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Correlation of health-related quality of life, mental health
status and sexual function in patients with postoperative

Abstract

prostate hyperplasia
WANG Haiyan, HUANG Jiyun, ZHU Yujie, JI Yangyang
(Department of Urology, Hai'an Hospital, Nantong University, Haian Jiangsu 226600, China)

Objective: To investigate the health-related quality of life (HRQoL), mental health status and sexual function of
patients with benign prostatic hyperplasia (BPH) by transurethral resection of the prostate, and to determine the
predictors of HRQoL in this group of patients. Methods: Cross-sectional studies, descriptive studies, and correlation

studies were performed. A total of 80 patients with BPH who underwent urology from Hai'an Hospital affiliated to
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Keywords

Nantong University. The scores of 12 variables of the Health Survey (SF-12v2), the International Prostate Symptom
Score (IPSS), the Hospital Anxiety and Depression Scale (HADS), and the International Index of Erectile Function
(IIEF-S) were used as study variables. Results: The health status of the patients participating in the study was
generally poor. The assessment of SF-12v2 showed better mental health. Transurethral resection of the prostate, more
than one-quarter of patients with moderate LUTS, and 13.8% of patients with severe erectile dysfunction. Multiple
linear regression analysis found that LUTS (B=-0.51, P=0.02) and maximum urinary flow rate (B=-0.23, P=0.02)
predicted poor health, with a variance of 45.9% and anxiety (B=—1.07, P<0.01) and LUTS (B=-0.32, P=0.03)
predicted poor mental health, accounting for 57.2% variance. Conclusion: Transurethral resection of the prostate
is in poor health, mostly moderate LUTS, and sexual dysfunction. Clinical health care providers should pay more
attention to patients with severe LUTS who have lower urinary flow rates or symptoms of anxiety. Nursing care can
help patients maintain and build social support systems and improve their poor psychological state.

benign prostatic hyperplasia; urethral resection of the prostate; health-related quality of life; anxiety; depression;

sexual function
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0.91~0.99 ",
123 EREERL AR A

= Bt £5 JE 5 AR it 3% (Hospital Anxiety and
Depression Scale, HADS) &AL IE . AR 24
NS AR R, A5 EIE(HADS-A) FD
il (HADS-D) AW 22, & 144300 H 4,
o7 R VEAL R RS AR P 4y, B FEREERK
T8I WA Ny 2 AR EAANAR R, UM HADS
Cronbach’s affi }70.85", 4 KL iF-AY P &6 — &k .
1.2.4 BFg)A Tk S AIBAR

[ P 2 ) BE ST 45 #7 (International Index of
Erectile Function, IIEF—S)%*%%%%Y@E@E@
PE D) fE B i 12 Wi, AR 4 T 23 2 R ) B R G
(erectile dysfunction, ED)4r N E (5~747) .
FE(8~1147) . REZPRE (12~1647) . HE (17~
214%) . T EAG (22~2540) " TIEE-SH UM E
FEVE Z 5 X DUE A M, 8 R i
LA B £ B i g e
1.2.5 — AR IE K

WS 5H WA S N0 RO, EHEFR.
SRR . BEACE L AR A . A A m R
TEORHL G AR S PR Lt (8] AT BE s (a] o WA A O
0TS 1Y 5 R BRI (Q,.,) FIHEZS J5 BR AR IR

(post-void residual urine volume, PVRU),

1.3 #HEWE

A 10244 K, )5 1159 801 i 1) 58 2 4k
Wit o ARAIE S 48 g 3 K2 IR 6 2 BR B R 2E AR B
Rt A REANRE. hEEAITHE
A S, ARG ERENERE, B ERAR
IR E AT EREER . MRDE R T MEE
N8

1.4 GEitsF4bE

il SPSS 21.03K (4 AT 8 /3 AT o A B
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HADSHIIIEF-S1-43) & H 4 57 ¢ 46 59 F1 07 22 53 #r
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B S1~78(60.428.6) % ; SCALFEE .
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34.3)MH, FARMAEBEHE N (3.422.7) do T UF67A
(83.75%); HULA<3 00070 EF4141(51.25%); Q...
A(15.1£7.7) mL/s, PVRU N (45.9£49.8) mL/s,
KEZHS 5 HEPVRUEIEHIEE, 92.5% 1 B # <
100 mL, 45.0%MZ5% Q.. <15mL/s,

2.2 SF-12v2, IPSS, HADS #0 IIEF-5 49 5
fnse Bl

SF-12v2 PCS13/r H47.8+8.6, SF-
12v2 MCST4r 55.1£6.7, IPSSHEIRTESr N
0.0~22.0(5.8%5.0), #/RLUTSFE™H . 574
(71.3%) MR EEREIR ; 21490 (26.6% ) > i BEE IR
240 (2.5%) R e EAE AR o AR R A AR AR 2 43 A ok
1.9+2.9M11.842.5, HA7HI(8.75%) MAEEIRE,
SHI(6.25%) R WAL AE /K o IIEF-54r 40K
12.9%4.7, KZHUEH B8R D) Re A 7 FL B b %
JEE (R,

