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ABSTRACT

Background

International Prostate Symptom Score (IPSS) is a widely used as a standard, despite the fact that many patients
find it time-consuming and confusing. Recent years have seen the development of a Visual Prostate Symptom
Score (VPSS), which is thought to be easier and more comprehensible by patients with lower educational status.

Methods

This is a qualitative comparative cross sectional study conducted at College of Medical Sciences, Bharatpur
Chitwan, from December 2023 to February 2024. Both the IPSS and the VPSS were used to evaluate all of the
symptoms, and uroflowmetry values were also collected. Comparisons between the IPSS and VPSS and with
uroflowmetry parameters were made.

Results

Mean age of the patients was 63.85 years and mean prostate volume was 31.67 gm. Both the results of the total
VPSS vs. total IPSS (r=0.96, p=0.001) and the VPSS QoL vs. IPSS QoL score (r=0.97, p=0.001) showed
a high positive connection. There were statistically significant positive correlations between the results of the
following tests: VPSS weak stream vs [PSS weak stream (r = 0.87, p < 0.001), VPSS daytime frequency vs
IPSS daytime frequency (r = 0.89, p <0.001), VPSS nocturia vs IPSS nocturia (r=0.92, p <0.001), VPSS total
vs VPSS QoL score (r = 0.88, p < 0.001), IPSS total vs IPSS QoL score (r=0.91, p <0.001).

Conclusions
When patients with BEP presents with LUTS, the VPSS is a simple and reliable tool to evaluate the severity of
the symptoms. Its usefulness in assessing LUTS in patients with lower educational status is an additional benefit.
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INTRODUCTION majority of men with BEP are aged and mostly with

In middle-aged or older men, lower urinary tract
symptoms (LUTS) are common.! To evaluate LUTS
secondary to Benign Enlargement of Prostate(BEP),
The International Prostate Scoring System (IPSS) is a
useful and validated questionnaire.>* In well-educated
and literate populations, IPSS questionnaire is a valid
measurement of disease severity; however, illiterate
or patients with limited education cannot correctly
self-report his symptoms.* Thus, administration of the
IPSS in developing countries becomes problematic
because of higher illiteracy level.’ Furthermore, as

visual and cognitive impairment, patients often ask
for assistance from a health care professional which
could introduce a bias.*” To overcome problems with
the IPSS, a Visual Prostate Score System (VPSS) was
introduced with pictograms representing frequency,
nocturia and weak stream. ® The fourth pictogram is
a visual scale for quality of life (QoL) of patients to
assess the burden of urinary symptoms. So VPSS is
simpler and easier to understand, especially for elderly
men. A new improvised VPSS score has added a new
severity grading system to VPSS, similar to IPSS and
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the term ‘stream score’ for the image showing stream
of urine in VPSS.® It can be very advantageous in our
scenario with majority of the population having lower
level of education. This study aims to determine the
feasibility of VPSS score by evaluating the correlation
between VPSS and IPSS scores and the uroflowmetry
parameters in men with LUTS."°

METHODS

A comparative cross-sectional study was conducted
at College of Medical Sciences, Bharatpur Chitwan (a
tertiary care teaching Hospital) from December 2023
to April 2024, after receiving ethical approval from
the Institutional Review Board of COMS-TH (Ref
No. 2023-184). The total of 58 patients were enrolled,
male patients visiting the outpatient clinic fitting the
inclusion criteria having LUTS and diagnosed with
BEP. Those patients who presented with symptoms of
LUTS but had other medical conditions like urinary
tract infection, past surgical history of prostate or
with Foley’s catheter in-situ were excluded from this

study. Written informed consent was obtained from
all patients. The total sample size was calculated
using [(Zo+ZP)/C]2 + 3 where, threshold probability
for rejecting the null hypothesis, i.e. Type I error rate
= 0o = 5% = 0.05, probability of failing to reject the
null hypothesis under the alternative hypothesis, i.e.
Type 1II error rate = B = 20% = 0.20, the standard
normal deviate for a = Zo = 1.96, the standard normal
deviate for f = Zp = 0.8416, the expected correlation
coefficient = r, C = 0.5 * In[(1+r)/(1-r)]. Gupta
did a study in 2015," and found, total IPSS was
significantly correlated with total VPSS (r= +0.36;
p=0.007). Thus, keeping this value of correlation in
above equations, C = 0.5 * In[(1+r)/(1-r)] = 0.3769,
Total sample size = N = [(Za+Zp)/C]2 + 3 =58
Demographic characteristics of age, sex, occupation,
religion, address, residency, ecological zone and
literacy status were recorded. A thorough history
was taken from all the patients followed by detailed
general and systemic examination including a digital

Table 1. IPSS in Nepali language.
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rectal examination with an empty bladder to evaluate
the size of prostate, surface and consistency. They
were requested to complete the IPSS questionnaire
translated into Nepalese comprising 7 questions for
symptoms where severity of each was noted from
0-5, with the scores then totaled and a separate
question for QoL scored from 0-6. The established
severity grading for IPSS, for mild symptoms it’s
from 0-7, moderate symptoms from 8-19, severe
symptoms from 20-35.

