinary incontinence 22 (14.0)
None 86 (70.5)
Urinary incontinence pattern in women Stress urinary incontinence 8 (6.6)
(n=122) Urge urinary incontinence 6 (4.9)
Mixed urinary incontinence 22 (18.0)
None 32 (91.4)
Urinary incontinence pattern in men Stress urinary incontinence 1 (2.9)
(n=35) Urge urinary incontinence 2 (5.7)

Mixed urinary incontinence

<Table 3> Severity and Mean Score for Each Symptom of the Lower Urinary Tract Symptoms (N=157)
Lower urinary tract symptoms n (%) Mean+SD Range
Severity of the LUTS
Mild (0-7) 82 (52.2)
Moderate (8-19) 53 (33.8)
Severe (>20) 22 (14.0)
Each symptom score of the LUTS
Incomplete emptying of bladder 0.7+1.5 0-5
Frequency 1.62.1 0-5
Urgency 1.4+1.9 0-5
Intermittency 1.3£1.8 0-5
Weak stream 1.5£2.0 0-5
Hesitancy 0.6£1.4 0-5
Nocturia 2.3+1.4 0-5
Total score of the LUTS 9.4+8.3 0-35

LUTS=Lower urinary tract symptoms

Hogzalel EZu= AZ 522%, 53 338%, == 23707 71 = JeRdta, winot 164, ok 1579 &
14.0%9] o2 Uelgth aHis/dE A48 1Y oRkiwrt < HSItKTable 3).
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<Table 4> Lower Urinary Tract Symptoms according to General Characteristics and Urinary Incontinence (N=157)
. ) Lower urinary tract symptoms

Variable Categories MLSD T o

Gender Male 9.42+7.33 0.04 966
Female 9.36+8.61

Age, y 61-<75 8.88+7.66 -0.60 552
>75 9.74+8.73

Education Uneducated 10.33+8.58 1.32 189
Educated 8.58+8.07

Spouse Yes 8.49+7.67 -1.33 184
No 10.25+8.89

Body mass index (kg/m’) <25 7.45+7.31 -2.29 .025
>25 11.48+10.10

Regular exercise Yes 8.35+7.44 -2.17 .038
No 13.20£10.65

Smoking No 8.75+7.16 -0.75 A57
Yes 9.96+7.08

Depression No (<21) 8.53+8.02 -2.83 .005
Yes (=>21) 13.16£8.73

Urinary incontinence No 7.45+7.26 -5.46 <.001
Yes 15.18+8.74

<Table 5> Predictors of Lower Urinary Tract Symptoms
) Step 1 Step 2 Step 3

variable 8 8 qF) 8 (o

General characteristics

Body mass index (kg/m’) 368 .356 1.45 392 1.74

(1==25) (150) (.085)

Regular exercise 2.548 2.108 95 1.083 53

(1=no) (.345) (.598)

Depression 185 1.96 110 1.25

(.052) (.213)

Urinary incontinence 8.500 4,74

(1=yes) (<.001)

F (p) 1.90 (.154) 2.52 (.062) 7.85 (<.001)

R? .032 .063 219

Adjusted  R? 015 .037 191

chARiel Yuks ST 2AZ0 nE
SIER23Y Kol

PR ETA
of uwet FAA L
(225 kg/m)ollA S QEZAT0] TrJoMl =7 L}E‘r
(t=-2.29, p=.025), & A +F& A Y= TFolA st
off B3] F-2J8H SR EZYo] EQhtht=-2.17, p=.038).

E Y

F= ;q]xlal:x]_,_ THA % & a2
o

= oA L R0l 9o H(1=-2.83, p=.005),
Qe TelA Sl el vlE] felsAl st RS
o] & Ro7 LERTHt=-5.46, p<.001)(Table 4).
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v 205 detap] flE SlA
A 7 NS A= v ZtHTable 5).
W2 54 AAZAT, 124 fus F JEP 1 Aol

Aol M = A=A
= ??JEI%*J, eAFRo] P QRS FFE HA=
o Welo® UElREom(t=4,74, p<.001), SHEQEF/0]
19.1% = A FATHF=7.85, p<.001).

