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The Difference in Mode of Administration of
International Prostate Symptom Score (IPSS) in Patients
with Lower Urinary Tract Symptoms

Kyoung Bin Cha', Chul Young Oh, Kyung Hwa Choi, Ho Song
Yu, Sang Yol Mah

From the 'Department of Urology, Inje Korea Hospital, Inje Department of Uro-
logy, Urological Science Institute Yonsei University College of Medicine Seoul,
Korea

Purpose: The International Prostate Symptom Score (IPSS) is generally self-
administrated; however, it is doubtful that the self-administrated IPSS score
correctly reflects patients' symptoms; therefore, the difference in the IPSS
self-administrated score and physician-interviewed patients was studied.
Materials and Methods: A total of 202 patients completed two IPSS
questionnaires during the same office visit, one by self-administration and
the other by physician-interview, at two medical centers, one located in
an urban area and the other in a rural area. The mean total symptom
score and the score for each question, and the quality of life score were
compared between the two modes of administration. A multi-logistical
regression analysis was performed to identify differences due to the effects
of age, the order of administration, location and educational level.
Results: The mean total symptom score and quality of life score were
higher in the self-administrated than physician-interviewed group (14.16
vs. 13.07, p=0.001, 3.27 vs. 3.2, p=0.090). The residual sense (2.03 vs. 1.97,
p=0.20), frequency (2.07 vs. 1.97, p=0.026), interruption (1.83 vs. 1.61,
p=0.002), urgency (1.89 vs. 1.55, p=0.001), weak stream (2.74 vs. 2.60,
p=0.042), hesitancy (1.77 vs. 1.59, p=0.005) and nocturia (1.82 vs. 1.77,
p=0.12) were also higher in the self-administrated group. The multi-
logistical regression analysis revealed statistically significant differences in
relation to age and location.

Conclusions: The self-administrated IPSS score was higher than the phy-
sician-interview score, especially in relation to an older age and an urban
location. Therefore, active intervention should be considered during the
administration of the IPSS, especially for old aged patients living in urban
areas. (Korean ] Urol 2007;48:291-296)
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AA B2 A F T Aae dA AT e
14.1618.44, oA} ZAIT 9] 79 13.07E8.152 3=} 2HA]
oA FreEt Al =A e T (p=0.001). 7t Al 359
P A4S 2A%7 (2.03£1.75 vs 1.97 £1.69, p=0.20), ¥l
(2.07+1.60 vs 1.97£1.56, p=0.026), 7+ = (1.83£1.64 vs
1.61£1.56, 0.002), &4} (1.8911.62 vs 1.5511.54, p=0.001),
ok (2.7411.77 vs 2.60 11.78, p=0.042), 8. FA (1.77 £1.72
vs 1.59711.69, p=0.005), oF7+x (1.821+1.48 vs 1.77 +1.50,
p=0.124)9] BE o A] gha} 2ol AL A Aol H]
3 =A v I oktaE AL B
A FATE g BT e 40 A AFAE §
o A7t 82 &g o] 327, oA Adto] 322 HA
AAp 222 ZA g Aol A e T (p=0.090) (Table

o= 81—30]]

Table 1. Patients’ characteristics

Seoul Gangwon Total
No. of patients 156 46 202
Age (range) 56.7 (24-82)  66.5 (47-85) 58.9 (24-85)
Educational level
None 0 5 5
Elementary school 8 15 23
Middle school 18 13 31
High school 43 9 52
University 87 4 91
Order of administration
Self-administrated first 76 25 101
Physician-interviewed
80 21 101

first

| & oM SHAEMSLSH T2

>
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2) (Fig. 1).

A Aol wWE e 2ols BH S ATl A
2} AL WA a5 ;Lur OJA} B L ?jxifsj 79-0l| A] IPSS
Aol Aol
Al f)3t ZFol 7k glo] A fﬂioﬂ mE 4 Agel Aol
= YEHA 99k (Table 3).

