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Relationship of Socioeconomic Factors with Medical Utilization for Lower Urinary Tract
Symptoms and Benign Prostatic Hyperplasia in a South Korean Community

Han-hae Kim'®, Kyoung Ae Kong?, Hun Jae Lee®, Hana Yoon®, Bo Eun Lee”, Ok-Ryun Moon®, Hyesook Park®
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Objectives : We wanted to evaluate the medical of visiting a doctor for urinary symptoms, 33.3% of those

underutilization for benign prostatic hyperplasia (BPH) and
lower urinary tract symptoms (LUTS) among Korean elderly
men and we wanted to determine their associated factors.

Methods : This study was conducted on 239 men with
LUTS and 116 men with BPH who were compatible with the
diagnostic criteria from a total of 641 participants. These
participants were over 50 years old and they were randomly
chosen in a community-based study for estimating the
prevalence of BPH. Using a self-reported questionnaire, we
surveyed the sociodemographics, health status, quality of
life, lower urinary tract symptoms, medical utilization and
reasons for not seeking treatment.

Results : Only 27.6% of the men with LUTS and 31.0% of
the men with BPH reported having visited a doctor for
urinary symptoms. The reasons for not visiting a doctor
were, in order of responses from the group with LUTS:
'considered the symptoms as a part of the normal ageing
process', 'not enough time to visit a doctor', 'financial
difficulty' and 'the symptoms were not severe or
bothersome'. Regarding BPH, the responses were the
same as those of the group with LUTS however, 'financial
difficulty' placed second. Among the men with experience

with LUTS and 28.1% of those with BPH were not treated.
The most common reason in both groups was 'the
symptoms were not severe to be treated’. On a multiple
logistic regression analysis, the larger size household
(odds ratio (OR) 3.03, 95% confidence interval (Cl)=1.40-
6.54) and an unsatisfactory quality of life related with
urinary symptoms (OR 2.98, 95% Cl=1.23-7.21) were
associated with medical utilization in the group of LUTS.
For BPH, the current employment status was related with
the medical utilization (OR 2.80, 95% Cl=1.10-7.11), in
addition to the larger size household (OR 3.24, 95%
Cl=1.14-9.21).

Conclusions : Many men with urinary symptoms do not
visit a doctor. This medical underutilization for people with
LUTS and BPH may be associated with economic status in
Korea.
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Key words : Lower urinary tract symptoms, Benign
prostatic hyperplasia, Medical utilization
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Table 1. Medical utilization among those with lower urinary tract symptoms and benign prostatic

hyperplasia

LUTS" (0=2391, 60%)

BPH' (n=116%, 32%%)

Experience of visiting a doctor for urinary problems

Yes 66(27.6)

No 173 (724)
Treatment for urinary problems?

Treatment and improvement 20(33.3)

Under treatment currently 20(33.3)

No treatment 20(333)

363L0)
80(69.0)

9(28.1)
14(438)
9(28.1)

*LUTS: lower urinary tract symptoms with the Intemnational prostate symptom score 8 or more
*BPH: benign prostatic hyperplasia
* the number of respondents to the question for the visiting a doctor

§ the number of respondents to the question for the treatment who had visited a doctor for urinary problems
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Table 2. Reasons for medical undentilization among those with lower urinary tract symptoms and

benign prostatic hyperplasia
LUTS* (n=150%, 179 BPH' (n=68%, 7%
Reasons for not visiting a doctor
Symptoms are a part of normal ageing process 9R2(613) 41 (60.3)
No enough time to visit a doctor 15 (10.0) 6(88)
Financial difficulty 12( 80) 7(10.3)
Symptoms are not severe and bothersome 10( 6.7 6(83)
No expectation for treatment modality 4(27 2(29
A shame with the urinary symptoms 3(20) 1(15)
Fear for diagnosis 1(07 1(15)
Already known disease entity 1(09) 1(15)
Others 12( 80) 3(44
Reasons for not undergoing treatment®
Symptoms were not severe to be treated 7(412) 3(429)
No expectation of treatment effectiveness 3377 2(28.6)
Fear for treatment modality 1(59) 1(143)
Others 6(352) 1(143)