They were then requested to complete the VPSS ques-
tionnaire comprising four pictograms to evaluate the
symptoms of BPH where daytime and nighttime fre-
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Figure 1. Visual prostate symptoms score.

quency had a score of 1-6 each and stream score was
from 1-5. The severity grading was done as follows:
mild score: Score from 1-3, moderate score: Score
from 4-9, Severe score: Score from 10-17. Uroflowm-
etry parameters were recorded and Ultrasonogram of
abdomen done. All the data were collected on pre-ap-
proved pro-forma, and analyzed. Spearman’s test was
used for correlation analysis. A two-tailed p-value
<0.05 was accepted as statistically significant.

RESULTS
Fifty-eight patients with LUTS due to BEP were in-
cluded in the study. The mean + standard deviation

age at presentation was 63.85 years + 10.69 (range:
40-80 years). The median VPSS score was 9 with VPSS

QoL 3. Similarly, the median IPSS score was 16 with
IPSS QoL 3 (Table 2).

Table 2. Showing mean and SD of different variables.

Variable Mean| SD [(Minimum|Median|Maximum
Age (years) 63.85(10.69 40 65 80
Voiding Volume

338.2|149.4 180 281 720
(ml)

Maximum flow
rate (ml/s) (Q_ )

max:

12.15] 5.49 4.9 10.65 30.2

Post-void residual

s ) 40.69126.74 0 30 122
VPSS Score 9.19 | 3.71 3 9 17
IPSS Score 17.45] 6.89 5 16 31

The mean Maximum Flow rate (Q__ ) was 12.15 sec, av-
erage flow rate (Q, ) was 8.36 sec and voiding time was
42.59 sec. Post voidal Ultrasonogram showed an average
of 40.69 ml post void residual volume. Age correlated
negatively with Q__ (r =-0.09, p =0.50) but was not sta-
tistically significant. Age correlated positively with both
total VPSS (r =0.11, p =0.42) and total IPSS (r = 0.09,
P=0.49) but were not statistically significant.

Significant negative correlation was seen between total
VPSS and Q__ (r = -0.89, p < 0.001) as well as total
IPSS and Q__ (r =-0.87, p < 0.001). The VPSS weak
stream score also correlated negatively with Q  (r =
-0.86, P<0.001) as did the IPSS weak stream score with
Q. (r=-0.78, p <0.001). There was strong positive
correlation between the results of total VPSS vs total
IPSS (r=0.96, p < 0.001) as well as the VPSS QoL vs
IPSS QoL score (r=0.97, p<0.001).There were statisti-
cally significant positive correlations between the results
of; VPSS weak stream vs IPSS weak stream (r = 0.87,
p <0.001), VPSS daytime frequency vs IPSS frequency
(r=0.89, p<0.001), VPSS nocturia vs IPSS nocturia (r
=0.92, p <0.001), VPSS total vs VPSS QoL score (r =
0.88, p<0.001), IPSS total vs IPSS QoL score (r=0.91,
p <0.001) (Table 3).

DISCUSSION

In this study we evaluated the correlation between
the newly developed VPSS and well validated PSS
systems in assessing the severity of LUTS in patients
with BEP to determine feasibility of VPSS in our
setting. Symptom scoring tools are strongly suggested
by guidelines for the evaluation of LUTS.!® IPSS is
well accepted as a standard questionnaire to evaluate
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Table 3. Comparison of IPSS and VPSS.
Spearman’s

Parameters correlation |p-value

coefficient (rho)
Total VPSS Vs Maximum flow rate -0.89 <0.001
Total IPSS Vs Maximum flow rate -0.87 <0.001
VPSS Weak Stream Vs Maximum 086 <0.001
flow rate
IPSS Weak Stream Vs Maximum 078 <0.001
flow rate
Total VPSS Vs VPSS QoL 0.88 <0.001
Total IPSS Vs IPSS QoL 0.91 <0.001
Total IPSS Vs Total VPSS 0.96 <0.001
IPSS QoL Vs VPSS QoL 0.97 <0.001
Frequency VPSS Vs Frequency 0.89 <0.001
IPSS
Nocturia VPSS Vs Nocturia IPSS 0.92 <0.001
Weak Stream VPSS Vs Weak
Stream IPSS bl Sun

LUTS and is widely used.>* But there are limitations
to it and previous studies have shown that patients with
low educational level and older age have difficulties
completing IPSS without assistance.* !” The concept of
VPSS was developed on this observation and first used
in a study conducted by van der Walt et al in 2011.* This
study showed significant correlation between VPSS
and IPSS in assessment of LUTS and further reported
how VPSS is more feasible to evaluate LUTS in men
with lower education levels compared to IPSS. Patients
easily understand a simple diagram depicting a urinating
man in which the patient can designate the force of the
urinary stream similar to his own to complete the chart
without assistance.'* !> Capability to complete the chart
without assistance is most valuable for patients with
low levels of education and in resource limited settings
as ours.'® The median IPSS score in the present study
was 16 with mean IPSS QoL 3.60. IPSS total score
and IPSS weak stream score shows significant negative
correlation with uroflowmetry parameter of Q_ .
Median VPSS score was 9 with mean VPSS QoL 3.59.
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There is significant negative correlation between both
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rehension can be very useful in our scenario where most
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CONCLUSIONS

The VPSS questionnaire has a significant positive
correlation with the IPSS questionnaire with the later
having limitations in the older age groups and lower
education levels owing to its complexity. VPSS, can
be more practical to evaluate LUTS in such population
who are the majority in our setting and can overcome
the limitations of the IPSS questionnaire.
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