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Fig. 1. Relationship between change rate of Qmax and IPSS «eereereereeneeneens
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Table 1. Correlation between Qmax and IPSS.

preoperative postoperative p-value
IPSS 26£6.8 10+6.2 <0.05
Qmax(ml/sec) 8.2x5.4 14.6£6.8 <0.05
p value 0.08 0.19

IPSS; International Prostate Symptom Scores

Qmax; Peak flow rate



Figl. Relationship between change rate of Qmax and IPSS.

y=change rate of Qmax

o
B4
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B4
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x= change rate of IPSS
y=0.687+1.419x (p<0.05)

IPSS; International Prostate Symptom Scores

Qmax; Peak flow rate

Fig.1.
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ABSTRACT

The significance of international prostate symptom scores change after
transurethral resection of the prostate in patient with benign prostate
hyperplasia.

Jong Jin Won
Dept. of Medicine
The Graduate School

Yonsei University

Purpose: Currently uroflowmetry (UFR) and international prostate symptom
scores (IPSS) are most widely used studies to evaluate the results of
transurethral resection of the prostate (TURP) for patients with benign
prostate hyperplasia (BPH) . However, UFR 1is sometimes flawed by
cumbersome task of waiting for patient to urinate and IPSS itself has some
difficulties due to wide variation of intellectual ability and literacy level of
each individual. Therefore, we performed this study to verify the accuracy of
a single IPSS before and after TURP and analyze the clinical efficacy of the
change rate of IPSS.

Method: Of 437 patients who were diagnosed with BPH and underwent TURP
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from July 1998 to March 2003, 360 patients followed by traceable

postoperative IPSS, quality of life, and UFR were selected. A correlation

analysis was done to evaluate the relationship between preoperative UFR and

IPSS and also between postoperative UFR and IPSS respectively. And

regression analysis was done between the change rate of UFR and symptom

scores. The changes in UFR and symptom scores were defined by the

formulas as below.

Change rate of UFR = (postoperative Qmax preoperative Qmax)

/preoperative Qmax

Change rate of symptom scores = (preoperative symptom scores -

postoperative symptom scores) /preoperative symptom scores

Result: Average age of patients was 70x8.4, pre— and post—operative prostate

volume was 46+24cc and 33*25cc respectively, and pre- and post—-operative

[PSS was 26%6.8 and 10%£6.2 respectively. The correlation between

preoperative UFR and symptom scores had no statistical significance and also

there was no correlation between postoperative UFR and symptom scores

(p>0.05) , but the correlation between the changes in UFR and symptom

scores were statistically significant (p<0,05) . The correlation formulas of

these two variables using regression analysis was y=0.687+ 1.419x, indicating
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a direct proportion between UFR and symptom scores (y = change rate of

UFR, x = change rate of symptom scores) .

Conclusion: This result suggests that IPSS can be a good evaluated method to

assess the clinical result for patients with BPH after TURP when both pre-

and post—-operative symptom scores are used simultaneously although single

symptom score itself has a low objectivity.

Key words : Transurethral resection of the prostate, Benign Prostate

Hyperplasia, international prostate symptom score.
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