* LUTS: lower urinary tract symptoms with the International prostate symptom score 8 or more
 BPH: benign prostatic hyperplasia
¥ the number of respondents to the question for reason for not visiting a doctor

¥ the number of respondents to the question for the reason for not being under treatment who had once visited a doctor for

urinary problems
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Table 3. Sociodemographic characteristics and medical utilization among those with lower urinary tract
symptoms and with benign prostatic hyperplasia

LUTS* BPH'
Characteristics User for User for
Slljb(].);; medicalcare  p-value* si(j);fs medicalcare p-value®
N(%) N(%)

Age (years)
50-59 104 2423.1) 038 46 9(196) 012
60-69 95 30316 46 19(413)
70-79 40 12(30.0) 24 8(333)

Residence

- Apartment complex 8 23(274) 0.16 50 19(38.0) 0.18
Housing development 84 18(214) 36 7(194)
Mixed section n 25(352) 30 10(333)

Marital stats
Married/Common-law 22 63(284) 034 110 36(327) 0.17
Others 17 3177 6 0( 00y

Education
< High school graduation 87 21(24.) 036 37 8(21.6) 013
> High school graduation 152 45(29.6) 79 28(354)

Type of major occupation
Office work 100 26(26.0) 032 53 17(32.1) 0.78
Others 115 37(322) 52 18(34.6)

Experience of treating hazard materials .
No 217 62(28.6) 0.29 105 34(324) 050
Yes 2 4(182) 11 2(182)

No. of family members
< 4 persons 128 33(258) 057 C6l 19(31.2) 0.86
> 4 persons 110 32(9.0) 4 16(29.6)

Area of the house
< 106 W 118 18(153) <0.0001 60 11(183) <0.01
> 106 1 118 48(407) 55 25(45.5)

Household monthly income
< 2500,000 won 115 29(252) 022 57 16(28.1) 022
> 2500,000 won 94 31(33.0) 43 17(39.5)

Monthly pocket money
< 300,000 won 90 15(16.7) <001 4 8(182) 0.03
> 300,000 won 133 46(34.6) 67 25(373)

Self - perception for financial status
< average 61 8(13.1) <001 K2 6177 004
> average 170 55(324) 79 29(36.7)

Current employment status
Not working 123 36(29.3) 049 56 13(232) 0.07
Currently working 107 21(252) 57 22(386)

* LUTS : lower urinary tract symptoms with the International prostate symptom score § or more

 BPH : benign prostatic hyperplasia

* p-values were calculated by chi-square test
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Table 4. Health related factors and medical utilization among those with lower urinary tract symptoms

and with benign prostatic hyperplasia
LUTS* BPH'
Characteristics User for User for
sxll\i?;is medical care  p-value? SlI]\lI)(').e((); medicalcare  p-valuet
’ N%) ! N%)
Self-perceived health
Good 123 31(252) 037 59 18(30.5) 093
Poor 115 35(304) 45 15(333)
Urinary symptom duration
< 1 years 98 11(229) 022 16 6(45.5) 0.81
1-5 years 1 28(252) 56 14 20.0)
> 5 years 58 21(362) 30 11(36.7)
Urinary symptom severity
Moderate 190 51(26.8) 0.60 75 24(320) 0.70
Severe 49 15(30.6) 25 7(280)
Quality of life*
Satisfied 57 9(158) 0035 18 5(278) 058
Uncertain 72 19(264) 35 10(286)
Dissatisfied 110 38(34.6) 63 21(333)

* LUTS : lower urinary tract symptoms with the International prostate symptom score 8 or more

 BPH : benign prostatic hyperplasia
* quality of life related with urinary symptoms
§ p-values were calculated by chi-square test