-1>
=l
o
)
Mo
offt
o
o
o
to
(ka3
oy
s
4
A

Vg tSEE|R| 22(2), 20154 12€



r
10

Aee X SHFRETYE T TAR opy|H=

o ojsl vepd 4 <)
g

L BgoR @A SRR ohie olYEAA sk o
pom e ojg Bilel Fujsa ok

(Andersson et al., 2004). & ?i?%ﬂ e &ll 6714 EOP 3t

2ol 19 oy 2AFE 73@6}—5 498 2970 Ha
T, ool B AT PR 48%7t LUFE AR 9
oAk AARElel AFsta ‘i}t =919 Q8T e 2AW

A, 6041 o17de] 1l 1,955l 0199] oF 38%9F 73]
ok 19%°lX QATE A¥Pstha s (Diokno, Brock,
Brown, & Herzog, 1986), %3t Wehrberger 5(2012)2] 26273
& Wdom g Aol o4 36%, B 26%7F LTS
7R3 vk Buskglek 2 AT didRke] giiato] o
wRloR PAE JloerE MyATEN Hojzl JA

ox

0,

¢

2

o »
Ruie) l—r

oy

lo

Hoag
o

R
2
39
2
2
e
2

L

S Fe e o F B s JPJA
A= AoFE e, ol Ad AtE 854
oM B ool 7bg =/ LERd Awte}
(Song & Bae, 2007). HZA AT HF EHA
ak] Q Aol ZARS W X3 9l AL

pay

|o

ol

FPE

)
o ol to
>

-

o

O
4} 3
5 ox °
%

38

T

Zo
>
ol
2

3
(o
it
X

e E*loﬂ S B el ua

filo
Mo
o2
o
ﬂ?
Kn)
X0,
9
>
e
&
(e}
X,
2 B
o 4
BET
EROS
e
Q e to mo oX
' ox L“O >
o g .
Lol B
) [
RuRTHT ﬁ M

ol
rlr
N

O o

2 % gl o MU ooE 12 1o

to

w2

ajl

[o

N

)

N

o &
rlr

i g

r‘l.\.d
-
of =

©
™

T
°

S
32
B
&2
s
K
o
2
j)i

In

£ e
ox
O
o
i)

ofN rfz ez
_>|~1_‘
_0|L
-z
to
il
ofN
oz T
2
i
rlr
ot
£
>
O
i
%

x
N
o
o ol ¥2 1o
T

iy
i —
ol

S U
ofy
ol

oy i = 1T
>
i
e
o=
_>|~1_‘
1o,
L
rn:
N
3
ki
N

=
i)
o,
s
po)
o
dob
e
ok
32
&
o
=2
ol
=

Lo\ ol
o

e o

fg = ol
% L
% %

Ake] s A
2 uERaL A 578 57wl 2R A
it Aol M oRtwrt st RS T 7HE
A= Aoz B thIrwin et al., 2006). ©kt
AlZERE A sHAl wdo] Qlar AARIelAl A7l AL

ok

=
S o 9Q0RA £ wEE s 3§

Y BT X2 N 32 KU off off
> o
Jo
4 & T
L)
re i
o
off ™
o
r\l
i
i
N
A
i
X
2y e
iy

B
o
o2
:(I>1=t
rlr

N
(0]
N
o
p:
tol

|X| 22(2), 2015 12€

o] A Fso] afAo1A] Fata, dE A AHE oA
4 7 os Wk oplet 4k Al AdistAl A4 9EgE
w2132 It Coyne et al., 2003). okt W3 zFAAH w3}
Aow HiE e o] gepxop At #Awrt o] F

A 5 Q& Foln, 5 AFea =219 oftn I &
]l W o]z 1 o] A FF YEE Folete] AH A
HHE o= 7IRABE AFEHooF dttn ok S
T HuE 7 MR ZsA Ak AloE JEk, ol
2 ATelA 8}—‘%9&91 A5 ﬂlﬂ by, My

