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INTRODUCTION

@enign prostatic hyperplasia (BPH) is a pathological
condition in which both the glandular and stromal
elements of the prostate increase in number.[Vl It usually

ABSTRACT

Background: To determine the correlation between international prostate
symptom score (IPSS) questionnaire, completed by benign prostatic enlargement
patients with the aid of their physicians and the peak urine flow rate from
uroflowmetry. Materials and Methods: This was a prospective study carried out
over a period of one year (which year and which period). IPSS questionnaire was
administered, and uroflowmetry done for 76 consecutive patients from urology
clinic of University of Nigeria Teaching Hospital (UNTH) who consented
to the study. Results: Seventy-six patients were recruited for the study. The
mean age of the patients was 63.53 + 9.84. Using the international prostate
symptom score to assess symptoms severity, 16 patients had mild symptoms,
36 patients had moderate symptoms, while 24 patients had severe symptoms.
The means quality-of-life score was 4.42 + 1.83. Fifty-cight patients had
obstructed peak flow rate (Qmax) on uroflowmetry, 14 patients had equivocal
Qmax, while 4 patients had normal Qmax. Statistically significant, negative
medium correlations were observed between Qmax and total IPSS, Qmax and
the IPSS voiding and storage subscores, as well as Qmax and disease specific
quality-of-life score (QoL). Conclusion: There is a statistically significant
medium negative correlation between total IPSS and Qmax. This negative
medium correlation was also observed between Qmax and IPSS subscores and
between Qmax and QoL.

KEYWORDS: Benign prostatic enlargement, international prostate symptom score,
lower urinary tract symptoms, uroflowmetry

Bladder outlet obstruction due to benign prostatic
enlargement is common in southeastern Nigeria with a
reported prevalence of 25.3% from a population-based
study.™

arises from the transitional zone and peri-urethral  Evaluation of BPE patients involves the use of
glands.'»? This hyperplasia may result in prostatic  validated questionnaire such as the IPSS and uroflow
enlargement which is observed clinically as benign  studies.®” IPSS is a self-administered questionnaire.
prostatic enlargement (BPE) as well as increased  The ability to complete the IPSS unaided depends on
resistance to urine outflow from the bladder aged

50 years, and 90% of men above 80 year have histologic

evidence of BPH.P!

The commonest clinical presentation of BPH is lower

urinary tract symptoms (LUTS).
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patients’ comprehension of the language of the IPSSH®
as well as his level of education.” In our environment,
the IPSS is usually administered with the help of a
physician.!'”]

Peak urine flow rate (Qmax) correlates well with the
degree of infra-vesical obstruction.!''?] Thus, Qmax is
used in assessment of bladder outlet obstruction due to
BPE in both clinical trial and practice.**!

While there are studies comparing IPSS and
Qmax, there are limited studies comparing IPSS
as administered by a physician and Qmax in our
environment.

This work studied the relationship between the IPSS
as administered with the help of a physician and peak
urine flow rate in patients presenting with lower urinary
tract symptoms (LUTS) due to BPE. It also studied the
relationship between IPSS voiding and storage subscores
and peak urine flow rate as well as the relationship
between IPSS global impact on QoL and peak urine
flow rate.

PATIENTS AND METHODS

This was a prospective hospital-based study that
evaluated the correlation between Qmax and IPSS,
Qmax and IPSS subscore as well as Qmax and QoL
score.

The study was carried out over a period of 12 months,
and 76 patients were recruited for the sturdy. Ethical
clearance was obtained from the hospital ethical
committee. Informed consent was from patients recruited
for the study. The patients were men aged 50 years and
above who presented for initial evaluation of their LUTS
resulting from BPE. The diagnosis of BPE was made
from clinical history of LUTS, digital rectal examination
finding of enlarged prostate with benign features, and
ultrasound showing benign features and normal PSA
level (0-4 ng/ml). Prostate biopsy was performed to rule
out prostate cancer for PSA above 4 ng/ml.

All patients with LUTS from BPE who consented to
the study were evaluated using clinical history, digital
rectal examination, IPSS, PSA total and free and
uroflowmetry. Educational level of all patients was
ascertained.

Patients whose clinical history suggested urethral
stricture were further evaluated using retrograde
urethrogram, while those patients with abnormal DRE
finding, total PSA above 4, and percentage free PSA
below 25% were further evaluated using prostate biopsy.

The following patients were excluded from the study:
carcinoma of the prostate patients; BPE patients who

were already on 5a reductase inhibitors or o receptor
blockers or both drugs in combination, or saw palmetto
extracts; patients with urethral stricture; patients
with diabetes mellitus, cerebrovascular accident, or
Parkinson’s disease.

The IPSS questionnaire was administered to the patients
by a single physician to ensure uniformity. Uroflow
studies, using NIDHI flow-814, were done for the patient
by a hospital technician. Voided volume above 100 mls
was accepted as valid for the study.!'>1

Data were analyzed using SPSS version 22.0. Results
were expressed as mean with standard deviation. Charts
were used where necessary. Correlation was done using
Pearson’s correlation. P-values less than 0.05 were
statistically significant.

Which year.- This should be the second paragraph.

What was your P-value.

RESULTS
The mean age of patients was 63.53 + 9.84.

Thirty patients acquired only primary education,
14 patients were educated up to secondary school,
while 28 and 4 patients had university and postgraduate
education, respectively.

Using the IPSS to assess symptoms severity, 16 patients
had mild symptoms, 36 patients had moderate symptoms,
while 24 patients had severe symptoms. The means QoL
score was 4.42 + 1.83

Fifty-eight patients had obstructed peak flow rate (Qmax)
on uroflowmetry, 14 patients had equivocal Qmax, while
4 patients had normal Qmax.

