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Quality of Life and its Related Factors in Patients with
Benign Prostatic Hyperplasia in One General Hospital

Seok, Yoon Hee"

- Yi, Myungsun®

RN, Department of Nursing, Asan Medical Center
Professor, College of Nursing, The Research Institute of Nursing Science, Seoul National University

Purpose: This study was to identify the quality of life and its related factors in patients with benign prostatic
hyperplasia. Methods: A cross-sectional survey design was utilized. Data were collected using questionnaires
from 128 patients with benign prostatic hyperplasia who visited an outpatient department at one general
hospital in 2016. Data were analyzed using Mann-Whitney U test, Kruskal Wallis test, Pearson's correlation
coefficient and hierarchical multiple regression analysis. Results: Mean age of the participant was 67.8116.94.
Mean years since diagnosis was 6.41%5.20. The mean score of quality of life was 0.82£0.09, indicating that
QOL was relatively low. Lower urinary tract symptoms (p=.029), anxiety, depression, Activities of daily living
were significantly correlated to with quality of life (p<.001). Activities of daily living accounted for 54%
(p<.001) of the variance in quality of life as a result of hierarchical multiple regression analysis. Conclusion:
The results of the study showed that nursing intervention may improve the quality of life of patients with benign
prostatic hyperplasia by increasing their Activities of daily living.

Key words: Prostatic Hyperplasia, Lower Urinary Tract Symptoms, Depression, Activities of daily living, Quality of Life

. M &

ol ols} §0 9
= T g=u[1,2], 20119 EAH Aol
2v AR WA 267 Sl A A9 AP S

.9%%. ol e, BAY R Fobelx g
=9rom, 2014do)s 19.7% 2 1H

Aty DH:’.—QE EhTh 55 AP RS2 3t

o7heiA] 88 2) 71 Bolit, 60r} F3t oA 36%,
70¢} oA 43%, 71231 80T oA A 53% 2 1A 1t
eRATH). ol % AU A9 WYIs} To]
BB A AH F7he ol AEo] ATEHEe) uel
BB ASH 02 3748 AolcHal. M AY Belo)
ohet A2 9l4jo] Shee A mste] Saro2 e gl
Hie 2ES APOE QAT HUS B BHEE AL
Z715t3 QIeHs]. ool mheh AP AHI N BApe) 4] W

A2 913 21 2AY BAo] FhE 3 glek.

A hZ-L 71e] 71220l e 2% shkel e
Zpgof Bofstu, 53] £¥9| A L whE Aol BUA F

FR0{: MEMH[HS, SIRREEY, 22, LYY

mm-

Al 1,

Corresponding author: Seok, Yoon Hee

Department of Nursing, Asan Medical Center, 88 Olympic-ro, 43-gil, Songpa-gu, Seoul 05505, Korea.
Tel: 82-2-3010-3659, Fax: 82-2-3010-2222, E-mail: uri303@hanmail.net

2 = AlAIR 4839 20173 AR dFE T, T =1
19 20174 62 152 / AALRIZIZ: 201743 102 13Y / HREFSY: 201744 112 8%

-332-



UMZISHF 23(3), 20174 128

2 BQITh 2 AYAe] AU LEE st =] )
Apolg 27 Hd), $41 W) A5 A Y,
2193z, ofzkeo} bl Be19] ol x|} BAglo] o] oj3
2 WlEEE 2830 o|2/17kA) thakste ol ejd FAES
Axje] 922 27H07]0], A A 0 2 sl Eol FFE
m 3tk B3 26)E BANAE L8 E717} Rl A 2
Yz, Bohl Fo| Lehe 4= 9L, 2uhEo] Bt ol ol
A} Bol Urehd o2 Sk thart BUgE mith
ol el thaFeh skt a2 SARS AAHQ A1 ol A
219 A7), A 7 U QAT 7ol RAH 4%

< HAA e, 7].

