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Purpose: Elderly men are often troubled by lower urinary tract symptoms
(LUTS), including frequency, urgency, incontinence and nocturia. Es-
pecially, nocturia is one of the frequently complained about urologic sym-
ptoms and this can be combined with sleep disorders. We investigated
the prevalence and risk factors for nocturia in males who participated in
a prostate examination survey. Z:L o . el e
Materials and Methods: A total of 7,299 men participated in a prostate =IoHS - A - 01=S
examination survey from March 2003 to December 2006; these men were
given an International Prostate Symptom Score (IPSS) and they underwent
transrectal ultrasonography of the prostate. The prevalence of nocturia and
its associated factors, which included age, the IPSS severity, the prostate
volume and the place of residence, were evaluated.

Results: Among the men who were evaluated, 23.4% reported voiding once
per night and 68% reported voiding twice or more per night. The severe
IPSS group revealed a significantly higher nocturia score compared to the | &=2At:20084 32212
mild and moderate IPSS group. While the nocturia score and the other THENIAL - 2008H 78 302
LUTS score increased significantly with age, only the nocturia score
increased significantly with age in each of the IPSS severity groups. The
nocturia score increased significantly with a prostate volume =30g. Men
living in Seoul showed a significantly lower nocturia score than that for
men living in other areas. Multiple logistic regression analysis also indi-
cated that an older age, a severe IPSS score, the country of residence were
the independent risk factors. Multiple regression analysis revealed the DAERE: 0l

==
nocturia score to have the highest correlation with the quality of life. Sloiatm OIS
Conclusions: For Korean males, the prevalence of nocturia =2 is 68% and Bl nstmad
the incidence of nocturia increased significantly according to age, the IPSS Q%M ds+ ggs 17N
severity, the prostate volume and the place of residence. (Korean J Urol }IT)E|1_<:330_27?22290—8597
2008;49:818-825) FAX: 02-2299-2186
E-mail: harabugi@
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Table 1. The demographic characteristics of the participants

Group n % IPSS QoL Prostate volume (g)

Age (years)

40-49 188 2.6 10.9+7.1 29+1.3 21.5+5.8

50-59 1,101 15.1 12.2+7.2 3.1+1.3 23.5+6.4

60-69 2,594 355 15.5+8.0 35+1.2 26.5+9.7

70-79 2,765 37.9 17.5+8.4 3.7+1.2 29.9+13.5

>80 651 8.9 18.849.1 3.8+1.3 31.9+17.4
IPSS severity

Mild 1,200 16.5 4.4+2.1 2.0+1.2 25.2+7.9

Moderate 3,747 51.3 13.4+3.4 3.5+0.9 27.1+11.3

Severe 2,352 322 25.9+4.5 4.5+0.8 29.9+14.3
Prostate volume (g)

<20 1,242 17.0 15.0+8.3 3.4+1.3

20<,<30 3,821 523 15.3+8.3 3.5+1.3

30<,<40 1,408 19.3 16.7+8.4 3.6+1.2

40<,<50 437 6.0 18.3+8.2 39+1.1

50< 391 5.4 20.2+8.5 4.1£1.1
Place in residence

Seoul 3,210 44.0 16.0£8.2 3.6+1.2 27.6£11.1

Metropolitan 1,611 22.1 16.2£8.6 3.6+1.3 27.7+11.5

Country 2,478 33.9 15.7+8.6 35+1.3 27.8+13.4
Total 7,299 100.0 15.9+8.4 3.6+1.2 27.7+12.0

IPSS: International Prostate Symptom Score, QoL: quality of life
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Fig. 1. A plot of the nocturia score according to IPSS severity.
The nocturia score increased significantly with the IPSS severity
(p<0.001 by ANOVA). IPSS: International Prostate Symptom
Score.
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Fig. 2. (A) A plot of the nocturia score according to the age group. The nocturia score increased significantly with age (p<0.001 by
ANOVA) (B) A plot of the nocturia score according to age in each IPSS severity group. The nocturia score increased significantly with
age in each IPSS severity group (p<0.01 by ANOVA). IPSS: International Prostate Symptom Score.
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Fig. 3. (A) A plot of the other LUTS score according to the age group. The other LUTS score increased significantly with age (p <0.001
by ANOVA) (B) A plot of the other LUTS score according to age in each IPSS severity group. The other LUTS score didn’t increase
significantly with age in each of the IPSS severity group (p>0.05 by ANOVA). LUTS: lower urinary tract symptoms, IPSS: International

Prostate Symptom Score.
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Fig. 4. A plot of the nocturia score according to the prostate
volume. The nocturia score increased significantly with a prostate
volume =30g (p<0.05 by ANOVA).
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Fig. 5. A plot of the nocturia score according to the place of
residence. Men living in Seoul showed a significantly lower
nocturia score than the men living in other areas of Korea (p
<0.001 by ANOVA).
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Table 2. Multivariate logistic regression analysis of the influence
of nocturia

95% CI
Odds ratio —— p-value
Lower  Upper

Age (years)

40-49 1.0

50-59 1.8 1.2 2.6 0.004

60-69 4.5 3.1 6.6 <0.001

70-79 9.8 6.6 14.4 <0.001

>80 14.5 9.3 22.8 <0.001
IPSS severity

Mild 1.0

Moderate 4.8 4.1 55 <0.001

Severe 20.2 16.6 24.6 <0.001
Prostate volume (g)

<20 1.0

20<,<30 0.9 0.8 1.1 0.427

30<,<40 1.0 0.8 1.2 0.605

40<,<350 0.9 0.7 1.2 0.547

50< 1.3 0.9 1.8 0.165
Place in residence

Seoul 1.0

Metropolitan 1.2 1.1 1.4 0.015

Country L5 1.3 1.7 <0.001

IPSS: International Prostate Symptom Score, CI: confidence
interval
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