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ABSTRAK

The prostate is a gland that is part of the male reproductive system, located just below the bladder and surrounding
the urethra. The prostate plays a role in producing semen, which nourishes and transports sperm. The International
Prostate Symptom Score (IPSS) is a self-administered questionnaire used to assess symptoms of Benign Prostatic
Hyperplasia (BPH). This study evaluates the relationship between prostate volume measured through
transabdominal ultrasound and the International Prostate Symptom Score (IPSS) in patients aged 50 and above with
Lower Urinary Tract Symptoms (LUTS) at RSUD Arjawinangun. The method involves using primary data
(questionnaires) and performing prostate volume measurements via transabdominal ultrasound on 20 patients.
The data will then be analyzed using SPSS version 26 with Spearman's test. Univariate results show that 12 patients
experienced severe IPSS scores. The characteristic of prostate volume measured by transabdominal ultrasound was
most found to be normal, with 12 patients having this volume. There was no significant relationship between
prostate volume and the International Prostate Symptom Score (IPSS) in patients aged 50 and above with Lower
Urinary Tract Symptoms (LUTS) at RSUD Arjawinangun, with a p-value of 0.811.
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ABCTPAKT

[IpocTaTa — 3TO *eJie3a, ABJIAOIIAACA YaCThI0 MY>KCKOW PeNPOYKTUBHON CUCTEMBbI, pACIOJI0KeHHAas YyTh HUXe
MOYEeBOTO My3bIpPs M OKpy:xatollas ypeTpy. [IpoctaTa urpaet poJsib B BbIpabOTKe CIepMbl, KOTOpasg NUTaeT U
TPaHCNOPTUPYeT cliepMy. MexyHapoJHas LKala cMMITOoMOB npoctaThl (IPSS) npefcraBisieT cob6oii aHKeTy 415
CaMOCTOATEJbHOTO 3aMOJIHEHUs, UCIO0JIb3yeMyI0 [JI OLleHKHM CUMITOMOB J00pOKayeCTBEHHOW THIeplasuu
npeacraTeabHoH xkese3bl ([ITDK). B aToM ucciesoBaHnY O1leHHBAETCs] B3aUMOCBSI3b MEX/[y 06'beMOM MPOCTATHI,
M3MEpPEeHHbIM C TOMOIIbI0 TPAHCAGJOMHUHAJIBHOTO YJbTPAa3ByKa, U MeXAyHapoJHOH OIEHKOM CHMIITOMOB
npoctathl (IPSS) y manueHToB B Bo3pacte 50 JieT U cTapille C CHAMITOMaMH HMKHUX Mo4yeBbIx nmyTed (CHMII) B
RSUD Arjawinangun. Cnoco6 mnpejoJiaraeT MCI0Jb30BaHUEe NEPBUYHbBIX JaHHBIX (OMPOCHUKOB) U U3MEpPEHHe
obbeMa npejcTaTe/bHON >KeJjie3bl C MOMOIbI0 TPaHCaGJA0MHUHAJIBHOIO YJAbTPA3ByKOBOro HUcciaefoBaHusa y 20
NalUeHTOoB. 3aTeM JaHHble OYAYT MpoaHaJU3UpPOBaHbI ¢ ucnoab3oBaHueM SPSS Bepcuu 26 ¢ Tectom CnupMeHa.
OnHOMEpHBIE Pe3ybTaThl MOKA3bIBAIOT, 4YTO y 12 manueHTOB HAGJIIOJANMCh TsHKeJible OLeHKHU 1o Imkase [PSS.
XapakTepucTHKa 06beMa NMPOCTAThl, K3MepeHHas C MOMOLIbI0 TpaHcabgoMuHasbHOTO Y3U, B GOJIbIIMHCTBE
c/lydaeB OKa3aJlaCbh HOPMaJsIbHOW: 3TOT 06'beM UMesicst ¥ 12 mauueHTOB. He OblJI0 BbISIBJIEHO 3HAYMMOM CBS3U
MeX/ly 06’beMOM MPOCTAThl U MexXyHapoAHOM olleHKOM cuMnTOMOB npocTtaThl (IPSS) y nauueHToB B Bo3pacTe 50
JIET U CTaplie C CUMIITOMaMUu HMKHUX MoueBbIx yTel (CHMIT) B RSUD Arjawinangun co 3HayeHueMm p 0,811.