FR1SF-12v2, IPSS, HADSFIIIEF-51§5 155 (n=80)
Table 1 Scores of SF-12v2, IPSS, HADS, and ITEF-5 (n=80)

%H 1341
SE-12v2
B R AT o3 26.0~58.6 (47.8 = 8.6)
PN 23.9~63.7 (48.6 = 10.5)
Biki6E 25.6~57.1 (48.4 + 10.1)
Jace2 vichan 23.6~57.5 (47.9 + 8.4)
IR 30.7~57.7 (54.1 £ 6.4)
ELa A E S 31.5~66.3 (55.1 = 6.7)
W 39.2~68.7 (54.7 + 8.5)
[y Iile 21.3~56.9 (48.5+9.3)
TS 25.1~56.3 (53.3 £5.8)
DB fE R 29.8~64.2 (55.5 + 8.1)
IPSS
IPSS L5 0~22.0 (5.8 + 5.0)
IPSSAE i ot e 7143 0~6.0 (2.3 £ 1.5)
HADS
HADSfEJE 0~14.0 (1.9 = 2.9)
HADSHIAR 0~13.0 (1.8 +£2.5)
IIEF-S5 543 5.0~21.0 (12.9 + 4.7)
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2.3 SF-12v2, IPSS, HADS, IIEF-5 & R [E#t &
ANBA g itZ i R EFE LR

fii B B HrPCS, MCS, IPSSHEIR, LA
IPSS-QoL, HADS-A, HADS-DAIIEE-5HY55(32).

ANE Y ABER Z [ SF-12v2 MCSI - Y15 43
(t=-2.2, P=0.03), HADS-A(t=2.05, P<0.01)Fl
HADS-D(t=2.38, P=0.02)% R 5 ¥ . & HIA<
3 000G 2 5 H HSF-12v2 MCST3 4 ik # Mk ,
MHADS-A5HADS-DIE & T HILA =3 000
TGN o ANIRAEES (t=2.83, P<0.01), H B KT
(F=4.95, P=0.01) AL AR (¢.=2.43, P=0.02)
IEE-SHF R B EAF ., 5% =654, #
MUTZHERE . A TESRKNS5EM
BHDEDERS . LA, FWPVRUS L HSE-
12v2 MCS(t=2.40, P=0.02)R EW%, JFHAH &S
AYIPSS(t=-3.54, P<0.01)MIIPSS-QoL(t=-4.19,
P<0.01) M8, BRI, Q. /K FEALHIPSSITEo
A %5 55 (t=3.00, P<0.01),

2.4 SF-12v2, IPSS, HADS #A IIEF-5 Z 8 #J 16
Pk

PearsonHH ¢ 7 BTG 55 & BLSE-12v2 PCSHIMCS
B K 51ER-s 2 IE M 56 (P<0.01), HE
IPSS, IPSS-QoL HADS-ALL X HADS-DF34) & i
X (P<0.01), IPSSHAEARMITPSSH: i i i S HADS-A
MIHADS-D & IE#H54(P<0.01), {H S5IIEF-sfi A%
(P<0.01),

2.5 A FERENTNEZ

PISF-12v2 PCSFIMCS N R A, LIAERE |
WA . Qun PVRU, IPSSHEIR . HADS-A
HADS-D ., IIEF-S H A&, FEX8MEmE T,
Q....(B=-0.23, P=0.02) FIPSSHEIR (B=-0.51,
P=0.02) & Tl SF-12v2 PCSIY T ZH545. iS5 A
AR B8N %, IPSSHEAR (B=-0.32, P=0.03)
FIE K V- (B=-1.07, P<0.01) % E HSF-12v2
MCS A T K- (F%4) o

32 SF-12v2, IPSS, HADS, NEF-SEARRHES A OSiTEFIGEREFIE LB LLE (n=80)
Table 2 Comparison of SF-12v2, IPSS, HADS, and IIEF-$ in different social demographic and clinical characteristics (n=80)