Boox

ST ZHL WD AR YBUAT £ RO et
Heds], 53] Uo7t Be4E, sz F4o] 4TS
7V a7t Bastgletol. sha S deges
= A GRS wX| k|, B3] $-23 B4 Juw S
U E[7,10] SR 2.2 $4 FOAE opiel Hol Wl 92
3} S ABVAZL YSITHIL]. EIF SRR E FAo] 4TS

(o]
5L 7sol B e E g2 AR Husu gt
SHER 2 S AW, AAL & dAEE S+

%

o
AA 7153 8 5 F1lHe 7sl #7844

—
[y
N

—

30
to
2

sk

3
S AR AT S E MR 2 SR QI 2T
ol gt AF2M, AA| = sHE8 2 S40] 471%, A
B 3 QY 75 A2 duhikEe] #EAol e,
3ol 8aso] 4h9) Aof| o= H= FFE F=Aof Hit
T e FET LAl Bl E R oM SRR R 4
Be-& R 7150l ahel A o =8 MR ghofsial gl
O1H7,10], 71Ek &) Aofl G mA= 8de2 A HE L
RG-S TPt Y +35Y, S T ke
AAH 71 s BEE =3ehs JiHdd Vs T =

o]

A= 79 Qe

ii8
o

(e

202 soret 4= 91 Aeltt.

£ Aol HPAHIE Bxpe] 41} ol AL vl
A thake 8258 Sh1s}, o] R450] 4] Woj of
A= G VAEAE FHA Bk ol Ao A
YAt B 4h) A& BN 7= 2h 5 R el 7]
274527k 9 Aol

2. A72s

2 A9 S AP S ek 4o Aol 9=

HE 201E steraly] Slaeln], FAHS BEL thg
ek

£ AT AYUhE B9 4k Yo 9L vAE
212 5] 913 A4 JBUA 2ALATolh

2 AT -2 JAkF o] 7HaEt BE504] o] 854 ©]
ato] AP u| S0 2 2che 2 S5 th o & sh¢ltt
AL, SHE U 7| A 5 59 719 o] e A A
olstatt. i FEA7)= S A437] 15, FFE(a)
05, 478 (1-8) .80, dll& W5 (HR- 22 54, 4715 &
o £&, YL TR E 7R R SHEe W, o3
FAEA ] agt B2 = 290}tk & A= vHE
50% S 71202 7182 20%S ejste] £ 2299l A &
7o) B4 9l v S Argstgl o, Aqtholof 593t 1407
(RHE-E=61%) 57|52 o2 127 o] gesto] 2F 128
go] AR A = k.

3. 47+

1) ez 34
SHE 2 2 42 Choi F{13]0] g0l 2 gt 1A A E
A ZAA = (International Prostate Symptom Score, IPSS)

=
2 27590 IPSSE SlRa = F4pel Mg, Wi, 7+
x 7



ot 7t 22 04 (A3 flchellA 53 (79 ‘% 3] 61 A
T2, ofri= ogtol v i 913 Yolrhi= 3155 05 (03])
A 58 (53] o) st 63 H=E °1-r°133‘3}- 4ol
0~78E A%, 8~198& 555 208 ol ¥ 552 EF
=, A7t 2245 S Astthe AL Ynjgith 24
FollA= 49 At o] HAE vl B B FEL
A eJstict. & =79 A== 7 BHA] Cronbach’s a =
86o|glon], i Ao A &9 AlgE = 78]t

2)371%

37)%62 Chung F[14]°] W19 SAL7]5
(International Index of Erectile Function; IIEF)2 %72, 3t
ot IEF&= A4 1589422 F 571 G99 271715 62
o, ARUNEE 3BT, WYY 28T, 4 A 4T 20, W
A wEE 280 2 T4 ot 7 B g
A4 Eees WA 9 A7) Aol 982 ofulat

o} 3 97)7]5 A== 4% -2 (International Index

of Erectile Function-Erectile Function Domain Score)o]] th
2} 267 o|AFS AAY, 227 of| A] 253]-& A=, 177 0| A 217
oA T 1184 1682 55, 108 olste 55
o2 FEHAT & =70 /i FA AA Bl thigt AF =
Cronbach’s a = .910]9) 11, B d3Lof| A A A 28] AF =