Aof 2L s
a
= Aol kst -9k it R s s W ¢
oM ez Harth felsl A ekt ol2fgt
A= HF AT EH*C}E g ATelAt, &5 s
oA Uehd uinto] ste2FYe] dPeglor wolxl 4
THSmith et al., 2014)2} 65*%] olAFe] A qlellA mnkelse
5 sHe RS 2y Hﬁ‘o o= yehd dael dAs
(e}

m

A tHHaidinger et al., 2000). =3+ AlA] %S lal v
715 s A9 L ERFAY 9wt v AN Haidinger
et al, 2000)9} 2 A7 AZ2HE FHH $FI Do)
Q19 oSt AYLE WErg ol oz =d
o AR AL F o Bk &0l sHteETAte
AFacioz Yepd MsAT(Coyne et al, 2009)°14 EF
- nkel 7‘°l Aol E &8 ApelM sHHeRTY

FAE F Qo Bk

o , Sl el vlsl st
-tn'n‘ii%’\ok’ = Eﬂ *17}3} | 1} A3 ATGiingor et al

—%—% erllFa Qlvk e RS QAT WAl B
QlEo] ¥o{E = 2 (Wennberg et al., 2009), 3-5% 29!
H“M A% 7ojeta, wEk w3E Qe W wWol A
WHelol 7157 Wtz gk E*éﬁi dE #dgol & A
o7 Ht} dAA7IA] wlxT]
Al deAA ok

]_
b BQa) mepy 2 o

il



583 9

FAZT AT AIARR FYRAOL, 25 A 7154
AL Q= A 2

a7k o =9

2 ATE AR E] wRlAlE e} ARdE o] 8shE 8l
< o Q49T SRRt dEs) s e w3
AR Qs Hotatnal siGlth HE 67 Betel s &
of 1 oo QAFE AP w91 248%E LENY,
AT PHRE EPYATE FYshs w9l ulgo] 7t
& skl 2 oA st RSN ATE B 947501
3, TET oXE F5TT Fowol 47.8%01% 3, SHY-
SFOE oRims} WinT Aol 7MY A dElsith st
Zake] JEES mH = QQle eaAFoR Yepton QAF
o] sRtezZdl et 19.1%9 AW 7K E Flo=
LPEH%E}. A A AT m=050] A¥shs QAT EF

hi O

ofX
o
ﬂ&
Er
o
=
1:r
il
b
oot
(o
ols
T
to
K
ofN
o
=)
AC)
=2
=
o
N

CQIEE A% el Zeoagel Bas ol RAF
W sReRY o Buge mRe vl g WBe
sk Wl NzAne AFE 5 vk 2k

References

Abrams, P., Cardozo, L., Fall, M., Griffiths, D., Rosier, P.,
Ulmsten, U., van Kerrebroeck, P., Victor, A., & Wein, A.;
Standardization Sub-committee of the International Continence
Society. (2002). The standardization of terminology of lower
urinary tract function report from the standardization
sub-committee of the international continence society.
Neurourology and Urodynamics, 21(2), 167-178.

Andersson, G., Johansson, J. E., Garpenholt, O., & Nilsson, K..
(2004). Urinary incontinence--prevalence, impact on daily
living and desire for treatment: a population-based study.
Scandinavian Journal of Urology and Nephrology, 38(2),
125-130.

Boyle, P., Robertson, C., Mazzetta, C., Keech, M., Hobbs, F.
D., Fourcade, R., Kiemeney, L., & Lee, C.; UrEpik Study
Group. (2003). The prevalence of lower urinary tract
symptoms in men and women in four centres. The UrEpik
study. British Journal of Urology International, 92(4), 409
-414.

262

Cho, M. J,, & Kim, K. H. (1993). Diagnostic validity of the
CES-D (Korean version) in the assessment of DSM-III-R
major depression. Journal of Korean Neuropsychiatry
Association. 32(3), 381-399.

Choi, H. R., Chung, W. S., Shim, B. S., Kwon, S. W., Hong,
S. J., Chung, B. H., Sung, D. H., Lee, M. S., & Song, J
M. (1996). Translation validity and reliability of IPSS
Korean version. Korean Journal of Urology. 37(6), 659-665.

