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Abstract

Received: 17 - 03 - 2023 Background and Purpose: Erectile Dysfunction (ED) and Benign Prostate Hyperplasia
‘éccep.t ed: 28 - 04 - 2023 (BPH) are two health-related problem which are experienced by men aged over forty
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years. BPH and ED highly affect man’s quality of life. It is necessary to conduct research
on the correlations between BPH and ED by using two kinds of valid scores, i.e. the
International Prostate Symptoms Scores (IPSS) to determine the severity of BPH and
the International Index of Erectile Function-5 (IIEF-5) to detect the existence of ED in
BPH patients.

Objectives: The aim of this study was to identify ED in symptomatic BPH patients
and the correlations between ED and BPH by using IPSS and IIEF-5 score.

Materials and Methods: This is a cross-sectional study which analyzes correlations
between the severity of BPH and the severity ED by using IPSS and IIEF-5 in the
Department of Urology, Bangabandhu Sheikh Mujib Medical University (BSMMU)),
Dhaka, Bangladesh.

Results: Thirty (30) subjects fulfilled the inclusion criteria.80% of the symptomatic
BPH patients had ED. The incidence of ED is present in symptomatic BPH patients in
the age group of 61-70 years is 100 % where in the age group of 50-60 years, the incidence
of ED is 60%. The symptom of BPH and ED experienced by these patients are also
mostly severe, namely 40% and 50% respectively. The Pearson correlation test also
showing that significant and strong correlations do exist between the severities of BPH

Keywords: Erectile dysfunction, and ED (r = 0.876, p<0.001).
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International Prostate Symptoms Conclusion: Erectile dysfunction is highly prevalent in the patients with BPH in the

Scores (IPSS), International Index  418€ 0f 80%. The severity of IPSS also correlated with severity of erectile dysfunction.
of Erectile Function-5 The age group should also be taken into consideration, because increasing age leads to
erectile dysfunction

Introduction: increases in men. One in four men have symptomatic
Benign prostatic hyperplasia (BPH) is defined as  BPH and the prevalence of the condition in the age of
benign, noncancerous enlargement of the prostate sixties is four out of ten men, suggesting the
caused by the gI'OWth of new stromal and epithelial progressive nature of the disease. BPH becomes
cells. After the age of forty, the prevalence of BPH  bothersome clinical condition when there are Lower
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Urinary Tract Symptoms or LUTS in patients. Lower
Urinary Tract Symptoms suggestive of BPH is highly
prevalent among the elderly. Men with LUTS are at
increased risk for erectile dysfunction. Erectile
dysfunction affects a couple’s relationship and the
quality of life of the patient and the partner irrespective
of age. But the symptoms of erectile dysfunction are
not concentrated upon, both by the patient and the
physician at least in our country.

Erectile Dysfunction (ED) which is previously known
as impotency, has become a medical problem suffered
by men with the aging process. ED is defined asa man’s
inability to maintain enough penile erection to engage
in satisfied sexual intercourse with his partner. Erectile
dysfunction is much more prevalent in patients with
BPH than in men without them. Hence BPH is
considered to be an independent risk factor for erectile
dysfunction. ED highly impacts the Quality of Life
(QoL) of both men and their partners and may cause
severe psychological disturbances. The prevalence of
ED increases over the age of forty. Several studies have
also shown the correlation between ED incidences and
Benign Prostatic Hyperplasia (BPH). The Cologne Male
Survey has even indicated BPH as one of the ED risk
factors. BPH is a risk factor for the occurrence of ED in
aged men. Adrenergic tones and Rho kinase increase
in BPH patient causing partial obstruction of the
bladder neck and voiding dysfunction as well as
disturbance in penile erectile functions. The use of the
same drugs treating BPH and ED, namely
phosphodiesterase-5 inhibitor (PDE-5i) or 4 adrenergic
receptor antagonist prove that both clinical diseases
are closely correlate. According to the American
Urological Association (AUA), International Prostate
Symptoms Score (IPSS) system is used to measure the
severity of BPH and International Index of Erectile
Function-5 (IIEF-5) is used to identify the occurrence
of ED. Most of studies have shown strong correlations
between IPSS score and IIEF-5 score that the worsening
of voiding dysfunctions also results in the worsening
of erectile functions in men over the age of forty.

The successful management of symptomatic BPH
patients should include assessments of sexual function
and monitoring of quality of life. Men with
symptomatic BPH and erectile dysfunction, an
appropriate integrated management approach based
on each patient’s symptoms is warranted.

