1=

r—
- —H

MH|CHS 2ol

I% [
ot

Change in Patients' Perspectives after Education on the
Management of Benign Prostatic Hyperplasia
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Purpose: We assessed patients' understanding of benign prostatic hyper-
plasia (BPH) and their perspectives on the management of BPH through
a questionnaire and evaluated changes in perspective after patient
education.

Materials and Methods: From December 2007 to February 2008, 5 uni-
versity hospitals participated in the study. A self-administered question-
naire was developed and was completed by patients before and after the
patients read the patient's guide. The questionnaire was composed of 22
questions, which were grouped into 4 different categories. The patient's
guide was written in everyday words and was based on the American
Urological Association patient's guide.

Results: A total of 141 patients who visited the urology department for
treatment of symptoms suggestive of BPH participated in the survey.
Understanding about the statement, "BPH does not progress to become
prostate cancer" was increased after reading the patient's guide (35.57%—
73.87%, p<0.001). The most preferred treatment option was drug therapy
(45.4%—56.7%). Among the desirable effects of drug therapy, the patients'
preferences were amelioration of symptoms within a few weeks (51.1%—
48.9%), reduction in prostate size (18.4%—24.1%), prevention of acute
urinary retention (14.2%—13.5%), and prevention of prostate surgery (7.8%
—8.5%). The potential side effect of drug therapy that patients were most
concerned about was generalized weakness. Patients' reluctance to under-
go surgery was increased after reading the patient guide (9.9%—23.4%,
p=0.002).

Conclusions: Patients have considerable misunderstanding about BPH.
More efforts should be exercised in patient education and in the develop-
ment of public education programs. Because patients expect not only rapid
symptom improvement but also a reduction in prostate size, physicians
should consider these points when treating patients with BPH. (Korean
J Urol 2009;50:340-348)

Key Words: Prostatic hyperplasia, Patients, Attitude, Education

o] AAHA W

Al el A A F

A
A olds 7IeL

glMH|CiS0]| CHst X|=

;-‘L

iay
< e RSl 4

=Kl

J}X 0

e

Korean Journal of Urology
Vol. 50 No. 4: 340-348, April 2009

DOI: 10.4111/kju.2009.50.4.340

SACHE W, 1OF‘CEH§.*
“sYSD, 0IGIHED
“S2ACHEHm O ICHE
Hl'=D | 0kst Al
AR . 2plt.

ouT o=

NEEP - ZERIA

[y

Olates?

Received : November 26, 2008
Accepted : March 24, 2009

Correspondence to: Jin Seon Cho
Department of Urology, Hallym
University Sacred Hospital, 896,
Pyungchon-dong, Dongan-gu,
Anyang 431-070, Korea
TEL: 031-380-3851
FAX: 031-380-3852
E-mail: js315@hallym.or.kr

This study was supported by the
2008 MSD KOREA LTD. Research
Fund.

© The Korean Urological Association, 2009

Tl furele] A|elsu} ulael 7

1= A5 sfudet srfiell A 40-89
2 20 g o], FAALAZAAST 8

2 2A39S u $HEo] 27.8%91,



Jung Yoon Kang, et al : Change of Patient’s Perspective after Education 341

o]l A% 504 o] 9] 19-30%% Had AERE wif- &
gk Aslolt} > s} 52 £ Z4F (lower urinary tract symptoms;
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Table 1. Proportion of patients who chose a particular treatment
option as the most preferred treatment option (p=0.025)"

Table 4. Grading of desired effects in drug therapy according to
preference

No. of patients (%) Ranking" .
p-value
Pre-education Post-education Pre-education Post-education
n 141 141 n 141 141
Watchful waiting 38 (27.0) 43 (30.5) Rapid symptom
Medical treatment 64 (45.4) 80 (56.7) improvement 289 291 0-900
Less invasive treatment 18 (12.8) 6 (4.3) Prostate size decrease 243 2.73 0.015
Surgery 4 (2.8) 1 (0.7) Prevention of AUR 1.86 2.06 0.069
N t 7 (12.1 11 (7.8 i
0 commen (12.1) (7.8) Prevention of prostate 163 150 0216
surgery