s ) SE-12v2/%% PSS/ %3 HADS/4} HEE-S
PCS MCS ER AT T EIE HIAR
AEWE %
<65 22 507+£68  56.7+56 5152 20+ 1.5 12+16 1.0=x18 153+ 4.7
=65 S8  47.0%£9.0  546%7.0 6.0+ 4.9 24%15 21+32  20£26 122+4.5
t 1.82 1.29 -0.76 ~ 111 -173 - 191 2.83
P 0.07 0.2 0.45 0.27 0.09 0.06 <0.01
HBE KT
W KR 34 460+99  554=73 S4%5.0 21+1.5 20+36  19+3.0 112+4.38
1 R R R 27 49.0£6.6  S45%6.5 63+53 2.6+ 14 1.6£22  17+23 13.0 + 4.3
KERV 19  486+94  55.6+%63 5.5+4.4 22+17 20+31  1.6£20 15.1+4.7
F 125 0.25 0.31 125 0.18 0.09 4.95
P 0.29 0.78 0.73 0.29 0.83 0.91 0.01
TAERSL
TEHR 23 49.1+79  547+6.3 62+52 24+18 22+33 2128 143+5.1
AL FIEYVN 57 470+90  553+7.0 55+48 23+14 1.6 +27 1.5+23 11.9+43
t 1.11 -0.43 0.58 0.48 0.91 1.02 2.43
P 0.24 0.67 0.56 0.63 0.36 0.31 0.02
AW /76
<3000 41 468+9.0  S544+73 6152 2.4+1.6 2232 2027 124 %45
=3 000 39 50.8+68  S7.1+42 5.0%42 20+ 1.4 09+14 10+14 14352
t -1.94 221 0.87 1.33 2.05 2.38 -1.68
P 0.06 0.03 0.39 0.19 <0.01 0.02 0.1
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&gk2
HE A ; S22/ PSS/ HADS/77 IEF-S 34>
PCS MCS NN AT T i R A
WA L
= S4  482+7.1  S40£7.5 56%5.5 2.5+ 17 22432 20+£26 12.5£5.0
& 26 47.8 9.0 55.3+6.5 5.9+49 23+1.5 1.8+29 1.7+2.5 13.0 £ 4.7
t 0.2 -0.77 -0.23 0.55 0.59 0.44 0.40
P 0.85 0.45 0.82 0.58 0.55 0.66 0.69
R RIRIAE (Qua)
e 36 471+93  545+68 7.6 5.9 26+ 1.7 20£29  21%28 13.1£5.0
(<15mL/s)
R 44 484x81  555+6.6 4.4+3.6 2.1+14 1.7£30  1.5+23 12.8 + 4.6
(>15mL/s)
t -0.76 -0.69 3 1.62 0.5 1.05 0.35
P 0.45 0.49 <0.01 0.11 0.62 0.3 0.73
HEIR 5 5 K i
B GRR 74  482%83  555%6.6 S4+4.6 22+ 14 1.7+28  1.7+25 129+48
(<100 mL)
[ R PR 6  428x124 48854 123464 47+14 40+48  28%26 133+3.6
(>100 mL)
t 1.51 2.4 -3.54 -4.19 -1.16 -1.09 -0.23
P 0.14 0.02 <0.01 <0.01 0.29 0.28 0.82

%3 SF-12v2, IPSS, HADSFNIIEF-52 [B]HI4E £ 14
Table 3 Correlation between SF-12v2, IPSS, HADS and IIEF-5

SF-12v2 IPSS HADS
IIEE-S

PCS MCS SER AT FEIR eI
PCS 1.00
MCS 0.35* 1.00
IPSSHE IR -0.50* -0.56* 1.00
IPSSAE{if ot it - 0.56* -0.64* 0.76* 1.00
HADSHE -0.54* -0.71* 0.48* 0.59* 1.00
HADSHIARB -0.56* -0.69* 0.60* 0.66* 0.84* 1.00
IIEF-5 0.39* 0.33* ~0.40* ~0.35* ~0.26* ~0.40* 1.00

*P<0.01.



FIF IR LE AT AT AR RAR A6 B | O B R BLAPE DI RE ARG £, 45 131

R4 BRAEERENTNEZE
Table 4 Predictors of healthy quality of life

PCS of SE-12v2

MCS of SF-12v2

H AR &L

B PR t P 95% CI for B B FrifEiR t P 95% CI for B
A -0.16 009 -178 008  -0.33~-0.02 0.04 0.06 0.64  0.52 ~0.08~-0.16
A 1.53 1.64 093 035  -1.73~-4.78 0.43 1.13 038 071 -1.82~-2.68
Qo -0.23 010  -232 002  -0.42~-0.03 0.01 0.07 0.19  0.85 -0.12~-0.15
PVRU -0.01 002  -043 067  -0.04~-0.03 0.00 0.01 02 084 -0.02~-0.03
IPSSHEAR -0.51 0.21 241 002  -0.94~-0.08 -0.32 0.15  -219  0.03 -0.62~-0.03
HADSH: JE -0.79 046  -173 009  -1.71~-0.12 -1.07 032  -337 <0.01 -1.70~-0.44
HADSHIIR -0.40 061  -065 052  -1.60~-0.81 -0.31 042  -073 047 ~1.14~-0.53
IIEE-§ 0.17 0.18 092 036  -0.19~-0.53 0.11 0.13 0.88 038 -0.14~-0.36

R’: 0.459; JA%EJ5R’: 0.409; F=9.03,
R’ 0.459; Adjusted R: 0.409; F=9.03.
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