DB

oIFRESH0l dJIs0l 0Ixls S&

The Impact of Lower Urinary Tract Symptom on Sexual Function

PPN, S, 2E5, 2L

(Authors) Jung Rae Park, Choal Hee Park, Chun Il Kim

=7 The World Journal of Men's Health 18(3), 2000.12, 207-211 (5 pages)

(Source)

gha 3 CHEt et ket gl

(Publisher) Korean Society for Sexual Medicine and Andrology

URL http://www.dbpia.co.kr/Article/NODE02095888

APA Style BfAgl, BfE g, 2& Y (2000). SFERZ2S A0l AJ|s0l DIXl= ¥&. The World Journal of

Men's Health, 18(3), 207-211.

o83 HE s

(Accessed) 114,715 %%
2017/01/20 08:46 (KST)

=R oY
DBpialilA MIEE= 2= ME=2 MAH2 FMAKUA JALH, =2I0IC0s 2 N&E=2 WES

2 S0t e
EsUCH Od2l1 DBpiallA M3&= M&E=2 DBpiat #*=SHAS ME& JII‘—P 25 0 EX 2 e MHES2 HE FOHA
JtEIZGEI RS20 0|2 E S dgoz RH

= UASUICH J2Ad22 010l Aot DBpialllA ME&= MHE=S =M, dS
ol =

EN
Wer 21, SAtae Mys & = AsLIH

2[”

085t 2 B HY

- gHo

Copyright Information

Copyright of all literary works provided by DBpia belongs to the copyright holder(s)and Nurimedia does not guarantee
contents of the literary work or assume responsibility for the same. In addition, the literary works provided by DBpia may
only be used by the users affiliated to the institutions which executed a subscription agreement with DBpia or the
individual purchasers of the literary work(s)for non-commercial purposes. Therefore, any person who illegally uses the
literary works provided by DBpia by means of reproduction or transmission shall assume civil and criminal responsibility
according to applicable laws and regulations.


http://www.dbpia.co.kr/Publication/PLCT00002304
http://www.dbpia.co.kr/Issue/VOIS00105471
http://www.dbpia.co.kr/Publisher/IPRD00013953

fdd B854 A 188 A 3% 20004 129
Kor J Androl, Vol 18, No, 3, December 2000

S8 2FAe) 4715 PIAE 9%

At o3 vl dwy
wryay - sl UMY
= Abstract =
The Impact of Lower Urinary Tract Symptom on Sexual Function

Jung Rae Park, Choal Hee Park, Chun [l Kim

From the Department of Urology, Keitnyung University School of Medicine, Taegu, Korea

Purpose: It is well recoghized that the incidegmce of sexual dysfunction in men dncreases with age. But the
impact of lower urinary tract symptom (LUTS) on sexual dysfunction had not been widely studied, We aimed to
ascertain the degree of correlation among sexual dysfunction, LUTS and age.

Materials and Methods: Between September 1898 and May 1999, 350 healthy Korean men over 50 years old
living in Taegu and Kyungpook province were eritolled in the study. All of them completed IIEF (International
Index of Erectile Function), 5-item questionnaire, International Prostatic Symptom Score (IPSS), digital rectal
examination (DRE) and uroflowmetry. The IIEF, 5-item questionnaire consisted of erectile function (EF),
sexual intercourse satisfaction (I8), orgasmic function (OF), sexual desire (SD) and overall satisfaction (08),
Each item was stratified into severe, moderate. tild and no dysfunction. Total men were stratified by IPSS,
volume of prostate and maximal flow rate.

Results: The prevalence of sexual dysfunction was increased with age. The erectile function was decreased in
men with severe symptoms (IPSS) 20) in comparison to those without symptoms (IPSS(8). The erectile
function and sexual intercourse satisfaction weré decreased in men with large prostate (volume of prostate »
50gm) in comparison to those with normal prostate (volume of prostate { 21gm). The maximal flow rate was not
correlated with sexual dysfunction.