Statistically significant, negative medium correlations
were observed between Qmax and total IPSS
[Table 1 and Figure 1], Qmax and the IPSS voiding and
storage subscores [Tables 2,3 and Figures 2,3], as well
as Qmax and disease-specific QoL score [Table 4 and
Figure 4].

The Pearson correlation coefficient (#) for the correlation
between Qmax and total IPSS was -0.520. P-value is
0.001

DiscusSION

This is a prospective study of the correlation between
the peak urine flow rate on uroflowmetry (Qmax.) and
physician-administered international prostate symptom
score in patients presenting for the first time to the
urology clinic of the university of Nigeria Teaching
Hospital. The relationship between Qmax and the
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Table 1: Correlation between Qmax and 1PSS total

Variables Pearson correlation QMAX IPSS Total
QMAX Pearson Correlation 1 -.520%*
Sig. (2-tailed) .001
n 76 76
IPSS Total Pearson Correlation  -.520%%* 1

Sig. (2-tailed) 001
n 76 76

**Correlation is significant at the 0.01 level (2-tailed)

Table 2: Correlation between Qmax and voidind

subscore
Variables  Pearson correlation QMAX Voiding Sub
QMAX Pearson Correlation 1 -.492%*
Sig. (2-tailed) .001
n 76 76
Voiding Sub Pearson Correlation -.492%%* 1

Sig. (2-tailed) 001
n 76 76
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Figure 1: Scatter plot of IPSS total versus Qmax

**Correlation is significant at 0.01 level ( 2 tailed ). R value is -0.492;
pvalue is <0.001

Table 3: Correlation between Qmaxand storage

subscore
Variables Pearson correlation QMAX Storage Sub
QMAX Pearson Correlation 1 -.366%*
Sig. (2-tailed) .001
n 76 76
Storage Sub Pearson Correlation -.366%* 1
Sig. (2-tailed) .001

n 76 76
**Correlation is significant at 0.01 level ( 2 tailed)

Table 4: Correlation between QOL and Qmax

Variables Pearson correlation QOL QMAX

QOL Pearson Correlation 1 -.328%*
Sig. (2-tailed) .004
n 76 76

QMAX Pearson Correlation -.328%* 1
Sig. (2-tailed) .004

n 76 76
**Correlation is significantat 0.01 level ( 2 tailed); r value of-0.0328
and statistically significant p value of 0.004

voiding subscore, storage subscore, and the global impact
of disease on QoL, respectively, were also evaluated.

The mean age of the patients in this study was
63.53 + 9.84 which reflects the fact that symptomatic BPE
is a disease of middle age and elderly men.

More than half of the studied patients did not acquire
tertiary education. This also reflects the pervasive low
level of education in the country.! Consequently,

Scatter Plot; Voiding Subscore verse QMAX
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Figure 2: Scatter plot; voiding subscore vs Qmax

Scatter Plot; IPSS Storage Subscore Versus QMAX
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Figure 3: Scatter plot: IPSS storage subscore versus Qmax

m Nigerian Journal of Clinical Practice | Volume 26 | Issue 11 | November 2023




SMIAGZIUMIPXZOBBAeOATIAEIOVIHSALLIAIPOOAEIEAHIOINI/AOAU

MY TXOMADYOINXYOHISABZIYT1+erNIOITWNOIZTARY HJaSHNAYG Aq doluj/wooa mm| sjeulnoly/:dny wouy papeojumoq

G202/€0/T0 uo

Affusim, et al.: Correlation between physician administered ipss and peak flow rate

QMAX Versus QOL Scatter Plot
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Figure 4:Qmax versus QoL scatter plot

IPSS questionnaire has to be completed for most of our
patients in routine clinical practice.

Using the IPSS to categorize patients’ symptom severity,
approximately half of the patients have moderate
symptoms (47%; n = 36). Bock-Oruma et al.,l'"® Amu
et al.,""" and Oranusi et al.'"® also found a preponderance
of moderate symptoms among their patients. Bosch
et al™ however noted mild symptoms in 70% of
patients in their study in the Netherlands. This observed
pattern of presentation in our environment may be due
to late presentation to hospitals.

76% of the patients (n = 58) have peak flow rate in
the obstructed domain. This may reflect the severity
of the disease in the population studied. There is
a negative medium correlation between Qmax and
total IPSS (r = -0.520) with a statistically significant
P-value (0.001). Similar results were observed by many
authors in studies where IPSS was self-administered.!'>!#

Some researchers, however, found weak correlation
between the IPSS and peak urine flow rate.”® There was
also a negative medium correlation between Qmax and
IPSS voiding subscores (questions 1, 3, 5, and 6) with
an 7 value of -0.492, between Qmax and IPSS storage
subscore (questions 2, 4, 7) with an » value of -0.366,
and between Qmax and QoL score with an r value
of -0.328. Similar inverse relationships were observed by
Sountoulides®?!! in his studies. Thus, the peak urine flow
rate of BPE patients with LUTS will decrease irrespective
of predominantly storage or voiding symptoms.

Furthermore, the disease-specific impact of BPE on QoL
correlates negatively with the Qmax.

CONCLUSION

There is a statistically significant, negative medium
correlation between physician-administered IPSS and
Qmax. This correlation is similar to what obtains in
studies where IPSS is self-administered.

Similar correlations were seen between Qmax and IPSS
subscores and between Qmax and QoL score

Sim.(You did not study or compare the time it takes to
assess flow rate versus IPSS so you cannot come to this
conclusion)
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