970130t

%Jj 2 %—9- Zigmond$} Snaith [15]7} 7H&3t HY &
OF-9-& % &= (Hospital Anxiety-Depression Scale, HADS)
£ olgste] 24eteT B & 1o 745 9)
T, &4 BY 7he Bl Ba molo], H4 £9 7AE
g Tat HEolct. 2 B Mol 4 SHA 2 47 A
2 745jo] glom W47t £ 4% B9 92 HEA A
= Quieith. o] s W2 07382 U4t ol
fl= AH, 8~1082 45 S & AH, 114 o2
FEE 9D 559 BT $-2 A E ojnjath 2 =797
¥ gkA] Cronbach’s =89k 91, $-22 929t} B o
ol B2t .77, & 700] et

|

4 BE +35H
AN 5352 Ware F{16]0f| 23] 7k SF-12
(Short Form-12 health survey questionnaire) 2 &% 3} ¢

ot o] == AAIH 7|5, AAE 9 Agh F5, dut A
7ro] 32tE Al A AZFA]4>(Physical Component Score,

AR A AR, AR A 7, ol 2

Z A4 (Mental Component Score, MCS)Z2
FE5o] gl 12290] AR A o]ch & AT A HAL
2t =% ot gl 0~1008 22 Hapdlste e s,
Qualitymetric Health outcomes®] scoring softwareZ ©]
$3ho] 24bEl 2 AFS SHTh W4T B 94E QAAT
TY5 ol F2 AL Yuldth. & Aol A Cronbach's o
= 86, A4 A A 4= 84% T

5) 4] 3

41¢] A2 EuroQol group®] ¢J3f| 7§*#% European Qual-
ity of life-5Dimensions-5Level (EQ-5D-5L) gt=o]®-2 A}
23519tk EQ-5D-5L2 4ulz A7 S 24517 ot =
B £ 220 A7) 999 AB NS 2 EQ 5D Index
O} ZI4A AZFEZE S B Q5D VASE FAE QT 2 o
TE 1Y AL YA B R, =S Mt dE 2
O Zopot RS 1P A=Y 4] Aol S T’
EQ-5D-5L-& AM23}eie}.
FQ5D indext= $558, 47|74e), YABE, §5/50
82k 989 53502 P45l glow, e 4o
3ol 75 A12 48 atol AT 4 e, 2 Ui
Spof Aol SHA| AR 7HS R E AFESH ARSSEAL )
o & dollMe = Ade o= A H ade &+
3t Jo S{17]9] 7HEAIE 01831 -0.660] 4] 0.904F0] 2] 5}
o] gho & Ak&atgith EQ-5D index® 3 422]71 =

SE A7 B9 4 do| ot 2 AoA] Cronbach’s
o= 743t EQ-5D VASE 249 173 E 1003, 2 A
A SHE 0oz ste AR H EuAl 42 7

u\l

Mo e

o

Ao AFAHE BABIE S 207 AR 24
ok
4. K2 AE b

AB5e i A7 AFHAEH Lol A Ao

Fo2 ofeh R F B FolA] He] 314092 Ty
© 2 3}o] 20164 7Y 18U HE 20164 94 221717 oF 7327k
AT AL A AR A SESHE A AR oR
SH1, 100 2 91717} of el B %, ATATE HEAE Yol
FuA Re] 39 7| Ssech ATAele] A g
Fo BOAS 20y Shglom, MR 204 5~15%0]9
oh 1407 S| FeH A2E A|5T £ 12852 5
Aol A5t