Table 5. Factors associated with medical utilization among those with lower urinary tract symptoms
and with benign prostatic hyperplasia using muttiple logistic regression analyses

Model 1 Model 2
LUTS* (n=213) BPH' (n=108) LUTS® (n=213) BPH'(n=108)
OR*(95% CT) OR*(95% CP OR*(95% CP) OR(95% CP)
Area of the house
> 106 o 416 385 303 34
(2.11-820) (158-9.38) (140-654) (1.14-9.21)
Monthly pocket money
> 300,000 won 273 2.59 143 1.56
(138-542) (1.03-649 0.65-3.16) (049-4.98)
Self-perception for financial status
> average 313 2.89 1.66 1.32
(136-723) 0.98-8.53) (0.63-4.35) 0.37-4.78)
Current employment status
Currently working 077 220 093 2.80
(041-143) (093-5.19) (047-183) (1.10-7.11)
Quality of life*
Uncertain 1.37 1.14
0.53-3.59) 0.29-4.59)
Dissatisfied 298 1.31
(1.23-721) (0.37-4.69)

Model 1 adjusted only for quality of life related with urinary symptoms

Model 2 simultaneously adjusted for area of the house, monthly pocket money, self-perception for financial status, current
employment status, quality of life related with urinary symptoms

* LUTS: lower urinary tract symptoms with the International prostate symptom score 8 or more

t BPH: benign prostatic hyperplasia

* OR: odds ratio

¥ 95% CI: 95% confidence interval

T quality of life related with urinary symptoms
Aol g 49 BYHQ BAZ
A7 AT A, wFi
o3t w3t 3 AU Adetn
Q14 ah 2426) M 2.2 SHE 2L 7))
34 AL 4 B A A FAE 81
A, S4o] dAHo|L AAH 0T
A Zolgte 71U vk 7101
Bl EAEE BTl ERE Yx
EAGR R A48k gorg O

rlo

<l 1o rke

c

9

=
[}

kr

QL'-YL

T3] A8 gtk Zloltt g, o)
ghae] 9 20| §ATA WLFAS 7
A A 89%ite] FEE o4fe] 2
$9 32391 S BRI 445
392 46%) 2330k S92, o]
AR MnFIe 35 2802 39 4
AAAE oo T F4to] AXS A
Bs7] 2o d F230 ANaA o
o 9 E0]§0] e 202 nalT), ¥

01



146 Rga) - FAN - o) FA - &3kt
L2FAT APAn S AP A A
32 oh il Aol AL ATl B
g Aol y, A bl wt K Eo
Z7shg e et w3 AE ojy o
g9} )7t o Ago]ng o] 4
Bhofl gt SukE YRS AlF3te] BA
3G g5 WEE = Zlo] IR
3ttt S Q2 TS wlE AFEER
S EAH| A o] &o tg FUE AFS

33

oM rlu

YIEQIZRE o] £
7F Atk (32). WA SR R
A0 2 913k _,]EHH]AJ o
Feste] 2FRATA SN Y1
9 Ago] wff FosTh £ SRR
FRAOE A% 50| &2 A B A
F3 Ao] ol gl & Utk YR
0% B4 98 o] €9 11% FETH &
mj o2t 3= o) [30] <o) Mt &
e FE 9o SRR, FAA
o] 9E =% A7} JEE 045
2L H4A e A AT & 5 QU
ATl FAAH 2 ol A8 E
fopA gerh s e }—r
E2FTAA 8.0%, aaa B o)
103% GA 9, aH5 8. 224
e s "§7—’r<>h'l Ao
o]-o 73 Xﬂﬂ?ﬂ-l:]-tﬂ 73
2o 85 o] &3lA F
BT FE AR AR AEn
ol Y& FE S
A, g o) A o g =
AEtte] Ygol g FFEF
Z et ols Miudd SHCE
&AM I Qg e, oY A
o] o4& H¥o| glI 740
PETE, RE3H, A4 A
3]

