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Improvement of Lower Urinary Tract Symptoms and
Sexual Function after Treatment with Alpha-Blocker
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Purpose: The association of lower urinary tract symptoms (LUTS) and
erectile dysfunction has not been investigated comprehensively concerning
which LUTS are associated with sexual function. Therefore, we investi-
gated the association of each domain of the International Prostate Symp-
tom Score (IPSS), nocturia, prostate volume, and uroflowmetry with each
domain of the International Index of Erectile Function (IIEF)-5.
Materials and Methods: The correlation of sexual function and LUTS was
investigated in 365 men with benign prostatic hyperplasia. To measure
the level of LUTS, the IPSS was calculated; uroflowmetry, residual urine
measurement, and transrectal ultrasonography (TRUS) were performed;
and the level of erectile dysfunction was assessed by the IIEF-5. Three
months after treatment with «-blocker (tamsulosin 0.2 mg/day), IPSS,
uroflowmetry, residual urine, nocturia, and IIEF-5 were assessed again to
evaluate the effectiveness of treatment.

Results: Erectile function deteriorated more in individuals with severe
LUTS (IPSS>20) than in those with mild LUTS (IPSS<8), and IPSS, age,
and nocturia correlated significantly with all IIEF-5 domains. The maximal
urine velocity and the average urine velocity on uroflowmetry correlated
significantly with all IIEF domains. After the administration of « -blocker
for 3 months, the changed rates of the IPSS-obst domain, average uroflow,
and quality of life (QoL) correlated significantly with the improvement
in the total IIEE-5.

Conclusions: Changes in the IPSS-obst domain, QoL, and average uroflow
rate correlated significantly with changes in the total IIEF-5. Thus, it is
expected that the improvement of obstructive symptoms could effectively
improve erectile function. (Korean J Urol 2009;50:369-374)
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Table 1. Mean IPSS, age, uroflowmetry, prostate volume, and
IIEF-5 score at the first visit (n=365) and after treatment (n=255)

AveragetSD AveragetSD

(first visit) (after treatment)
IPSS total 17.27+8.58 12.40£6.26
IPSS-obst 9.92+5.47 6.85+3.99
IPSS-irri 7.36£4.00 5.55+2.88
QoL 3.83+1.26 2.89+1.04
Age 62.04+8.26 58+7.0
Qmax 13.6616.72 14.05+5.53
Average flow rate 7.34£3.80 12.58+36.57
Residual urine 25.76+51.28 19.09+31.52
Nocturia 2.67£1.46 2.07£1.25
Prostate size 34.82+17.35
IEF-5 total 11.30+6.71 14.134£5.92
IIEF-5 EF 9.104£5.25 11.41+4.62
IIEF-5 IS 2.20£1.56 2.71£1.40
IEF-0S 2.50+0.95 2.11£0.76

IPSS total: International Prostate Symptom Score total score,
IPSS-obst: IPSS obstructive domain, IPSS-irri: IPSS irritative domain,
QoL: quality of life, Qmax: maximal urine flow velocity, Average
flow rate: average urine flow velocity, IIEF-5 total: International
Index of Erectile Function total score, IIEF-5 EF: IIEF erectile
function domain, IIEF-5 IS: IIEF intercourse satisfaction domain,
IIEF-OS: IIEF overall satisfaction domain, SD: standard deviation

Table 2. Mean IIEF-5 scores by age and severity of LUTS
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Mild symptom (1-7) 3 17.00+3.61 17 17.18+5.81 22 12.14+7.82 13 8.62+9.12 55
Moderate symptom (8-19) 11 15.00+4.92 63 15.29+4.93 78 11.94+5.78 25 6.61+£5.76 177

Severe symptom (20-35) 6 7.33+£3.27 39

11.21£6.68 55
20 119

10.05£5.66 33 3.68+3.84 133
155 71 365

IEF-5: International Index of Erectile Function-5, IPSS: International Prostate Symptom Score, LUTS: lower urinary tract symptom
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Table 3. Correlation analysis of IPSS, nocturia, prostate volume, and uroflowmetry with each domain of the IIEF-5

IIEF total IIEF-5 EF IIEF-5 IS IIEF-0OS

IPSS total r —0.235" —0.239° —0.208" 0.220°
p-value <.0001 <.0001 <.0001 <.0001

IPSS-obst r —0.204" —0.208" —0.176" 0.195
p-value <.0001 <.0001 <0.001 <.0001

IPSS-irri r —0.226" —0.228" —0.205" 0.206"
p-value <.0001 <.0001 <0.0001 <.0001

QoL r —0.166" —0.159" -0.175" 0.168"
p-value 0.002 0.002 0.001 0.001

Age r —0.409" —0.406" —0.394" 0.280"
p-value <.0001 <.0001 <.0001 <.0001

Qmax r 0.183" 0.179* 0.185 —0.133"
p-value 0.0002 0.0003 0.0002 0.0061

Average flow r 0.224° 0.222° 0216 -0.137"
p-value <.0001 <.0001 <.0001 0.009

Residual urine r —0.099" —0.0989" —0.095" 0.046"
p-value <.0001 <.0001 <0.001 0.001

Nocturia r -0.210" —0.209" —0.199" 0.174"
p-value <.0001 <.0001 <0.0001 0.001
Prostate volume r —0.051 —0.049 —0.055 0.044
p-value 0.333 0.354 0.297 0.406

IPSS total: International Prostate Symptom Score total score, IPSS-obst: IPSS obstructive domain, IPSS-irri: IPSS irritative domain, QoL:
quality of life, Qmax: maximal urine flow velocity, Average flow: average urine flow velocity, IIEF-5 total: IIEF total score, IIEF-5 EF:
IIEF erectile function domain, IIEF-5 IS: IIEF intercourse satisfaction domain, IIEF-OS: IIEF overall satisfaction domain, r: coefficient

of correlation, *: p<0.05 by correlation test

Table 4. Correlation between changes in the IPSS, nocturia, prostate volume, and uroflowmetry with changes on each domain of the
IEF-5 (n=304)

ATEF-5 total ATEF-5 EF ATEF-5 IS ATEF-0S
ATPSS total r —0.102 —0.122 —0.015 0.088
p-value 0.454 0.372 0.915 0.519
ATPSS-obst r -0.321° —0.302° —0.349" 0.089
p-value 0.017 0.025 0.009 0.517
A1PSS-irri r —0.148 —0.173 —0.034 0.161
p-value 0.277 0.204 0.803 0.237
4QoL r —0.385" -0.391° —0.293" 0.342°
p-value 0.003 0.003 0.028 0.010
4 Nocturia r 0.032 0.012 0.099 0.077
p-value 0.814 0.933 0.466 0.572
4 Qmax r —0.113 —0.118 —0.074 —0.012
p-value 0411 0.390 0.591 0.931
4 Average flow r —0.286" —0.283" —0.246 0.328"
p-value 0.034 0.037 0.071 0.015
A Residual urine r —0.166 —0.181 —0.082 0.109
p-value 0.227 0.187 0.552 0.430

IPSS total: International Prostate Symptom Score total score, IPSS-obst: IPSS obstructive domain, IPSS-irri: IPSS irritative domain, QoL:
quality of life, Qmax: maximal urine flow velocity, Average flow: average urine flow velocity, IIEF-5 total: IIEF total score, IIEF-5 EF:
IIEF erectile function domain, IIEF-5 1S: IIEF intercourse satisfaction domain, IIEF-OS: IIEF overall satisfaction domain, 4: change rate,

a

1. coefficient of correlation, *: p<0.05 by correlation test
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