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Effects of Prostate Volume and Lower Urinary Tract
Symptoms on Erectile Function

Seung Yeob Oh, Kweon Sik Min, Sung Hyup Choi

From the Department of Urology, College of Medicine, Inje University, Busan,
Korea

Purpose: To assess whether the prostate volume and two types of lower
urinary tract symptoms independently affect erectile function.
Materials and Methods: One hundred and fifty two men, who visited
outpatient department of Urology and health examination center, were
investigated using validated symptom scales, including International Pro-
static Symptom Score (IPSS) and International Index of Erectile Function-5
(ITEF-5). The Prostate volume was measured by one examiner using trans-
rectal ultrasonography (TRUS). The correlations between the IIEF-5, emp-
tying and storage symptoms of IPSS, prostate volume and age were
subjected to univariate and multivariate analyses.

Results: The mean age, prostate volume, and IPSS and IIEF-5 scores were
54.0410.6 years (31-77), 29.1¢20.4cm’ (7.9-170.0), and 15.1¢9.4 (1-35) and
14.6+7.1 (1-25), respectively. From the univariate analysis, significant
correlations were found between the IPSS and IIEF-5 scores, and the
prostate volume and IIEF-5 score, and the age and IIEF-5. When the data
were subjected to a multivariate analysis, statistically significant correla-
tions were still observed between the IPSS and IIEF-5 scores and the age
and IIEF-5 score, but not between the prostate volume and IIEF-5 score.
Furthermore, the storage symptoms of IPSS affected erectile function, with
statistical significance, whereas the emptying symptoms did not.
Conclusions: In patients with benign prostatic hyperplasia, lower urinary
tract symptoms, especially storage symptoms and age, caused decreases
in erectile function. However, the prostate volume itself did not reduce
erectile function. (Korean J Urol 2007;48:24-28)
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Aol HE yol= 54.0+10.64 (31-77), B HHA
£2 2 29.1+20.4ml (7.9-170.0), IPSSS] HAFHFE 15.1+
9.474 (1-35), IEF-59] HIF A+ 14.6+7.138 (1-25)°] AT}
1}o] 40t vk 127, 40t = 429, 50U 537,
60t = 307, 70t 159 o] k. vol'd MY Ad-8-4, PSS,
IIEF-59] ¥t gk 40t w]vkol A Z}7} 20.77+6.15ml, 6.29
+721%, 2024+4.58%, 40tollA 21.8546.58 ml, 12.07+
8.30%, 18.57+540%, 50tholx 28.78+20.36ml, 17.59+
9394, 13.69£6.40%, 60tholA 39.16+19.93ml, 19.20+
8.007, 9.53+5.494, 70th ©]oll Al 53.40+48.47ml, 19.88
+7.90%4, 14574494702 AP EHL 60th ol 9F
T3 2ot AE Tt Abolol] Fogk ztolE B AL (p<
0.05), IPSS A 4= 30-40t] 9} 1 o] A& Alolo] £<
gk 2po] & B o (p<0.05) IEF-5 Aol wet
6}711 s A (p<0.05) (Fig. 1).
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Fig. 1. Mean prostate volume, International Index of Erectile
Function-5 (IIEF-5) score and International Prostatic Symptom
Score (IPSS) for each age group. The values are expressed as the
mean=SD. *: p<0.05 vs 41-50; ' : p<0.05 vs >71; T : p<0.05
vs >71; % p<0.05 vs <40; ': p<0.05 vs <40, 41-50; ": p<
0.05 vs 51-60 (ANOVA with Scheffe post hoc test).
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Fig. 2. Simple linear regression analysis between the age and
IEF-5 score (A), the prostate volume and IIEF-5 score (B) and the
IPSS and IIEF-5 scores (C). (A) Increasing age decreased the
IIEF-5 score, with statistical significance (y=-0.429x+37.742,
F-ratio=102.94, p<0.001). (B) Increasing prostate volume decreas-
ed the IIEF-5 score, with statistical significance (y=-0.124x+
18.193, F-ratio=21.56, p<0.001). (C) Increasing IPSS score de-
creased the IIEF-5 score, with statistical significance (y=-0.417x+
20.864, F-ratio=64.93, p<0.001).
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39S u IIEF-5 A4 o] (p<0.001) 2 IPSS A< (p<
0.00)HE= frofdt FABAS HAoU AHAEAAE
o3t AAAA I} AT (p=0.106) (Table 1). IPSS &5 F
454 Art EFd A-E 7t vsdARA
S AP W) AFFFL MEF-5 F 5 Folg Faa
(P<0.00)E KoY, HlEF/S IIEF-S A5 A4
A7F 1R (p=0.251) (Table 1).
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p

L

1.504
1.240
1.257
1.684
1.862

VIF
Atele]

L

o

49.70*
39.69*

F-value

0.491
0.506

Adj R’
o AT ZAFANA AP §43 27

=

<.0001
<.0001
0.106
<.0001
0.2514
<.0001

Z A}

-0.458
-0.091
-0.330
-0.085
-0.312

A3 el At

=
R

)+ O
L=

SE
2.202
0.048
0.023
0.049
0.083
0.140

ok

8

A3 &

IIEF-5
35.517
-0.298
-0.037
-0.252
-0.095
-0.559
S R
=

o317

Dependent variable
Risk factors

Intercept
Age

IPSS (T)
IPSS (E)
IPSS (S)

PV
Score, IPSS (E): score of emptying symptoms of International Prostatic Symptom Score, IIEF-5: International Index of Erectile Function-5,

IPSS (T): total score of International Prostatic Symptom Score, IPSS (S): score of storage symptoms of International Prostatic Symptom
SE: standard error, VIF: variation inflation factor, *p<0.01 by F-test

Table 1. Multiple linear regression by age, prostate volume (PV) and IPSS
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