KiroueBble c0Ba: o6'beM NpocTaThl; MexayHapogHas IIKajJa CUMITOMOB NpoCTaThbl; CHMITOMBI HMXXHHUX
MOYEBBIX Ny TEN
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INTRODUCTION

Low the bladder and surrounding the
urethra. It plays a role in producing semen,
which nourishes and transports sperm.!
Historically, Lower Urinary Tract Symptoms
(LUTS) have been associated with prostate
enlargement, particularly in men over 40.23
However, recent research has questioned the
causal relationship between prostate size and
the pathogenesis of LUTS. Although benign
prostatic enlargement (BPE) can significantly
contribute to the onset of LUTS in some men, it
is essential to consider other factors such as
metabolic, neurological, inflammatory, and
anatomical issues when evaluating LUTS.245

Ultrasonography (USG) can measure the
volume of the prostate.® In normal men, the
prostate size typically ranges around 25 cm?
(3x3x5 cm). Prostate ultrasound can be
performed via three methods: transabdominal,
transrectal, and transperineal. In practice, the
transabdominal technique is easier to perform
but has limitations, especially in obese men.
Besides measuring size, USG can also assess
shape, symmetry, echogenicity, and capsule
integrity. Vascularization can be evaluated with
Doppler testing. Due to difficulties in detecting
malignancies, transabdominal USG is rarely
used to diagnose prostate cancer.”-?

The International Prostate Symptom Score
(IPSS) is a self-administered questionnaire to
assess BPH symptoms. It consists of seven
questions related to BPH symptoms and one
question about the patient's perceived quality
of life. The first seven questions address
urinary symptoms, with answers scored from
0 to 5. The total score can range from 0 to 35
(no symptoms to very symptomatic). The
International Scientific Committee (ISC)
recommends using a single question to assess
quality of life, ranging from "very satisfied" to
"very dissatisfied" or 0 to 6. The IPSS can be
administered multiple times to compare the
progression of symptoms and severity over
months and years, and it is very useful in
determining treatment for patients. This tool
can be used in urology clinics, primary care
clinics, and general practitioners' clinics for
screening and diagnosing BPH. IPSS scores are
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categorized into three types: mild (symptom
score < 7), moderate (symptom score 8-19),
and severe (symptom score 20-35).10-13

As a pillar of public health services, RSUD
Arjawinangun plays a crucial role in detecting
and managing prostate diseases in individuals
aged 50 and above. Despite being at the
forefront of healthcare services, no specific
research has discussed the relationship
between prostate volume and IPSS scores in
patients with LUTS. With a diverse patient
population, this study aims to provide a
detailed understanding of prostate volume
characteristics, IPSS scores, and LUTS
symptoms in the over-50 age group. Involving
a sample that reflects the diversity of RSUD
Arjawinangun’s patient population, this
research is expected to contribute scientific
knowledge to enhance local prostate health
services and potentially serve as a reference
for similar studies in other healthcare facilities.

MATERIAL AND METHODS

This study is analytic observational
research with a cross-sectional design,
focusing on determining the relationship
between prostate volume measured via
transabdominal ultrasound and IPSS scores in
patients aged 50 years and older at RSUD
Arjawinangun. The study population consists
of patients from the urology clinic who present
with lower urinary tract symptoms (LUTS).
Sampling is done through consecutive
sampling of eligible patients who meet the
inclusion criteria during the period from
November 6 to December 30, 2023. The
sample size is determined using the 10 times
rule, resulting in a minimum requirement of 20
samples.14

Data collection involves both primary and
secondary data. Primary data are obtained
directly into the patients through the IPSS
questionnaire, which assesses LUTS
symptoms. The secondary data are gathered
from prostate volume measurements via
transabdominal ultrasound. The
measurements of prostate volume is taken
from patient’s medical record.
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Data analysis is conducted using bivariate
analysis with the Spearman method in

Statistical Product and Service Solutions
(SPSS).
RESULT

This study was conducted at RSUD

Arjawinangun, specifically at the urology clinic,
where 20 patients served as respondents from
November 6 to December 30, 2024. The data
on the age characteristics of these 20 patients
are as follows:

Table 1. Characteristics of Respondents

Age (yo) F (%)
50-55 2 10%
56 - 60 5 25%
61-65 8 40%
66 - 70 3 15%
71-75 2 10%

Total 20 100%

Based on Table 1, it can be observed that the
age range of 61-65 years is the most prevalent
among those experiencing LUTS and urinary
symptoms. According to research by Lue and
McAninch (2020), it is indicated that
approximately 25% of men aged 55 experience
LUTS symptoms, which may have various
causes such as BPH, urinary tract infections,
neurogenic bladder disease, urethral stricture,
and cancer.?> In this study, the researcher also
analyzed data on the symptoms experienced
by respondents with LUTS. The distribution of
these symptoms is presented in the table
below:

Table 2. Characteristics of LUTS in

Respondents

Symptom F (%)

Disuria 1 5%
Disuria, Inkontinensia urin 2 10%
Inkontinensia Urin 9 45%
Inkontinensia Urin, Nokturia 7 35%
Weak stream 1 5%
Total 20 100
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Based on Table 2, urinary incontinence is
the most dominant symptom in this study, with
a distribution of 9 patients (45%). Additionally,
the researcher also presents data on prostate
symptoms measured using the PSS
questionnaire. The distribution of these data is
as follows:

Table 3. IPSS Scores

IPSS F (%)
Normal 2 10%
Moderate 6 30%
Severe 12 60%
Total 20 100%

Table 3 shows the distribution of IPSS data.
Based on the questionnaire results, the severe
[PSS category is the most predominant in this
study, with 12 patients (60%). This indicates
that patients visiting the urology clinic at RSUD
Arjawinangun have relatively severe BPH
symptoms. The researcher also analyzed
prostate volume in centimeters using
transabdominal ultrasound, and the data
obtained is presented as follows:

Table 4. Prostate Volume Characteristics
Using Transabdominal Ultrasound

Prostat 0
Volume F %
Normal 15 75%
Moderate 3 15%
Severe 2 10%
Total 20 100

Based on the table, it can be seen that the
normal prostate volume category is the most
predominant in this study, with 15 patients
(75%). The assessment of prostate volume was
based on the research conducted by Nguyen
(2021), which defined three volume
categories: normal (0 to 40 cm?®), moderate (40
to 80 cm?®), and large (greater than 80 cm?®).16
The following presents the results of the
bivariate analysis using Spearman’s test:
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Table 5. Bivariate Analysis Results Using
Spearman’s Test

Pearson Sig. (2-
Result N Correlation tailed)
Total IPSS 20 1
Prostat 20 0,057 0,811
Volume

Based on the results of the bivariate analysis
using Spearman's test, the p-value obtained is
0.811, which is greater than 0.05 (0.811 >
0.05). This indicates that there is no significant
relationship between the IPSS score and
prostate volume. This finding suggests that the
severity of LUTS symptoms does not always
correlate directly with prostate size. This is
consistent with previous research (Ismy et al.,
2020), which found no relationship between
prostate volume and the degree of LUTS.1”
There is an indication that other factors, such
as weak detrusor muscle or neurogenic factors,
may play a more significant role in determining
the severity of LUTS symptoms.18

DISCUSSION

The study's findings indicate that the
severity of LUTS does not consistently
correlate with prostatic size. This aligns with
prior research conducted by Ismy in 2020,
which revealed that prostate volume does not
correspond with the severity of LUTS.
Research conducted by prior scholars indicates
that IPSS scores are not the sole determinants
of prostate volume. A study by Kant in 2021
elucidated that the prevalence of LUTS is not
invariably associated with an increase in
prostatic volume. Psychological factors, such as
stress, are occasionally associated with LUTS. A
study by Maharaj in 2015 indicated that
diseases such as urinary tract infections and
neurogenic bladder dysfunction are associated
with LUTS.

LUTS can be further investigated by specific
examinations such as uroflowmetry, and its
severity can be assessed by the IPSS. The IPSS
assessment provides the severity level of LUTS,
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categorized as mild, moderate, and severe.13
However, LUTS may be related to prostate
enlargement, which can be measured by
abdominal ultrasound examination. The
enlargement of the prostate can be classified as
normal, mildly enlarged, and greatly
enlarged.16

CONCLUSION

Based on the results and discussion above,
the researcher concludes that there is no
relationship between the IPSS score and
prostate volume in patients aged 50 and above
with lower urinary tract symptoms (LUTS) at
RSUD Arjawinangun. This means that the
severity of LUTS symptoms does not always
correlate directly with prostate size.
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