-334 -



UZts AT 23(3), 20173 128

275 2L IBMSPSS 23.0 B4 B4 T2 7348 o] 8
stof sttt iAo st a s $4, A7ls, B¢ %
2, g Y, A F A Y= RS, Ht,

F0AE ol 8519} thakAkel S4o) g Folt B
A B3xz7t AYER] 9ol Mann-Whitney U test, Kruskal
Wallis testE o] 23}9t) 3R 8 2 24 A7), Botdl ©
£, YT FA5AT 4e) Wafe] AL Pearson'’s
correlation coefficient2 7 A8} c}.

vhere. 2 caRel 40l Aol FaE TlAE 2elg 7
371 9180 91414 sl AR A o = A

ol

e R EORREEREERE
(IRB No: 2016-0502) 2-24=4 7]32] 5]2he wokeh. thakat
oA AT 2R L Hma—}ﬁz, S e Lt
ohthe A3 A7 ARA L A7) B2 0 2uhAbg 3k, o
T P R R
AR A BT, o) $3F Al A U(5,0009) &
At

O
ol
o

o
rﬁj

|
mo

A

1. lidxtel E4 & E4ofl e 42 &

ALHAA R 2128 02 W A2 67.8116.944 2
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O3, FiL7} 537 (41.4%) .2 71 Bk TH B FHl= F
ola} A= 271 987 (76.6%) 2.2 714 WktHTable 1).

T2 U0l 07 (70.3%) L2 BoH, 52 679
(52.3%) 0] 9]t} (Table 2). A 1 & A HsH= 7271 999 (77.3%)
o]glon, 5.2 1049 (81.3%)0] a}= A2 vpepgtt. of
50 71290 23] o] ol WS B 8f 7= 9= 82
B (64.1%)0] 3 oH, 2HS H7] 93) gt ol 7= %
L 116%8(90.6%) 2.2 WSkth(Table 2).

YA E4of mhE 4he) A 1o AtolE BAH A, 2|12
AL H (p=-019)o4 FA X = {23t Zpo| & BT
AL A AT, ERlo] Azstr o AV E7E 4, Foleta
gt wto] o 2t ot R 410 Ho]l F2 Aoz
E}yttH(Table 1). A7 Bl EAJ o2 2501 (p=041)9
w2} FA 2 22§03t 2ol & K ith(Table 2).

Table 1. Quality of Life by Demographic Characteristics (N=128)
Quality of life (EQ-5D Index)
Variables Categories n (%) or M£SD e Kruskal-Wallis x? post
or U* hoc
Age (year) 50~59 17 (13.3) 0.83+0.08 2.09 .554
60~69 63 (49.2) 0.83£0.08
70~79 41 (32.0) 0.80£0.12
>80 7 (5.5) 0.80£0.08
67.811£6.94
Marital status Married 122 (95.3) 0.82+0.10 276.00 .306
Widowed 6(4.7) 0.81+0.07
Perceived economic state High® 13 (10.2) 0.84£0.04 7.93 019 ab>c
Middle” 98 (76.5) 0.83+0.07
Low" 17 (13.3) 0.72£0.17
Education <Middle school 24 (18.8) 0.79+0.14 0.61 .739
High school 42 (32.8) 0.82+0.11
> College (48.4) 0.8310.06
Religion Christian 24 (18.8) 0.83£0.09 1.44 .697
Catholic (16.4) 0.83£0.06
Buddhism (23.4) 0.83£0.08
Atheist (41.4) 0.81£0.12
Type of living together Alone (7.0) 0.83£0.06 2.95 399
Wife 98 (76.5) 0.82+0.11
Wife and children 13 (10.2) 0.85%0.06
Children 8(6.3) 0.80£0.06

*Mann-Whitney U test or Kruskal-Wallis test; EQ-5D=european quality fo life-5 dimensions.
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Table 2. Quality of Life by Health-Related Characteristics (N=128)
Quality of life (EQ-5D Index)
Variables Categories n (%) e Kruskal-Wallis x2
or U*

