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The International Prostate Symptom Score:
Discrepancies between Self-administration and
Physician-administration

Hee Joo Cho, Jeong Yoon Kang, Tag Keun Yoo

From the Department of Urology, Eulji University School of Medicine, Seoul,
Korea

Purpose: The International Prostate Symptom Score (IPSS) is the most
commonly used scoring system to quantify the lower urinary tract
symptoms of benign prostate hyperplasia. The objective of this study was
to measure any discrepancies in the Korean version of the IPSS when it
is administered by the patients themselves as opposed to when it was
administered by the physician.

Materials and Methods: Seventy two patients were asked to fill out two
IPSS questionnaires during their first visit; one was self-administered and
the other was administered by a physician in an interview. The total IPSS,
quality of life and the individual questions were compared between the
two modes of administration.

Results: Statistically significant differences were found in the mean total
IPSS (16.918.44 versus 15.0 +7.53, respectively) and the scores on ques-
tions 3 (intermittency) and 4 (urgency) between the self and physician
administered IPSS (2.40 £2.03 versus 1.47 =1.88 and 1.86 £1.87 versus 1.26
11.58, respectively). Thirty one patients (44.3%) demonstrated a difference
of more than 3 points on the total IPSS score.

Conclusions: This study suggests that there may be discrepancies between
the self and physician administered IPSS scores. Therefore, physicians
should review the score of each question, and especially those on inter-
mittency and urgency. (Korean J Urol 2007;48:500-504)

Key Words: International Prostate Symptom Score, Urinary tract, Symptoms
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Table 1. Characteristics of the patients

n=72

BPH 67

Cancer 5

Mean age (years) 64.2110.6

Mean prostate volume (g) 34.71+18.0

Mean PSA in BPH patient (ng/ml) 1.42+1.37

BPH: benign prostatic hyperplasia, PSA: prostate-specific antigen
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Table 2. Mean scores for self-administration versus physician administration

Self-administration Physician administration Difference of score p-value
Total IPSS score 16.9 +8.44 15.01+7.53 1.58 +4.57 0.004
QoL score 3.43710.19 3.4010.17 0.0310.89 0.79
Residual urine sense 2.401+1.87 2.56+1.90 —0.15%1.18 0.28
Frequency 2.57+1.83 2.40%1.76 0.16+1.47 0.34
Intermittency 2.40+2.03 1.471+1.88 0.93+1.74 <0.001
Urgency 1.86+1.87 1.26t1.58 0.59+1.71 0.004
Weak stream 3.36%1.70 3.50%1.90 —0.14£1.56 0.45
Straining 1.821+1.85 1.78 +1.96 0.04+1.20 0.77
Nocturia 2.197%1.26 2.05+1.15 0.1410.76 0.12

Value represents mean T-standard deviation. IPSS: International Prostate Symptom Score
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Table 3. Mean scores for self-administration versus physician administration according to the symptom severity

Mild Moderate Severe
SA PA SA PA SA PA
Total IPSS score 5.6411.96 6.1813.22 13.1913.30 12.8316.11 26.3614.68*  22.08 1£3.80
QoL score 1.731+1.74 2.1811.47 3.44711.52 3.2511.44 4.16 10.98 4.16 10.99
RU sense 0.45 10.69 1.18+1.54 1.6711.41 1.831+1.67 4.3210.94 4.20711.08
Frequency 1.09 +1.04 0.7310.90 2.117%1.63 2.0311.54 3.88£1.56 3.6811.46
Intermittency 0.78 1.01 0.8611.02 1.92+1.66" 1.1711.58 4161377 2.5612.12
Urgency 0.45710.82 0.5510.93 1.4411.58 1.22+1.62 3.08 £1.93* 1.64 1.68
Weak stream 1.73+1.79 1.8212.18 2.8911.51 3.22+1.91 4.76 10.60 4.64 10.76
Straining 0.18 10.40 0.1810.30 1.0311.13 1.191+1.65 3.68 =1.55 3.32£1.80
Nocturia 1.7311.19 1.72%1.01 2.14711.29 2.17%1.25 2.48F1.23 2.04 £1.06

Value represents mean tstandard deviation. IPSS: International Prostate Symptom Score, SA: self-administration, PA: physician admini-

stration, RU: residual urine. *: p<0.001, T, p<0.05 compared with self administration and physician administration.

Table 4. Number of persons who had different scores for each question between the two administration modes

Rates of difference scoring

Discrepancy of

RU sense (%)

Frequency (%) Intermittency (%) Urgency (%) Weak stream (%) Straining (%) Nocturia (%)

score
1 point 10 (13.9) 16 (22.2) 19 (26.4) 13 (18.1) 17 (23.6) 19 (22.2) 8 (11.1)
2 point 6 (8.3) 6(8.3) 8 (11.1) 9 (12.5) 709.7) 9 (12.5) 0(0)
3 point 1(1.4) 3(4.2) 4 (5.6) 6(8.3) 6(8.3) 1(1.4) 1(1.4)
4 point 2(2.8) 4(5.6) 1(1.4) 2(2.8) 00 1(1.4) 0(0)
5 point 1(1.4) 1(1.4) 709.7) 4(5.6) 3(4.2) 1(1.4) 1(1.4)
Total 20 (27.8) 30 (41.7) 39 (54.2) 34 (47.2) 33 (45.8) 28 (38.9) 10 (13.9)
RU: residual urine
Zrzto] FE R 2olE Hol o wE Ax5eE B 50 1
3+ (Table 4). 7Fd oA 744 e 399 (54.2%)0] =} 45 31 (43.1%)
0|2 BT 4h9] A o Bl E 12 (167%)9) B 407
MM A9 atolg BAh til e &4 1589 Alol5 23
71538k A7 Mg B A T (8o} Mk T3l A _—
24 ol Folg Hole A7t 747 20 27.8%) % 20- 15(20.8%)12(1670/)
219 (29.1%)°1 Atk T3k FA-d QA= 37 o] & 15 1 '
I ZpolE Hol= A7t AA A9 445% 5 AA S L 10
w 64 o|4e] zolE HolE ASLE 234%d =3t 5 3 (4.2%) 2(2’;?%)
1 0 T T T T 1
(Fig. D). <3 3-5 6-8 9-11 >12
Discrepancy of score differences
i =t

AHAH S o3 shiezdde 4

Fig. 1. Number of persons who had different scores of the total
IPSS score between the two administration modes. IPSS: Inter-
national Prostate Symptom Score.
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