o>~_n
@r__}m
o R

S i orr lr
IN
M
&

o r‘_ﬁ o]
e
r

DA T )

olr
-

_OE_
E A

re

.—i

fr

o 2 N

% _Ilm o #u
o H

=

A

2‘_',

o

.l.l_‘q"r'—r'

o] glrky Byt g [22
%lﬂﬂxl e Aol & Aella
AAYHAZAA S 13 o]A}o] 3479
o B BNSRS ol e 2o
AOHAE 9|22 o] §3}7] % ool

F48 wate) HY 02 ANt

_;.:Jﬂrlrrlo_g

o

k
rlo
M
do
i

W FA A HY, T REFTAY 7
4 225 5E w98 ou U}‘E‘i"’ok
TN E AEFARA I A7l A

A dejgto] 2%t A7E H%G(@"J’t
AASA A, o= BFE Afele
Q25 A7} 9 5ol g o= A
SO S A AT, 5749 71kl
TSRS BAAY o|- HE o]
e WEOR B2 vl A A AR
o) o A HE QY-S BolFe
AOF Azkdrt o Y] el Q1T
7F 23 QlE AAA Fekdolt 1Al
SARY AE HYte AL F 9L
o, sHE e E %’blﬂlﬂ‘ﬂ”‘jwz«l
7t e AT QB0 g %Ol
0}74] at7] A= o gu)gol et g
& AAaA7IL, BelotA g H2E
F L AN AL A A A gHgo] Sk

H o SEQ2ZA0 7 913 2] go] 49
JH st ks 8 Aoz AZdrt
2T e g AR A
th. o] A& tEA AR AL E
Ao 2 3507 el vkt AA9
1200 0h5 BAkel o BN EA 3
3 2AZA7)D S ek ey B A7
Ao A TREE B ATRE
g} o7t 5o AT tdA] %o
N B BB 228 2 R E B
of A1} u) it 24 Q17ARE 84 54
g apoli= 7 ASITH (341,

TE A Al e Al
8 st 2 2540 iz AR E©]
o g ”}01 FolsiAv 4< 3

7]._‘:_}\% o] O]/] u}- 0]. ez
qwamLﬂ4 290 o3
) 285} AALE BaA A A
A ol Agol T #4
A AH uEHY 22 24 o
elu, o] YR E o §stof AdE
S ARERT S QAW 977
]%EP o] Qi AFEol O Hol
Fofsto] 98 0§29 Aol o W& 4

Bolx, ggolgo] YT A=
ANE AR A5HE T e

i

0]
A
o
x
s

—

=
4
ﬂ

ox L 2
}1]
OlA
OlN o)

l—;‘n:
we rf
P

4 OoN P~
mlo

¢

FOHEN'mlonmj\i_E;FO
LI

o

3

%0 rg rujes _u,
Tg_

rie
re
—
Ao
ol
)
rlo
Ao,
g

5
ko
i
=
=
X
3

fu.

|o

b

2 ok
L

o
_O|L
¥2
T
el
N

o]

A

HooX

[
Aty
(2
ofN
o
2
>
o e
o
ofo
é)é
>

o 2 e o mjn
[o
Hu
N
oxl
of
e
filo
Mz o
L

s M
AC)
B
o

L 3

N o 2ol
2 il

X it
o
o ¢ fo
co S
N
o o =
;{F Rl
{0 -
i
E -
e

o ko
S
o

o ™ 2 o} m¥ N ofN fo
= 2
olN
=
=
)
1o
1o
Y
=
e
ko
H g

wok g
rx,
=,

2 Hr
P
i3

L
—O:L
—z
ko
i
ofX
o
_k:_l,
2
hiach

=

i)