The study will evaluate the prevalence of erectile
dysfunction in the symptomatic BPH patient
population in our set-up and to see the correlation
between symptomatic BPH and erectile dysfunction.
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Methods: Hospital based prospective cross sectional
study. Study period was August 2017 to July 2018.
Place of study was Department of Urology,
Bangabandhu Sheikh Mujib Medical University
(BSSMU), Dhaka, Bangladesh. Study Population were
men, 50 to 70 years of age group having LUTS
attending in the OPD, Department of Urology,
BSMMU, Dhaka, were enrolled in this study. Sampling
technique was purposive sampling technique. Sample
size was total of 30 sample were selected according to
the selection criteria for the cross sectional study.
Grouping of study subjects were 1. IPSS score related
groups 2. IIEF -5 score related groups. Data collection
instrument was data collection sheet (appendix-). Data
editing cleaning and reduction were done by taking
care for omission and illegal entry of data. After
compilation the data was presented in the form of
tables and figures as necessary. After data collection
all quantitative data were expressed as proportion and
all categorical data were presented as frequency.
Hypothetical tests which assessed correlations between
IPSS scores and IIEF-5 scores by using the Pearman
correlation test for quantitative variable. Statistical
analyses were performed with SAS 9.1.3 for Microsoft
Windows (SAS Institute Inc., NC, USA). Results was
considered significant if p-value <0.05.

Results:

Thirty (30) subjects fulfilled the inclusion criteria.80%
of the symptomatic BPH patients had ED. The
incidence of ED is present in symptomatic BPH patients
in the age group of 61-70 years is 100% where in the
age group of 50-60 years, the incidence of ED is 60%.
The symptom of BPH and ED experienced by these
patients are also mostly severe, namely 40% and 50%
respectively. The Pearson correlation test also showing
that significant and strong correlations do exist
between the severities of BPH and ED (r = 0.876,
p<0.001).

Discussion:

The mean age of the patients was 59.6 years within an
age range of 44-88 years in the study. The predominant
age group for severe IPSS and ED is 61-70 yrs. This
age characteristic is comparable to other the studies in
the literatures. This is in line with the studies of
Ikuerowo et al (2008) in Nigeria whereby the mean
age was 64.8 years within an age range of 46-84 years,
and the studies of Glina et al (2006) in Brazil, whereby
the mean age was 61.7 years within an age range of
45-82 years.
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In the study, according to BPH severity that severe IPSS
was mostly prevalent (46.7%) an average IPSS score
of 17.97. This result is not too far different from the
study of Morales et al (2001) who found an average
IPSS score of 19.20, and the study of Shao et al (2008)
who found an average IPSS score of 18.4 .This study is
also in line with the study of Utomo et al (2012) who
showed severe IPSS was mostly prevalent (56%) an
average IPSS score of 19.69 and the study of Zuhirman
et al (2014) who showed severe IPSS was mostly
prevalent (53.3%) an average IPSS score of 19.30.

The BPH patients suffering from ED by using IIEF-5
in the study showed that nearly all (80%) BPH patients
suffered from ED and that all 23% had severe ED with
a mean IIEF-5 score of 13.97. This result is not too far
different from the study of Zuhirman et al (2014) of
which found that nearly all (90%) of BPH patients
suffered from severe ED is 40% with a mean IIEF-5
score of 10.87 and Morales et al (2001) which found
that nearly all (86.36%) of BPH patients suffered from
ED with a mean IIEF-5 score of 8.50 and the study.
This study is also in line with the study of Shao et al
(2008) which found that the average IEF-5 score not
too different from the study of Ozayar et al (2008), who
found that the BPH patients who suffered from severe
ED constituted 36% of the entire BPH patients tested.
The Multinational Survey of the Aging Male (MSAM-
7) reported that ED may increase significantly in line
with the severity of symptoms of BPH patients. Since
the BPH patients who sought medical help mostly had
mild to severe symptoms, this tended to result in a
decrease in IIEF-5 scores in more severe cases of ED
(Rosen et al,2003).

About half of the patients (14) had severe IPSS. The
IPSS also had age wise variation, with 40% of those in
the 51-60 years age group with mild symptoms, and
most of them in the 61-70 years group with severe
symptoms (86.7%). Age-adjusted EDs prevalence were
53%, 62%, and 71% in men with no/mild, moderate
and severe ED, respectively (Hoesl et al, 2005). This
signifies increase in prevalence with age (Rosen et
al,2003).

In this study, the correlation coefficient for BPH with
ED is 0.876, which is highly significant. This means
the higher the BPH severity, the higher the ED severity
will become. Our study has supported the previous
study of Utomo et al (2012) who found highly
significant correlations (p = 0.005) between BPH and
ED with a correlation power of (r) 0.983 and the study
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of Ozayar et al (2008) by using the Pearson correlation
test which found highly significant correlations (p <
0.001) between BPH and ED with a correlation power
of (r) 0.621 and a negative correlation direction between
IPSS scores and the IIEF-5 score of 1. Our study is also
in line with the study of Morales et al (2001) which
found a significant correlation (p < 0.05) between the
IPSS score and the IIEF-5 score of 1 in BPH patient.
The study by Glina et al (2006) in Brazil also found a
significant negative correlation (p < 0.001) between the
IPSS score and the IIEF-5 score of 1 in BPH patients.

Conclusion:

Erectile dysfunction is highly prevalent in the patients
with BPH in the range of 80%. The severity of IPSS
also correlated with severity of erectile dysfunction.
Severity of LUTS & erectile dysfunction are also
correlated with increasing age.
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