FAY e e S Al AolE AuHe Ve
o7 I Awd gt E{e B E 20299 $2 F 029
Ak zpo]2 Hole A$7t 12607 AA ] 62.4%%
1, 3-59] 2ol S Hole A4t 53R 262%, 6-89] H|

2 2 2ol & Hole 497t 18R 89%%em, 9 o]

Table 2. Mean scores for the self-administrated and physician-
interview questionnaires

Administration mode

Self- Physician- p-value
administrated interviewed
(mean +SD) (mean +SD)
Residual sense 2.03%1.75 1.97£1.69 0.20
Frequency 2.07£1.60 197+156  0.026
Interruption 1.83 1.6 1.61+1.56  0.002
Urgency 1.89F1.62 1.55+1.54  0.001
Weak stream 2.74+1.77 2.6011.78 0.042
Hesitancy 1.77£1.72 1.59+1.69  0.005
Nocturia 1.821£1.48 1.77£1.50 0.124
Total IPSS 14.16 18.44 13.0718.15 0.001
Quality of life 3274138 324131 0090
score

IPSS: International Prostate Symptom Score

3.5
34 1 Self
Hl Physician
2.5 1
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1.5 1
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Fig. 1. Mean scores for the self-administrated and physician-inter-
view questionnaires.
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Table 3. Mean scores relating to order of administration

Self-administrated Physician-interviewed
Total IPSS Quality of life score Total IPSS Quality of life score
(mean £SD) (mean +SD) (mean £SD) (mean +SD)
Self-administrated first 14.311+8.23 325+1.32 13.26 +8.38 3.11+1.29
Physician-interviewed first 14.01 £8.45 3.30+1.36 12.88 £8.48 33 1+1.34
p-value 0.80 0.94 0.80 0.28
IPSS: International Prostate Symptom Score
Table 4. Distribution of differences (absolute value) according to district and order of administration
District Order of administration
Difference Total
Self- Physician- No. of
Seoul (%) Gangwon (%) administrated interviewed patients (%)
first (%) first (%)
0-2 107 (68.6) 40 (86.9) 73 (72.4) 74 (73.3) 126 (62.4)
3-5 36 (23.1) 6 (13.1) 22 (21.8) 20 (19.8) 53 (26.2)
6-8 10 (6.4) 0(0) 6 (5.8) 4 (4.0) 18 (8.9)

9 3(1.9) 0(0) 0 (0) 3(2.9) 525)
Total 156 (100) 46 (100) 101 (100) 101 (100) 202 (100)
Table 5. Symptom severity distribution for self-administrated and ME 32 277 oA ZAAI 9] v &o] fAE e A4
physmlan—mterwew questionnaires 9] %‘?} ;g 5_7]_ ":I_; /\] 33 Ho]'tg Oﬂ U:]-% §}6]_ ;g‘,_v’\_g] ‘]—O] Oﬂ

Self-administrated Physician-interviewed FFs FAE ¥ A2 E YEET (Table 5). 7 &S
Toal seore o2 o 20z 37 BAow mo}sa o) $4)2] Lo] (p=0.03)
0. 0 . 0.0 . = 2163 = ol L osolo
patiens KRGO i Ratio(®) sk AAF A (p=0.008)0] olr] gl FolE Mol a9le
2 veht 279 »}om B e, 17 x1°ﬂo1 s
I R D A
-19 (moderate . . =1 Qo
= z}ol7 A AL &4 + o
20-35 (severe) 54 26.8 46 228 °° T“] g ] } 1 el s M(}iq
Total 202 100.0 202 100.0 ni &
A7k B HTLRZHL RH SYsel F
49 Aol & dolt: AL SHOR AN 254 AAG A F¢ Asl, FYaAAT) Aol A2 B 0o
Aot AT A G| WE H A EE 3= 1 Madsen-Iverson score, Boyarsky score,3

apole] BEE HNEAH AF
32}19] 68.6%0) 4 0-2¢] AnE 2Fo]= B Y 23.1%0] A
3-5, 64%0] A 6-8, OF 2% 9] Bl 9 o]Abe] 2 Fol2 W
Ao} 2 A &7 86.9% % 0-2, 13.1%7} 3-59] 4
2= 2}o] 2 Kol 6 o]Ate] 2 x}o]2 Kol ALE A
glo] iAo AE A9 SAfex] & HF 25 B
= Ao 2 Ut} (Table 4). 249 AZd w2 v

Maine Medical Assessment Program (MMAP) score’ S9] =
F Aol oA AFAEdd s AL, AAEHA
IPSS+ 1992 The Measurement Committee of the Ameri-
can Urology Associationo| A &t & o|z] A AAIH g 3}
QRS ANBH R FHse 7P YubAl 72

FHAA AHEE T ALY o] F AR ATEA 1
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