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Predictive Factors of the Long-term Medical Treatment
Failure in Benign Prostatic Hyperplasia
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Purpose: The aim of this study was to identify the clinical baseline factors
that affect failure of medical treatment (and especially surgical treatment)
for benign prostatic hyperplasia (BPH) in spite of long-term medication.
Materials and Methods: 802 men who were over 50 years of age with
BPH were enrolled for this study. Patients were allocated to a medication
group and a surgical treatment group (after having at least a 12 month
duration of medication). We compared the differences between the two
groups for their initial International Prostate Symptom Score (IPSS), the
uroflowmetry, the prostate volume, the postvoid residual urine and the
serum prostate specific antigen (PSA).

Results: 397 patients had surgical treatment following medication due to
BPH progression (acute urinary retention, aggravating LUTS) and 405
patients were given maintenance medical treatment during follow-up.
Statistically significant differences were found in the IPSS (23.3+£6.6 vs.
12.7+8.4), the prostate volume (53.5£28.1ml vs. 38.3+12.6ml), the maximal
flow rate (7.844.7ml/sec vs. 12.7+5.4ml/sec), the postvoid residual urine
volume (92.7£144.4cc vs. 36.5+147.1cc), and the PSA (6.1£7.6ng/ml vs. 2.8+
2.8ng/ml) between the surgical and medication groups. According to the
area under the curve (AUC), the IPSS, prostate volume, maximal flow rate,
postvoid residual urine volume and PSA are important in descending
order. According to the receiver operating characteristic (ROC) curve-
based prediction of the surgical intervention, the best cutoff value for the
IPSS and prostate volume were 17 (area under ROC curve: 0.83) and 40ml
(area under ROC curve: 0.68), respectively.

Conclusions: The results show that BPH patients with more severe IPSS
(=17) and a larger prostate volume (>40ml) have a higher risk of surgical
intervention, and this suggests that the IPSS and prostate volume may
be useful predictors at the initial visit for surgical intervention. (Korean
J Urol 2008;49:826-830)

Key Words: Benign prostatic hyperplasia, Predictive factors, Symptoms,
Prostate volume
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(ROC) TAS E3) cutoffX] & T8+ ch.

EAEAL SPSS 12.0 FAIZZ WS o] &3 lo|AlF
A3 ZALY HALAE S, pgrel 005 1]
A B¢ BAMOE feld Aoz mgh

e 1t

FEFo] 7I17H 199 270 ZH7F 15243270, 37.5¢
13519, TAAFZAZAEG= 23346.64, 1274847, A
A LA 535428 1ml, 38.3+12.6ml, HNLE 7.8+4.7
ml/sec, 12.7+5.4ml/sec, Z+3BF 92.7+144.4cc, 36.5£147.1cc,
A AL 6.147.6, 2.8+2.8ng/ml, APAEo|FALE
0.13+0.11, 0.01+0.052 F T Ztoll fJgt Kol & Hrh
(Table 1).

Table 1. Baseline clinical characteristics of each groups

Group 1 Group 2

(n=397) (n=d0s)  Pvale
Age 69.5+7.0 68.748.0 025
IPSS 23.346.6 127484 <001
Prostate volume (ml) 53.5+28.1 38.3£12.6 <0.01
Qmax (ml/s) 78447 127454 <001
PVR (ml) 92741444  365:147.1 <001
PSA (ng/ml) 6.147.6 28+28 <001
Medication duration 5 5 375+135 <001

(months)

PSAD (ng/ml’) 0.13#0.11  001%0.05  <0.01

IPSS: International Prostate Symptom Score, PVR: postvoid resi-
dual urine, PSA: prostate-specific antigen, PSAD: prostate-specific
antigen density
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Table 2. Hazard ratio for each parameters

95.0% CI for odds ratio

Odds ratio
Lower Upper
IPSS
0-7 1
8-19 16.57 4.86 56.49
20-35 163.70 44.96 595.99
Prostate volume
0-29 1
30-59 1.61 0.78 332
=60 7.31 2.40 22.29
Qmax
<10 0.10 0.04 0.25
10-15 0.44 0.23 0.84
>15 1
PVR
0-50 1
50-150 5.08 2.35 10.98
>150 8.89 1.68 47.02
PSA
<14 1
1.4-3.9 1.31 0.64 2.69
=40 2.61 1.15 5.90

CIL: confidence interval, IPSS: International Prostate Symptom
Score, PVR: postvoid residual urine, PSA: prostate-specific antigen

AYALH Fo2 oul7}t Ut} (Table 2). FAHZ
sl ezl F ROC FAA 714 2u| Q& QA=
T A YA ZAH 9 0™ (area under the curve (AUC)=0.83),
2o g FH Qs (AUC=0.78), 5% (AUC=0.73), A
484 (AUC=0.68), A4 Eo]dd (AUC=0.65)] T2o &
oqul7t E Ao Vet 7 QIAE o2 FAIH e
2 9u7t 9l A= FAARAZTAATE 18% oA
Sol=7t 7h E9kar, A eEE 8ml/secollAl,
A 20ml, HAHAELEHL 40ml, AYASolgAL
40ngmls 7|02 & AL} So|=7) 7M E5E
& At (Fig. 1).
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Fig. 1. Receiver operation characteristic of each parameters. IPSS:
International Prostate Symptom Score, PSA: prostate-specific
antigen, PVR: postvoid residual urine, Qmax: maximum urinary
flow rate, QoL: quality of life.
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