Rl of¥

. 3o |0
(ot o

19,

frd

rir

. 0%

oft

ol

o

[

ofo
o
o)
> |o

-
i}
Ir & r‘% o}ﬂ‘l v
[e3
1 oo
o2
u’

gt
2 o

A by
1o
ok S Hif 2 > o

S X io

)
N
L
ng
o
N

ol

fo

jus]
=3

i

™
kot
o 2

oX,
oN
ofN % i

].

e poy ]
740] = Ao
9 AT
9 go]gof 93
22543 9
0]%01] °“§:° Ul
%ﬂ@ﬂﬁ?ﬂ

ﬂ.llo >

o

ro

il

S
a4

2

4y e
o

¢

mﬂ

o d
s

ot

oM.

r_>.:
=
ofy M

N
Mool B
-0

1o
koo

- o
o,
i oo
=
=
rot

o
o
o

o o
X
ofr
-

Ir|o
oy 1t
o, 1o

ozﬁ-“
to 1o 30

£ ARt

T A& Al A A AR 504
3 641 oA A An| ol
2AHE AAEgl o, 3t
0]/‘]'(IPSS 84 o]AL)o]
239 3} o] °1W Agal $4 25¢01%,
HAY LS 15 ml/secO]o} g x*"d*ﬂﬂltﬂ
F9 FH71ES wSete Hed S A
o7 98 01%01] 0325}5:-1 A 2Qds
A7
Adud S A7 A SolA 69.0%
80%)= SHELEFALR g B9

ko
Hu
ofN
o
N O{N
o l‘l

okom (60.3%), 1 TH o2 AA|A
ZAOoZ (103%), ‘A7l 9ol A

. (8.8%), , ‘%A]—_J /\171-}\% O]L]- =29 _\J:_7]. 17%

oF (88%), 53
2o 29%) &

EEEEO A
o) 02 et 2



SCRERRIE

%Exlé%‘ﬂﬂ%“ 01]*1 x*%—rﬂ”“*
o] 32% o] B+ dA Aol A
5, e ke Aol a“&#éﬁi
Bl g ol gE] FoHA E3kth
Y=o nuge 2y Az
°lE ofgel IF= vIAE 22
Fote AL SelM g st 254
AP NF O Q18 95 0] 89
4 A,
AEHOE E Ao m2d FoA
257%E kstol W AAd LY
0 2 olzo] 3 A5 of7]1A]
AR S S8 28
ol e AR Al go] HoF
AAE, =3 28 8T
ol A A9 7 22 A
20| gRolfo] dFE F
o=z APdn s A 5E
|2 Aol gst d77h 2ed
e

o

oH

Qo]

Al

l-ﬂl
oX wg L O

ij ox

{

olt

-2

R

rE 52 ro
pac o}_,
2

Py
i

N

lo o g |o

i

N

R

ko
i—>

[¢)

e Hdo i

o,
_>d,

PO R E
lo
g

E%\.j.
1o
uH

1. Yoshimura K, Arai Y, Ichioka K, Terada N,
Matsuta Y, Okubo K. Symptom-specific quality
of life in patients with benign prostatic
hyperplasia. Int J Lrol 2002; 9(9): 485490

2.Gacci M, Bartoletti R, Figlioli S, Sarti E, Fisner
B, Boddi V, Rizzo M. Urinary symptoms,
quality of life and sexual function in patients
with benign prostatic hypertrophy before and
after prostatectomy: a prospective study. BJ/U Int
2003; 91(3): 196-200