Chung, R. Y., Leung, J. C., Chan, D. C., Woo, J., Wong, C.
K., & Wong S. Y. (2013). Lower urinary tract symptoms
(LUTS) as a risk factor for depressive symptoms in elderly
men: results from a large prospective study in Southern
Chinese men. PLoS One, 8(9), ¢76017.

Coyne, K. S., Zhou, Z., Bhattacharyya, S. K., Thompson, C. L.,
Dhawan, R., & Versi, E. (2003). The prevalence of nocturia
and its effect on health-related quality of life and sleep in a
community sample in the USA, British Journal of Urology
International. 92(9), 948-954.

Coyne, K, S., Kaplan, S. A., Chapple, C. R., Sexton, C. C.,
Kopp, Z. S., Bush, E. N., & Aiyer, L. P.; EpiLUTS Team.
(2009). Risk factors and comorbid conditions associated with
lower urinary tract symptoms: EpiLUTS. British Journal of
Urology International. 103(Suppl 3), 24-32.

Diokno, A. C., Brock, B. M., Brown, M. B., & Herzog, A. R.
(1986). Prevalence of wurinary incontinence and other
urological symptoms in the noninstitutionalized -elderly.
Journal of Urology, 136(5), 1022-1025.

Dooley, Y., Kenton, K., Cao, G., Luke, A., Durazo-Arvizu, R.,
Kramer, H., & Brubaker, L. (2008). Urinary incontinence
prevalence: results from the National Health and Nutrition
Examination Survey. Journal of Urology, 179(2), 656-661.

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009).
Statistical power analyses using G*Power 3.1: tests for
correlation and regression analyses. Behavior Research
Methods. 41(4), 1149-1160.

Giingdr, 1., Beji, N. K., Bayram, G. O., Erkan, H. A.
Gokyildiz, S., & Yalgm, O. (2012). Lower urinary tract
symptoms in women with and without urinary incontinence.
International Journal of Urological Nursing. 6(1), 22-29.

Haidinger, G. 1., Temm,l C., Schatzl, G., Bréssner, C., Roehlich,
M., Schmidbauer, C. P., & Madersbacher, S. (2000). Risk
factors for lower urinary tract symptoms in elderly men. For
the Prostate Study Group of the Austrian Society of
Urology. European Urology, 37(4), 413-420.

Horrocks, S., Somerset, M., Stoddart, H., & Peters, T. J (2004).
What prevents older people from seeking treatment for
urinary incontinence? A qualitative exploration of barriers to
the use of community continence services. Family Practice,
21(6), 689-696.

Irwin, D. E., Milsom, I., Hunskaar, S., Reilly, K., Kopp, Z.,
Herschorn, S., Coyne, K., Kelleher, C., Hampel, C,,
Artibani, W., & Abrams, P. (2006). Population-based survey
of urinary incontinence, overactive bladder, and other lower
urinary tract symptoms in five countries: results of the EPIC
study. European urology, 50(6), 1306-1314.

Vg tSEE|R| 22(2), 20154 12€



Kim, T. H., Han, D. H., & Lee, K. S. (2014). The prevalence
of lower urinary tract symptoms in korean managed 40
years or older: a population-based survey. International
Neurourology Journal, 18(3), 126-132.

Korea National Statistical office [Internet]. 2015 statistics for
elderly population. [cited 2015 November 21], Available
From : http:/kosis.kr/ups/ups_01List.jsp?pubcode=KO.

Litman, H. J., Steers, W. D., Wei, J. T., Kupelian, V., Link, C.
L., & McKinlay, J. B.; Boston Areca Community Health
Survey Investigators. Boston Area Community Health
Survey Investigators. (2007). Relationship of lifestyle and
clinical factors to lower urinary tract symptoms: results from
Boston Area Community Health Survey, Urology, 70(5),
916-921.

Lyness, J. M., Conwell, Y., King, D. A., Cox, C., & Caine, E.
D. (1997). Ruminative thinking in older inpatients with
major depression. Journal of Affective Disorders, 46(3),
273-271.

