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Prevalence and Characteristics of Prostatism in Korea : Application of I-PSS

Hak Ryong Choi, Woo Sik Chung, Bong Suk Shim, Sung Won Kwon, Sung Jeon Hong®,
Byong Ha Chung®, Moo Sang Lee’, Hyung Ki Choi* and Jae Mann Song*

From the Department of Urology, Ewha Womans University College of Medicine, Yonsei
University College of Medicine®, Seoul, and Yonsei Wonju University College of Medicine®,
Wonju, Korea

Recently the use of I-PSS (International prostate symptem score) is highly recommended for
the evaluation of symptomatic benign prostatic hyperplasia (BPH) and many linguistic
translations have been made. Regardless the validity and reliability of linguistic translation, there
might be several social and cultural factors which affect to the symptom severity in BPH. We
tried to show the prevalence of prostatism and the effect of social and cultural background which
could affect to the results I-PSS questionnaire in Korea.

A total of 841 men (40~79 years) who visited 4 health carc center were included. Because of
107 men had medico-surgical history rclating te voiding, final eligible subiects were 734. Total
symptom scores increased by age decades {(40~49, 50~59, 60~469, 70~79; median 7, 8, 11,
12 respectively). The rate of mild {0~7); moderate (8~19); and severe (20~35) symptem in
4{3th, 50th, 60th and 70th were 55.5%; 39.3%; 5.2%, 45.4%; 46.5%; 8.1%, 30.4%; 53.9%; 15.7%
and 28.1%; 43.8%; 28.1% respectively. One cause of these high prevalence of prostatism in
Korea is relatively very small proportion of readily treated BPH patients in general population
{0.5%). Another factor of the high prevalence of prostatism is thought to be the different social
and cultural concept to voiding status. These factors limit comparability of I-PS8 questionnaire
between different countries.
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Table 1. Including Frequency of Study

Category Number
Physician guided questionnaire 194
Sclf administrated queslionnaire 841
Exclusion number 107
nevrelogic discase (45)
diabetes mellilus (22)

antihypertensive
alpha biocker medication (13)

urinary tract infection (M
previous prostate surgery Y
others (15)
Inclusion number 734

Total 1,035
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2. HFTEY A 7o AFEEE 40,
50, 60 R 70l A Zt2} 310, 258, 102 2 647 o
K}t (Table 2). 4HFE 400 25 700 o)
ol27] 7} d¥ol walst Zrbsigr} (4o,
50, 60 R 700 F23h 7b2) 7, 8, 11 9 12)(Fig.
1). H@E mild (0~7) moderate (8~19); severe

Table 2. Including Frequency by Age Decades

Hospilal A ) C D Total

Age {ycar)

40~-49 111 36 83 80 310
5059 101 3t 64 a2 258
60~069 37 16 32 17 102
70~79 17 12 18 17 63
Total 266 95 197 176 734

{p=0.4163, Chi-square tesf)

Table 3. Prevalence of Prostatism by age decade

Total sympton score (%)

Age 0~7 8~19 20~35  ‘Total
(ycar) (mild)  (moderate) (severe)

40~49 172 (55.5) 122 (39.3) 16 (52) 310
50~59 117 (45.4) 120 (46.5) 21 (8.1) 258
60~69 31 (30.4) 55 (53.9) 16 (15.7) 102
70~79 18 (28.1) 28 (43.8) 18 (281) 64

Total 338 (46.0) 325 (44.3) 71 (9.7) 734
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Fig. 1. Plot of I-PSS hy age decade. Box begins at 25th and ends at 75th percentile. Lines from each box
cnd display 10th and 90th percentile. Line and score within box represents median.
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Fig. 2. Plot of 1-PSS scorc by quality of life. Box begins at 25th and cnds at 75th percentile. Lines from
cach box end display 10th and 90th percentile. Line and scorc within box rcpresents median. QOL, quality of
life.
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Fig. 4. Cumulative percent of symptom by site and age deeade.
Table 4. Urinary symptom scores and rank by Alker oh 3B H)sle] )5 wheo] Agke
site of prostatism 1.t} (Fig. 5).
Korea  Minnesots " Sh:mfr:l?ki' = of

Symptom  mean rank mean rank rank

Emptying 138 2 068 5 6 HFH 5L 7Rzt 3 Le 3o]l= 94
Frequency 137 3 115 2 2 U 2ol 3 JdA o] ool e S glE W
Intermittency 135 4 044 7 7 HAQ Afoln] NEE AN A E o] s ik
&rcg:]l(lcs).;ream ;gg T iig : : S WZeln] A5EA G ol & @A
Hesitancy 108 6 0.64 6 4 wlo I e By S Aol M
Noctutia 120 5 123 1 3 THQ F7HA 27 AR Fe] Adod %

+Chute et al., 1993 SEN 6 M FaT 24Yde ¥AY
*Tsukamoto et al., 1995, gk & otoll 839 -PSSE 7| &9 o #Hr)
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between index score and age decade,
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