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Purpose: The incidence of benign prostatic hyperplasia (BPH) is increasing
in Korea. However, there are few reports about the prevalence of BPH
in elderly men in Korea. We report the prevalence of BPH in elderly men

through a community-based study.

Materials and Methods: We collected data from the Korean Longitudinal
which was designed as a
population-based, prospective study in populations aged >65 years living
in Seongnam, Korea. We selected 301 male participants by random
sampling. The selected participants were interviewed with the Inter-
national Prostate Symptom Score (IPSS) questionnaire and were evaluated
by physical examination, blood tests, and transrectal ultrasound. The
number of analyzed subjects was 236. The definition of BPH was a
combination of moderate (8-19) to severe (>19) IPSS and prostate en-

Study on Health and Aging (KLoSHA),

largement (>30 g on transrectal ultrasound).

Results: The prevalence of BPH was 40% overall and 36% in men in their
late 60s (65-69 years), 43% in men in their 70s (70-79 years), and 53% in
men over 80 (=80 years). BPH prevalence increased according to age but
showed no statistically significant differences among the groups (p>0.05).
Conclusions: The overall prevalence of BPH in this study was 40%, which
was higher than in other previous epidemiologic studies in Korea. This
study suggests an increasing tendency of BPH prevalence in Korea.

(Korean J Urol 2009;50:843-847)
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Table 1. Characteristics of the population and prevalence of BPH
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Age group
All patients 65-69 (n=111) 70-79 (n=110) >80 (n=15) p-value
IPSS 10.7+8.4 9.7+8.0 11.6+8.8 10.9+7.8 021°
QoL 22+15 2.0%15 2.3%15 1.7+12 0.25°
Prostate volume (ml) 379+14.4 36.8£15.2 38.3+13.5 43.3+14.8 0.24°
PSA (ng/ml) 1.3+0.9 1107 14409 17£1.1 <0.001°
BPH prevalence” (%) 40 36 43 53 0.341°

IPSS: International Prostate Symptom Score, QoL: quality of life, PSA: prostate-specific antigen, BPH: benign prostatic hyperplasia,

* definition of BPH: IPSS, >7 and prostate volume, >30 cc on transrectal ultrasonography,

b, one-way ANOVA, ©: chi-square test
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Zpo] 71 9loich.
AA HFTS] AHALHL 379144 ml, HF PSA F
%% 1.29+0.86 ng/mI$lTh (Table 1).
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Fig. 1. Prevalence and severity of lower urinary tract symptoms
(LUTYS) in different age groups of the study population. Prevalence
of moderate to severe LUTS increased according to age, but
showed no statistically significant differences among the groups.
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Fig. 2. Severity of each domain of the International Prostate
Symptom Score questionnaire. The score on the “weak stream”
domain was the highest among the IPSS domains.
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