Okamura, K., Usami, T., Nagahama, K., Maruyama, S., &
Mizuta, E. (2002). Quality of life assessment of urination in
elderly Japanese men and women with some medical
problems using International Prostate Symptom Score and
King's Health Questionnaire. European Urology, 41(4),
411-419.

Okamura, K., Nojiri, Y., Osuga, Y. & Tange, C. (2009).
Psychometric analysis of international prostate symptom
score for female lower urinary tract symptoms. Urology,
73(6), 1199-1202.

Shaw, C., Tansey, R., Jackson, C., Hyde, C., & Allan, R.
(2001). Barriers to help seeking in people with urinary
symptoms. Family practice, 18(1), 48-52.

Smith, D. P., Weber, M. F., Soga, K., Korda, R. J., Tikellis, G.,
Patel, M. 1., Clements, M. S., Dwyer, T., Latz, I.. K., &

Jr8 = Esl X 22(2), 20154 12€

Banks, E. (2014). Relationship between lifestyle and health
factors and severe lower urinary tract symptoms (LUTS) in
106,435  middle-aged and  older  Australian  men:
population-based study. Public Library of Science One.
9(10), 1-10.

Song, H. J., Lee, D. H.,, Lee, J. Y., & Kim, M. J. (2001).
Epidemiology study of urinary incontinence for Korean
women over 30 years old. Journal of Korean Continence
Society, 5(1), 24-38.

Song, H. J, & Bae, J. M. (2007). Prevalence of urinary
incontinence and lower urinary tract symptoms for
community-dwelling elderly 85 years of age and older.
Journal of Wound Ostomy and Continence Nursing, 34(5),
535-541.

Teasdale, T. A., Taffe, G. E., Luchi, R. J.,, & Adam, E. (1988).
Urinary in a community-residing elderly
population. Journal of the American Geriatric Society. 36(7),
600-606.

Wehrberger, C., Madersbacher, S., Jungwirth, S., Fischer, P., &
Tragl, K. H. (2012). Lower urinary tract symptoms and
urinary in a geriatric cohort - a
population-based analysis. British  Journal
International, 110(10), 1516-1521.

Wennberg, A. L., Molander, U., Fall, M., Edlund, C., Pecker,
R., & Milsom, 1. (2009). A longitudinal population-based
survey of urinary incontinence, overactive bladder, and other
lower urinary tract symptoms in women. European Urology,
55(4), 783-791.

Zhang, W., Song, Y., He, X., Xu, B., Huang, H., He, C., Hao,
L., & Li, Y. (2005). Prevalence and risk factors of lower
urinary tract symptoms in Fuzhou Chinese
European Urology, 48(2), 309-313.

incontinence

incontinence
of Urology

women.

263



583 9

Lower Urinary Tract Symptoms among Community-Dwelling
Older Adults*

Song, Hyo Jeong" - Park, Min Jeong® - Kim, Sung Joon® - Huh, Jung Sik"

1) Professor, College of Nursing, Jeju National University
2) Assistant Professor, Department of Nursing, Kunsan National University
3) Associate Professor, School of Medicine, Jeju National University
4) Professor, School of Medicine, Jeju National University

Purpose: This study aimed to identify the prevalence of lower urinary tract symptoms (LUTS), evaluate factors
affecting LUTS among community-dwelling older adults, and provide basic data for a community-based LUTS
management program. Methods: A community-based cross-sectional study was conducted from April to November
2010 by using a structured questionnaire. Participants were 157 individuals recruited from 5 community senior
centers. Results: The mean LUTS score of the older adults was 9.4 (International Prostate Symptom Score range
0-35). For each LUTS (range 0-5), nocturia was the highest (2.3). Of all older adults, 24.8% had experienced
urinary incontinence more than once a month during the past 6 months. Urinary incontinence was found to be an
important factor associated with LUTS. Conclusion: A community-based management program for both LUTS and
urinary incontinence in community-dwelling older adults should be implemented.
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