Smoking Yes 5(3.9) 0.84+.09 1.24 .538
The past 90 (70.3) 0.82%.09
No 33 (25.8) 0.75£.02

Alcohol intake Yes 61 (47.7) 0.82£.09 2,041.50 992
No 67 (52.3) 0.82£.10

Coffee intake Yes 99 (77.3) 0.83£.09 1,246.00 277
No 29 (22.7) 0.80£.12

Exercise Yes 104 (81.3) 0.83£.08 915.50 .041
No 24 (18.7) 0.77£.14

Good sleeping Yes 12 (9.4) 0.80%.09 508.00 121
No 116 (90.6) 0.82£.10

Nocturia Yes 82 (64.1) 0.81£.11 1,506.00 .057
No 46 (35.9) 0.84£.06

Time since diagnosis (year) 0~5 64 (50.0) 0.81+.11 3.64 162
6~10 38 (29.7) 0.84£.08
>11 26 (20.3) 0.82£.10

*Mann-Whitney U test or Kruskal-Wallis test; EQ-5D=european quality of life-5dimensions.
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Table 3. Scores of LUTS, Sexual Function, Anxiety, Depression, Activities of Daily Living and Quality of Life (N=128)
Variables Scales/domains n (%) Min~Max M=SD
LUTS 0~7 (Mild) 27 (21.1) 0~35 5.00£2.09

8~19 (Moderate) 73 (57.0) 13.48+3.10
20~35 (Severe) 28 (21.9) 24.71£3.47
14.14+7.18
Sexual function Erectile Function (EF) 1~30 12.38+10.38
Intercourse Satisfaction (IS) 0~15 4471446
Orgasmic Function (OF) 0~10 3.99+4.01
Sexual Desire (SD) 2~10 5.37£2.00
Overall Satisfaction (OF) 2~10 5.83£2.00
32.03+21.16
Severity of erectile 26~30 (No ED) 15 (11.7) 28.20+1.57
dysfunction (ED) 22~25 (Mild) 26 (20.3) 23.62+1.17
17~21 (Mild~Moderate) 11 (8.6) 18.45+1.44
11~16 (Moderate) 10 (7.8) 14.40+1.65
0~10 (Severe) 66 (51.6) 3.03£2.20
Anxiety 0~7 (Normal) 112 (87.5) 0~12 3.14+2.12
8~10 (Mild) 12 (9.4) 8.58+0.67
11~21 (Moderate~severe) 4(3.1) 11.75+0.50
3.924+291
Depression 0~7 (Normal) 61 (47.4) 0~14 4.18+2.08
8~10 (Mild) 43 (33.6) 9.05£0.84
11~21 (Moderate~severe) 24 (18.8) 11.96%+1.04
7.27%+3.50
Activities Physical component score (PCS) 65.551+21.87
of daily living General health perception (GH) 52.54+24.43
Physical functioning (PF) 64.65+31.77
Role physical (RP) 64.55+29.17
Bodily pain (BP) 80.47+25.48
Mental component score (MCS) 69.60£19.35
Vitality (VT) 55.27+26.56
Social functioning (SF) 84.77+23.73
Role emotional (RE) 65.531+28.91
Mental health (MH) 72.85%20.03
Quality of life EQ-5D Index 0.41~0.90 0.82+0.09
EQ-5D VAS 0~100 71.28+17.69

LUTS=lower urinary tract symptoms.

opatel 4Fe] o) FaHE ujA)E 2918 B A 9]
A2 53] ]84 (hierarchical multiple regression analy-
sis)2 Al 33} TH(Table 5).