% statistical significance was done by Pearson’s chi-square test

Table 2. Grading of treatment option according to preference

Ranking" .
p-value
Pre-education Post-education
n 141 141
Watchful waiting 2.31 2.33 0.920
Meidcal treatment 2.96 3.28 0.096
Less invasive treatment 2.11 2.12 0.973
Surgery 1.20 1.21 1.000

a

: most preferred: 4, 2nd preferred: 3, 3rd preferred: 2, least pre-
ferred: 1, ": statistical significance was done by Wilcoxon signed
rank test

Table 3. Proportion of patients who considered a particular
desired effect to be the most important desired effects in drug
therapy (p=0.642)"

No. of patients (%)

Pre-education  Post-education

n 141 141

Rapid symptom improvement 72 (51.1) 69 (48.9)
Prostate size decrease 26 (18.4) 34 (24.1)
Prevention of AUR 20 (14.2) 19 (13.5)
Prevention of prostate surgery 11 (7.8) 12 (8.5)
No comment 12 (8.5) 7 (5.0

AUR: acute urinary retention,
by Pearson’s chi-square test

*: statistical significance was done

ofl Ao ol gk Xto]7} et (p<0.05)(Table 1). 2+ %]
woll sl Aeh cANE B2 WAS ) k2
7} 206802 71 B, QhilA 4% F 30800
Sleh7] Bkebsiet (Tabe 2) SFELMS] A 2T £ 7}
esfrha Azl A e 55 ulel whE SN, A9

4 216] 9, 2R o, S40] Han Ah -
3]

-]7
o
At} (Table 3). 3kAFEo] Aeles TLEE FHHE

{o

o{N
det > p® oX Ho km km

=z

AUR: acute urinary retention, *: most preferred: 4, 2nd preferred:
3, 3rd preferred: 2, least preferred: 1, " statistical significance was
done by Wilcoxon signed rank test

Table 5. Proportion of patients who chose each of the 3 treatment
methods as the most preferred option (p=0.454)"

No. of patients (%)

Pre-education Post-education

n 141 141
Alpha-blocker monotherapy 40 (28.4) 35 (24.8)
5-alpha reductase (5-ARI) 48 (34.0) 59 (418)
monotherapy
Combination therapy

28 (19. 29 (20.
(alpha blocker+5ARI) 8 (199) 9 (206
No comment 25 (17.7) 18 (12.8)

* statistical significance was done by Pearson’s chi-square test

Table 6. Proportion of patients who considered a particular side
effect to be the most important potential side effects in drug
therapy (p=0.345)"

No. of patients (%)

Pre-education Post-education

n 141 141

Generalized weakness 37 (26.2) 34 (24.1)
Erectile dysfunction 29 (20.6) 23 (16.3)
Loss of libido 28 (19.9) 21 (14.9)
Dizziness 15 (10.6) 29 (20.6)
Headache 11 (7.8) 14 (9.9)
Ejaculatory dysfunction 5 (3.5) 4 (2.8)
No comment 16 (11.3) 16 (11.3)

a

. statistical significance was done by Pearson’s chi-square test

e w 7 e whE SN0l 28900 F T =
A, A AFE Aol Qo AA 32719 #Hae
2437004 2737 0 &2 FoJ3lAl S7FeFAT) (Table 4). °F&
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Pre-education

No comment

| don't know

Post-education

No comment
5.7%

36.2%

Fig. 1. Patients’ preference for surgery. The question asked was,
“Would you undergo an operation for benign prostatic hyperplasia
(BPH) if the operation was more effective than other treatment
modalities?”.
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Appendix

o] & AJEHT: IPSS/QoL

w AvAE AR Sl et sk A4 AE9} ojmdt A 2S AZseAE doklax NEE AU

# 251 449 AUk A AL A AT O TR 49 SRR R G
Relel, 5 WAL Flela e A A hZell ek FHAZ AN 55514 Foll 4D AU,

B ARS B FelAE Nagyel dule) 43402 GelsiAAl Huich
i 71519 AEAL TE STl AT Tol AYAAIEE Aol i LS Fols] Ak A ALE

H1xt 22X

AAALE B AR ol4pe] w4 e S WA ek Aol 24 AAIUIEel 9% A 5 A
ok A AgAuldiFel ek el AT okl Aol FaFAIA L.

8 $48 oAl Mol gzl vek agvhy Ashs B AR thel obueh,

o
0 28, 0 by},

A An Izl i) Wl A wed do| JHunp
0 =3 0 ok,
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