E EPEEE

LEZAT A

7<1__

3. Hunter DJ, McKee M, Black NA, Sanderson
CF. Health status and quality of life of British
men with lower urinary tract symptoms: Results
from the SF-36. Urology 1995; 45(6): 962-971
4.Hald T. Urodynamics in benign prostatic
hyperplasia: A survey. Prostate Suppl 1989; 2:
69-71
5. Abrams P, Cardozo L, Fall M, Griffiths D,
Rosier P, Ulmsten U, Van Kerrebroeck P,
Victor A, Wein A. Standardisation sub-
committee of the international continence
society. The standardisation of terminology in
lower urinary tract function: Report from the
standardisation sub-committee of the
international continence society. Urology 2003;
61(1): 3749
6. Trachtenberg J. Treatment of lower urinary tract
symptoms suggestive of benign prostatic
hyperplasia in relation to the patient's risk profile
for progression. BJU Int 2005; 95 Suppl 4: 6-11
7.Bosch JL, Hop WC, Kirkels W1, Schroder FH.
The Intemational Prostate Symptom Score in a
community-based sample of men between 55
and 74years of age: prevalence and correlation
of symptoms with age, prostate volume, flow
rate and residual wrine. Br J Urol 1995; 75: 622-
630
8. Apolone G, Cattaneo A, Colombo P, La
Vecchia C, Cavazzuti L, Bamfi F. Knowledge
and opinion on prostate and prevalence of self-
reported BPH and prostate-related events. A
cross-sectional survey in Italy. Eur J Cancer
Prev 2002; 11(5): 473479
9.Chute CG, Panser LA, Girman CJ, Oesterling
JE, Guess HA, Jacobsen SJ, Lieber MM. The
prevalence of prostatism: A population-based
survey of urinary symptoms. J Urol 1993;
150(1): 85-89
10. Norman RW, Nickel JC, Fish D, Pickett SN.
Prostate-related symptoms' in Canadian men
50 years of age or older: Prevalence and
relationships among symptoms. Br J Urol
1994; 74(5): 542-550
11. Tsukamoto T, Kumamoto Y, Masumori N,
Miyake H, Rhodes T, Girman CJ, Guess HA,
Jacobsen SJ, Lieber MM. Prevalence of
prostatism in Japanese men in a community-
based study with comparison to a similar
American study. J Urol 1995; 1542 Pt 1):
391-395

12. Hunter DJ, Berra-Unamuno A, Martin-Gordo
A. Prevalence of urinary symptoms and other
urological conditions in Spanish men 50 years
old or older. J Urol 1996; 155(6): 1965-1970

13. Engstrom G, Walker-Engstrom ML, Loof L,
Leppert J. Prevalence of three lower urinary
tract symptoms in men-a population-based
study. Fam Pract 2003; 20(1): 7-10

HAH O E dmol &7 AHAAA a9 HHA

147

14. Garraway WM, Collins GN, Lee RJ. High
prevalence of benign prostatic hypertrophy in
the community. Lancet 1991; 338(8765): 469-
471

15. Bosch JL., Hop WC, Kirkels W1, Schroder FH.
The international prostate symptom score in a
community-based sample of men between 55
and 74 years of age: prevalence and correlation
of symptoms with age, prostate volume, flow
rate and residual vrine volume. Br J Urol 1995;
75(5): 622630

16. Chicharro-Molero JA, Burgos-Rodriguez R,
Sanchez-Cruz JJ, del Rosal-Samaniego JM,
Rodero-Carcia P, Rodriguez-Vallejo JM.
Prevalence of benign prostatic hyperplasia in
Spanish men 40 years old or older. J Urol
1998; 159(3): 878-882

17. Blanker MH, Groeneveld FP, Prins A, Bemsen
RM, Bohnen AM, Bosch JL. Strong effects of
definition and nonresponse bias on prevalence
rates of clinical benign prostatic hyperplasia:
The Krimpen study of male urogenital trat
problens and general health status. BJU Int
2000; 85(6): 665-671

18.Choi J, Tkeguchi EF, Lee SW, Choi HY, Te
AE, Kaplan SA. Is the higher prevalence of
benign prostatic hyperplasia related to lower
urinary tract symptoms in Korean men due to a
high transition zone index? Eur Urol 2002;
42(1).7-11