AN 1L Y AT, BY AYHS BE 35
3= A o 2 e Durbin-Watson2 2.04 2 A7 A4
o gl ALz Ueiith thao 2 t53Aly o 7S A
H Ay}, BAAQ1R}(Variance Inflation Factor, VIF)Zto]
1.02~3.54 AFo] 2 10 g A &1, FX} §HA|(tolerance)= 3]
2.0} 0.1 0]AFo] 1, AFE] X|4ak 3.67~29.372 30S Y 7] 9
o} thF3-A1 A (multicollinearity) 9] EA471 §l& Aoz &
A= EF S| AETFA FFE o] R, IHEES

WA}o) A PPEES AFHES Felet AT} 45 UHAY
ol §1A18ted, B4, AR/ 7Hd ol - = Ak AP ol A
= 2o E327H0& A2 259254 00 I E2A #32
5] @ 2}9] 5 EAHI (homoscedasticity) 3 1144 (normal-
ity)o] TH55 ik

2 AT A YubE /217 Tl B4 4ol A 7k 2ol
Ao ot FEE = FAH, L5 HFE FAHTE
ARE-SH T whEkA] 1A o A FAVS ), 5775 2
el aFo] 2ol ofet AL FUT(Model 1), 284 A=

SHEAE F4h2 k0] Aol JoS 7910 ™ (Mode 2), 364
oA SRR SATATE BEIE F41 A7), BeH
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Table 4. Correlations between Quality of Life, LUTS, Sexual Function, Anxiety, Depression, Activities of Daily Living (N=128)

Activities of daily livin, Y -
Variables LUTS Sexu.al Anxiety Depression v < E,Q oD EQSD
function PCS MCS index VAS
LUTS 1
Sexual function -0.05 (.579) 1
Anxiety 0.28 (.002)  -0.21(.018) 1
Depression 0.24 (.007)  -0.24 (.006) 0.46 (<.001) 1
Activities PCS -0.33(<.001) 0.26(003) -0.41(<.001) -0.53 (<.001) 1
of daily MCS -0.30(<.001) 0.30(.001) -0.57(<.001) -0.66 (<.001) 0.76 (<.001) 1
living
EQ-5D index -0.20(.029)  0.15(.102) -0.37 (<.001) -0.42(<.001) 0.73 (<.001) 0.57 (<.001) 1
EQ-5D VAS -0.31(<.001) 0.34(<.001) -0.42(<.001) -0.46 (<.001) 0.69(<.001) 0.63(<.001) 0.54 (<.001) 1

LUTS=lower urinary tract symptoms; PCS=physical component score; MCS=mental component score; EQ-5D=european quality of life

-5dimensions; VAS=visual analogue scale.

Table 5. Factors Influencing Quality of Life (N=128)
Vil Model 1 Model 2 Model 3
B (SE) t{) B (SE) t(p) B (SE) t ()
Economic status 0.33 (0.02) 3.89 (<.001) 0.30 (0.02) 3.64 (<.001) 0.12 (0.01) 1.80 (.074)
Exercise 0.18 (0.02) 2.13 (.035) 0.18 (0.02) 2.18 (.031) 0.06 (0.02) 0.88 (.379)
LUTS -0.15 (0.01) -1.82 (.072) 0.07 (0.01) 1.11 (.268)
Sexual function -0.06 (0.00) -0.94 (.349)
Anxiety -0.12 (0.00) -1.62 (.108)
Depression -0.02 (0.00) -0.24 (.808)
Activities of daily living 0.70 (0.00) 7.06 (<.001)
(PCs)
Activities of daily living -0.05 (0.00) -0.46 (.646)
(MCS)
R* (AR 0.16 0.18 (.02) 0.57 (.38)
Adjusted R 0.14 0.16 0.54
F-value/ AF (p) 11.66 (<.001) 9.02 19.35 (<.001)
Durbin-Watson 2.04

SE=standard errors; LUTS=lower urinary tract symptoms; PCS=physical component score; MCS=mental component score;

Dummy variable: exercise (yes=1, no=0).
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