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Study on Bladder Dysfunction in Elderly Women by the BFLUT
Questionnaire and Bladder Scanner: Frequency and Residual Urine

Kim, Jeung-Im

Professor, School of Nursing, Soonchunhyang University

Purpose: This study aimed to describe bladder dysfunction in elderly women such as frequency, nocturia, and
residual urine. Methods: One hundred elderly women aged 60 and over. The Bristol Female Lower Urinary Symptoms
(BFLUT) was used to evaluate the bladder function and to measure the residual urine amount by using a bladder
scanner. Data was analyzed with the differences between voiding dysfunction by age group and life habits by t-test,
ANOVA and correlation by Pearson correlation coefficient. Results: the mean daytime frequency was 6.8 times and
night-time frequency 2.7 times. Sixty three percent of subjects had urgency and 41% had urgent incontinence. Over
half of subjects had problem in voiding function. There were significant differences in frequency by age groups and
constipation, but not in daytime frequency and residual urine. Lastly, there were significant positive relations between
daytime frequency and night-time frequency. Also results indicate that more frequency in daytime equaled to a less
residual urine amount. Conclusion: We know many elderly women have lower urinary tract symptoms. Specially
women over 75 years have more daytime frequency and night-time frequency. This suggests further research needed
in order to understand the relation of voiding patterns and life habits and its influence on quality of life.

Key Words: Voiding dysfunction, Nocturia, Aged, Women
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Table 1. General Characteristics (N=100)
Characteristics Categories %
Age (year) 60~74 56.0

75~84 44.0
Education level Under elementary school 81.0
Middle school 13.0
High school 6.0
BMI (kg/mz) Normal (BMI < 25) 24.0
Obese (BMI > 25) 76.0
Coffee drink Yes 55.0
No 45.0
Alcohol drink Yes 16.0
No 84.0
Smoking Yes 0.0
No 100.0
Constipation Yes 67.0
No 33.0
BMI=body mass index.
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Table 2. Low Urinary Tract Symptoms in the Elderly Women Subjects (N=100)
Characteristics Categories % or M*SD
Urgency None 37.0

Occasionally 32.0
Frequently 25.0
Always 6.0
Urgent urinary incontinence None 59.0
Occasionally 23.0
Frequently 14.0
Always 4.0
Low abdominal pain None 83.0
Occasionally 14.0
Frequently 3.0
Always 1.0
Incontinence condition None 30.0
Straining to abdomen 38.0
Before arrival to the restroom 26.0
Without notice 6.0
Incontinence amount Nothing 30.0
A few drops 35.0
Wet under-wares 27.0
Wet out-wares 6.0
Flow on the floor 2.0
Hesitancy None 68.0
Occasionally 19.0
Frequently 10.0
Always 3.0
Straining on the abdomen None 68.0
Occasionally 21.0
Frequently 6.0
Always 5.0
Intermittency None 51.0
Occasionally 29.0
Frequently 14.0
Always 6.0
Weak stream Normal 45.0
Sometimes 18.0
Often 22.0
Always 14.0
Residual urine sense None 46.0
Occasionally 30.0
Frequently 19.0
Always 5.0
Stop urine stream Couldn't 37.0
Difficult but can do it 19.0
Can do easily 46.0
Residual urine amount (mL) 40.7£74.50
Micturition frequency/24 hr 9.53%5.21
Q1 Daytime frequency 6.821+3 37
Q2 Nocturia 2.74%+2.51

Q10 (UI during sleep) and Q15 (nocturia condition) were not shown on this table.
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Table 3. Differences of Urinary Frequency and Residual Urine by General Characteristics

(N=100)

Total voiding frequency  Daytime frequency Nocturia Residual urine (mL)

Characteristics Categories n . torF . torF . torF . torF

(02)] (p) (02)] (p)

Age (year) <75 56 9.01£3.51 -1.05 6.91£2.87 0.35 201+1.41 -2.72 31.6t47.5 -1.27

>76 44 10.13£6.79 (.29) 6.61£3.88 (.72) 3.48£3.29 (<.01) 52.1%£983 (.21)

BMI (kg/m?)  Normal 24 8.03%£3.59 -1.37 5.73£2.69 -1.55  2.30%*1.62 -0.74 49.2+70.5  0.59

Obese 76 9.71£5.55 (.18) 7.01+£3.39 (13) 2.81%£2.76  (.46) 39.2£77.2  (.58)

Coffee drink  No 45 9.71+£3.99 0.40 7.02+3.32  0.68 2,601,544 -0.09 51.3£96.6  1.23

Yes 55 9.32%£6.06 (.69) 6.61£3.36 (.49) 2.71%£3.10 (93 31.9+49.1  (.23)

Alcohol drink  No 84 9.63£5.44 0.43 6.81+3.47 0.35 2.71£2.64 0,62 425£79.6  0.55

Yes 16 8.91%3.84 (.67) 6.53+2.63 (.73) 2.33%1.70 (.54 31.1£38.1  (.58)

Constipation ~ No 33 11.2%6.61 2,37 7.62£378 1.65 3.60£3.46 251 42,4%+593  0.17

Yes 67  8.62%4,18 (.02) 6.42£3.05 (.10) 2.24£1.77 (01)  39.8%£81.4 (.87)
Lo} O Aol ol BAMOR foldk Bl A Sk B 5 Ik, ¥ AT OIA Aol 2 uF o] =y
om FIMIE7L &S oInE B2 AR Yelt A 70%E, Kang¥ Song (1997)¢] of/dx=<1] 62.2%
th(r=.55, p<.001), ¥hd F7H=o} 7hske 24 g Ho ofzt =ha, S FHE 37.7%(Kim, Lee,
PAE B FON 7t BerE o] A AFS H Seo, & Park, 1999) Bk A 24 71 27 et A
Aot BAA o 2§05t abol = §lYdtH(i=-.157, p=.062)  ©] =l ulz} QAT FHEo] Folxitt= A

(Table 4).

Table 4. Correlations between Frequency, Nocturia &

Residual Urine

(Yoshida et al,, 2009)Z 3
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S Frequency Nocturia
r (p) r (p)
Nocturia .551 (<.001)
Residual urine -.157 (.062) -.41 (.345)
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A2 3 1A o) Mgt e 547 Ugo duhs
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