Conciusions: There was a significant number of patients with LUTS who have sexual dysfunetion. A trend of
increasing sexual dysfunction with increasing urinary symptom severity and volume of prostate was found. It is
valuable to compare the sexual function after treatment of LUTS with it before treatment.
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W ARA, FAAEY 29HASF (IPSS), AFFALGA
(DRE) & AAF2E&H73AL (TRUS), 847418 BF
AN 3507 A ATtk 4rls W ES
IIEF (11)& 71822 @58, YaiIE, 32, 94
4t ’é*&ﬂ“’ﬂ "—H‘?l' A Y= PR, 47
Zofjo] & Bl IIEF-—] 2% Hue 494 (severe,
moderate, mild, no dysfunction)® F&ste] Hehx} 25
A g A58 47)% A7) sl Ao Fossivk
AN =271 A4 (20 gm ©1%h, Ax ¥ (21~30
gm), FEE ¥It) (31~50 gm), A vleh (51 gm M2,
ZARYAZYEE (IPSS)= A (1~73), 25=
(8~194), $F (20~354)22, HYa4L Qmax 10°]
3}, Qmax 11-15, Qmax 1601422 Yo A7]%%a) vat
BT}, ZF AAHEEOA AR A7)F Aol RIZE H]
W3} chi-square test® BAX2] 3l p(0.05% A% %
o Ao WS

2 =

AHEXE 50AAH TEAR BOEUHL 6249
50~59M& 1838, 60~694% 1108 B T0414-& 48
#Aoh AYA A7)E FAol 458, A= ¥l 48, FF
= w1824, A% H]EH?P 208|912, FARYASYEF
(IPSS)E A 1228, $5% 1439, $30] 85841, 3
He$e Qmax 10 ml/secoldt 1938, Qmax 11~15
ml/sec 758, Qmax 16 ml/seco] 4ol 82814t} (Table 1).
5717 gHEel Arl% HrAEdA BE dfe] Frlgndk

A7)% o)) WEsk BA LRt (0 0.05) (Figure 1).
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ol3hell HlsiA wrlsHat A TRIEEe] PEA Aofd]
Bl=7E $o)3H) BT (p (0.05) (Migure 2). FAAHA
24447 33 (20~350)2 Wl A= (1~7%) A% K}

7158 FEA Fole W= fosA =

(p € 0.05) (Figure ). HMa&o] F2Y+E 5714 4

71% B7FEEAA 4718 Aele) e FHed A4

A2 fel3iA e R (p)0.05) (Figure 4).
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Table 1. Characteristics of patients

Characteristics No. pts. (%)

Age (yrs.)

50-59 152 (43.4)

60-69 140 (40)

69 ¢ 48 (16.8)
Volume of prostate (gm)

21gm » 45 (12,9)

21-30gm 94 (26.9)

31-50gm 182 (52)

50gm < 29 (8.2)
IPS3S ‘

1-7 122 (34.9)

8-19 143 {40.9)

20-35 85 (24.2)
Maximal flow rate (ml/sec)

11 > 82 (23.4)

11-15 75 (21.4)

15 ¢ 193 (55.2)
Total 350 (100
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% of patients with
erectile dysfunction
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a50~694 | 8 | 16 | 16 | 16 8
¥ 60~694 | 30 | 37 | 43 | 43 | 43
s 70M o4 | 60 | 60 | 67 | 60 | 67

EF: erectile function

IS8; sexual intercourse satisfaction

OF: orgasmic function, SD; sexual desire
08: overall satisfaction

*; p<0.05, by chi-square test

Figure 1. Prevalence of sexual dysfunction according
to age
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EF. erectile function

IS: sexual intercourse satisfaction

OF: orgasmic function, SD: sexual desire
08 overall satisfaction

*: p{0.05, by chi-square test

Figure 2. Prevalence of sexual dysfunction accordirig
to prostate volume
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% of patients with
efectile dysfunction
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EF | 15 | oF | b | os
wi~78 | 16 | 25 | 30 | 28| 27
wg~198 | 24 | 20 | 36 | 38 | 38
s 20~358] 44 | 37 | 43 [-42.| 45

EF; erectile function

I8! sexual intercourse satisfaction;

OF' orgasmic function, 8D sexual desire
08 overall satisfaction

*; p£0.05, by chi-square test

Figure 3. Prevalence of sexual dysfunction according
to IPSS
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EF; erectile function

I8: sexual intercourse satisfaction _
OF: orgasmic.function, SD: sexual desinre
08 overall satisfaction

Figure 4, Prevalence of sexual dysfunction according
to Qmax
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