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Abstract

"Comparisonvoiding parametersto the classificationSS -penogram in patients combined
withand LUTS"

Hyun Min Choi

Department of Medicine

The Graduate school, Yonsei University

[ Directed by professor Byung Ha Chung ]*

There are many reports correlating epidemiologic linkand LUTS. As for the
correlationthese, following theories[NOS/No, autonomic hypersensitivity, Rho -
kinase activation, pelvic atherosclerosis] has beensuggested.

SS—penogram is theisotopic test of erectile function before and after oral PDE_5
Inhibitors.

The authors evaluate the voiding parametersto the sub —classification-

penogram[ erotic stimulated]andpharmacologic stimulated | in patients combined
with ED and LUTS to find out anydiffene ces two groups .

Methods

Total 67 patients were evaluated the ED functionIIEFSS -penogramthe voiding
functions byQOL, UFR, RV, and TRUS.

First was taken by audiovisual stimulation only and then MVIX30 minutes laterSS -
penogram]obtained.

According to the responses,groups were classified; A-very excellent response, B-
good,response.The results of AVS—penogram were classified into groups; I - normal -
response

,group I[I-a- impossible type ———— group II-b-unstable type

Statistical analysis

F test were used to analyse the means and Boxplot were used as a graphical tool.
The significance were defined as below 5% p value counted up to. 00.dnly

Results

1] In AVS-Penogram
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The responses were: 1=12(18.2%),11 — b=32(48.5%),11- a=22(33.3%). From the Analysis
of Variance, UFR and RV showed marginally significant differences of means with
both p-values are 0.08, and other variables showed no statistical significance.
From the Multiple Comparison with Duncan test at 5% significance level, for both
UFR and RV, 1 and b, b and a are grouped together. The means of UFR for 1, b, and
a groups are 18.92, 15.47, and 13.45 respectively. The means of RV for 1, b, and a
groups are 15.76, 29.69, and 54.18 respectively. If we drop the unstable group b
from the analysis, the two-sample t test results significant for UFR with p -value
0.03 and marginally significant for RV with p —value 0.096. Other variables do not
show the statistical significance. The means of IIEF scores for 1, b, and a groups
are 14.42, 10.06, and 8.18 respectively. The Ana lysis of Variance for the IIEF
scores results significant with p-value 0.01 and Duncan test separates | from b
and a group.

2] In SS-Penogram

The responses were: A-34(51.5%), B-7(10.6%), C-10(15.2%), D-15(22.7%). For the SS-
penogram groups, IPSS, QOL, UFR, RV, and TRUS do not show any statistically
significant differences of means.

The mean of IPSS scores of the combined group of A and B is 15.61. And the means
of C and D are 15.00 and 13.64 respectively. The Analysis of Variance results non -
significant. If we compare the combined group of A and B with the group D dropping
the C group, then the difference of the means is marginallysignificant with p -
value 0.058.

This means there are some tendency better voiding parameters in less responsive to
PDES-is

Conclusion

The UFR correlates with AVS-penogram. RV marginally correlates with AVS —penogram.
The high TIEF scores are related to responsive group of AVS -penogram. We don't
find any variable that relates to SS -penogram, rather,the voiding parameters

marginally relates to SS-penogram. .
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These findings Showed that in erotic responsive AVS penogram findings
correlateswell to voiding parameters, where as in pharmacologic stimulated SS -
penogram, nonresponive D type showed bettervoiding patterns than A and B.

Good response to erotic stimuli means active NO_cGMP sytem , and good reponse to
PDESis means NO-cGMP system was suppressed markedly

These findings gives strong evidences to support NOS/NO theory.

Further study, to see voiding parametersafter medicating oral PDE5 -is, is needed
to more support thetheand LUTS.

Keywords : Erectile failure and lower urinary symptoms, SS —Penogram
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