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Purpose: The purpose of this study was to examine the degree of Health-Related Quality of Life (HRQoL), and determine
the effect of Urinary Incontinence (Ul) on HRQoL in patients after prostatectomy. Methods: The participants were 110
adults who had undergone radical prostatectomies at Severance Hospital in Seoul, Korea. The data of this cross-
sectional study were collected between April 10, 2015, and June 12, 2015. The questionnaire included demographic
and disease-related characteristics, the International Consultation on Incontinence Questionnaire-Short Form
(ICIQ-SF), and the King’s Health Questionnaire (KHQ). Descriptive statistics and multiple linear regression were used.
Results: The mean age was 66.27+7.24 years. The mean score of HRQoL was 47.37 (range 0~100). The lowest-ranked
domains were “physical limitations” (M=51.21) and “role limitations” (M=49.85). The HRQoL was significantly different
according to the number of post-operative day. HRQoL was significantly correlated with Ul, and was affected by Ul. The
regression model of this study accounted for 70% of the HRQoL. Conclusion: Ul might influence HRQoL in patients after
prostatectomy. Nursing interventions with special consideration of Ul are needed to improve their HRQoL.
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Quality of Life in Patients after Prostatectomy

Table 1. Demographic and Clinical Characteristics of Patients (N=110)
Variables Characteristics Categories n (%) M=SD
Demographic Age (year) <60 20 (18.2) 66.2717.24

60~69 52 (47.3)

>70 38 (34.5)

Living with spouse Yes 103 (93.6)
No 7(6.4)

Education < High school 32(29.1)

> High school 78 (70.9)

Monthly house income <200 48 (43.6)

(10,000 won) 200~299 19 (17.3)

300~399 12(10.9)

>400 31(28.2)

Clinical BMI (kg/m”) 2444249

Underweight <185 0(0.0)

Normal 18.5~22.9 31(28.2)

Overweight 23~24.9 42 (38.2)

Obesity >25 37(33.6)

DM Yes 17 (15.5)

No 93 (84.5)

Methods of operation RRP or LRP 13 (11.8)

RALP 97 (88.2)

POD (month) 22.70+26.42

BMI=body mass index; DM=diabetes mellitus; LRP=laparoscopic radical prostatectomy; POD=post operative day; RALP=robotic-assisted

laparoscopic prostatectomy; RRP=radical retropubic prostatectomy.

Table 2. Urinary Incontinence and Health related Quality of Life in Patients after Prostatectomy (N=110)
Variables Categories M+£SD Range
Ul 6.421+5.72 0~21
HRQoL Physical limitations 51.21+£20.41 0~100

Role limitations 49.85+20.26 0~100
Incontinence severity measures 4917+16.43 0~100
Emotions 46.97+17.27 0~100
Sleep/energy 46.67116.25 0~100
Personal relationships 44.39+21.09 0~100
Social limitations 43.33+16.21 0~100
Total score 47.37+15.59 0~100

Ul=urinary incontinence; HRQoL=helath related quality of life.

4. MRS 243 B4 AZ 2 Mol Mol B

EH%X]"’] _Q_Q:L_A]-ﬂ]— AU =] é&'—o*] A 7Y Ac]'?__:”]'ﬂ]“‘f‘
& FWAA (=84, p <.001)0|H FA F 22 {23tk

5. AMRtS] Z4Z T Abo] Hojl F&E njx|E 29
dhakatel 717 B 4he] ol FFS vlAE 2L 77
317] Sl8) Aol A thaRtel 8 AlF 4 A% B

o) Ao] Pk nlAE RS Ve vol, AAFA%,

gl
le} 1.10~1.25). 1@4 3@1 —AP(B 82)
7 B Ao Aol S vHL, A4 =g 4
70% $tH(Table 4).

Korean ] Adult Nurs. 2019;31(3):293-302 297



Kim, JH - Jang, YS - Choi, YD - Oh, EG

Table 3. Differences in Health related Quality of Life according to the General Characteristics of Patients (N=110)
) o ) HRQoL (0~100)
Variables Characteristics Categories
M=SD torForr 4 Scheffé
Demographic Age (year) 47.37+15.59 .01 944
Living with spouse ~ Yes 47.11£15.39 -0.67 .505
No 51.191+19.34
Education < High school 50.50+17.57 1.35 179
> High school 46.09+14.64
Monthly <200 46.161£14.16 1.27 .289
house income 200~299 53.05+19.27
(10,000 won) 300~399 42.961+17.27
>400 47.48+14.37
Clinical BMI (kg/m’)
Normal 18.5~22.9 50.83115.39 1.08 .345
Overweight 23~24.9 46.24114.62
Obesity >25 45.75+16.76
DM Yes 51.66+£22.30 1247 219
No 46.591+14.06
Methods of RRP or LRP 47.22+14.94 -0.04 971
operation RALP 47.39+15.75
POD (month) 47.37+15.59 -2.75 .004 a>e, f
<1* 60.261+18.41 11.44 <.001 b>c, d, e f
1~2° 69.80+18.15
3~5° 46.00+12.91
6~11¢ 44.54+11.95
12~23° 39.42+10.29
>24! 43.23+10.35

BMI=body mass index; DM=diabetes mellitus; HRQoL=health related quality of life; LRP=laparoscopic radical prostatectomy; POD=post
operative day;RALP=robotic-assisted laparoscopic prostatectomy; RRP=radical retropubic prostatectomy; TEqual variances not assumed;
a, b, ¢, d, e, f=group for Scheffé test.

Table 4. Factors influencing HRQOL in Patients after Prostatectomy (N=110)
Variables B SE § t p 95% CI
(Constant) 50.74 13.50 3.76 <.001
Age (year) 0.04 0.13 .02 0.30 .762 -0.21~0.29
BMI (kg/ mz) -0.85 0.35 -14 -2.41 .018 -1.54~0.15
DM -2.45 2.49 -.06 -0.98 328 -0.74~2.49
OP methods (Ref: RRP or LRP) 3.47 2.73 .07 1.27 .206 -1.94~8.88

RALP
Urinary incontinence 224 0.15 .82 14.96 <.001 1.94~2.54
POD (month) -0.00 0.00 -.04 -0.74 461 -0.00~0.00
Adj. R’=.70, F=43.85, p<.001
BMI=body mass index; DM=diabetes mellitus; LRP=laparoscopic radical prostatectomy; OP=operation; POD=post operative day;
RALP=robotic-assisted laparoscopic prostatectomy; RRP=radical retropubic prostatectomy.
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