19.Lee ES, Lee CW, Kim YI, Shin YS.
Estimation of benign prostatic hyperplasia
prevalence in Korea: An epidemiological
survey using international prostatic symptom
score(IPSS) in Yonchon country. Korean J
Urol 1995; 36(12): 1345-1352 (Korean)

20.Chung TG, Chung JS, Lee MS, Ahn HJ.
Prevalence of benign prostatic hyperplasia in
Jeong-Eup area: Community-based study.
Korean J Urol 1999; 40(1): 52-58 (Korean)

21. Jacobsen SJ, Girman CJ, Guess HA, Pasner
LA, Chute CG, Oesterling JE, Lieber MM. Do
prostate size and urinary flow rates predict
health care-seeking behavior for urinary
symptoms in men? Urology 1995; 45(1); 64
69

22.Mozes B, Shmueli A. Underutilization of
health services among patients with urinary
symptoms: Results of a population-based
survey in Israel. Prostate 1997, 33(4): 246-251

23. Hunter DJ, McKee CM, Black NA, Sanderson
CF. Health care sought and received by men
with urinary symptoms, and their views on
prostatectomy. Br J Gen Pract 1995; 45(390):
2730

24. Hunter DJ, Berra-Unamuno A. Treatment-
seeking behaviour and stated preferences for
prostatectomy in Spanish men with lower



148 z &= -

urinary tract symptoms. BrJ Urol 1997, 79(5):
742-748

25. Simpson RJ, Lee RJ, Garraway WM, King D,
Mclntosh I. Consultation patterns in a
community survey of men with benign
prostatic hypertrophy. Br J Gen Pract 1995;
44;499-502

26. Cunningham-Burley S, Allbutt H, Garraway
WM, Lee Al, Russell EB. Perceptions of
urinary symptoms and health-care-seeking
behaviour amongst men aged 40-79 years. Br J
Gen Pract 1996; 46(407): 349-352

27. Yu SH, Kim CB, Kang MG, Song JM. Meta-
analysis of the Korean literatures for
developing clinical practice guidelines of
benign prostatic hyperplasia. Korean J Prev
Med 1997; 30(3): 643-664 (Korean)

28. Macfarlane GJ, Sagnier PP, Richard F, Teillac

Z7e) - ol A - 3t - ol -

58 - 2els

P, Botto H, and Boyle P. Determinants of
treatment-seeking behaviour for urinary
symptoms in older men. BrJ Urol 1995; 76(6):
714718

29.Cho KS, Jo MK, Son HC, Park SK, Yoo KY,
Kim HH, Lee JW. Epidemiologic survey using
international prostate symptom score(I-PSS) of
lower urinary tract symptoms(LUTS) in
elderly men above 40 years old in seoul area.
Korean J Urol 2001; 42(8): 840-348 (Korean)

30.Chen J, Hou F. Unmet needs for health care.
Health Rep 2002; 13(2): 23-34

31. Sirnpson RJ, Lee RJ, Garraway WM, King D,
Mclntosh I. Consultation patterns in a
community survey of men with benign
prostatic hyperplasia. Br J Gen Pract 1995; 45:
499-502

32. Wolters R, Wensing M, van Weel C, van der

Wilt GJ, Grol RP. Lower urinary tract
symptoms: Social influence is more important
than symptoms in seeking medical care. BJU
Int 2002; 90(7): 655-661

33. Jacobsen SJ, Guess HA, Panser LA, Girman
(CJ, Chute CG, Oesterling JE, Lieber MM. A
population-based study of health care-seeking
behavior for treatment of urinary symptoms.
The Olmsted county study of urinary
symptoms and health status among men. Arch
Fam Med 1993, 2(7): 729735

34. Park HS, Chang NS, Kim EJ, Yoon HN, Lee
HI, Lee BE, Kim HH, Kwon SW, Jeong YJ.
Association between nutrient intakes and
benign prostatic hyperplasia. Korean J Nutr
2004; 37(9): 801-808 (Korean)



