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The Possibility of the Expert System for Benign Prostatic
Hyperplasia in Symptomatic Prostatism, Using Symptom Scores,
Prostatic Size and Other Factors

Bong Suk Shim
Department of Urology, College of Medicine, Ewha Womans University

Objectives : I investigated the relationships among International prostate symptom score
(IPSS), prostatic size and other factors, and look into the possibility of the expert system for
benign prostatic hyperplasia in symptomatic prostatism.

Metheds : Through the prostate awareness program, 349 men had undergone IPSS question-
naire, uroflowmetry and transrectal ultrasonography. I analyzed the correlation coefficient to
reveal the relationship among age, maximal flow rate(MFR), and prostatic size, according to

the several parameters.

Results : The relationships among the age, MFR and prostatic size were statistically signifi-
cant. When the all men were classified according to the height, weight, educational course and
resident place, the relationships were not significant different.

KEY WORDS : Benign prostatic hyperplasia - Expert system.
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Table. 1. The characteristics of study population

Parameters Mean Range
Agelyears) 61.6 50-82
Height(cm) 167.8 153-182
Weight(kg) 65.0 49-85
Prostatic size(ml) 28.4 12.1-61.7
Max. flow rate(ml/sec) 123 2.7-28.0
PSS 17 8-31
Quality of liefe 4 2-6
Age
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Fig. 1. The distribution of age of participants to the prostate
awareness program.

Fig. 2. The distribution of educational course of participants
to the prostate awareness program.
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Table 2, The arrangement of results according to the
age decades(mean)

<60 60-69 = 70

yrs yrs yrs

Prostatic size(ml)  22.7 29.4 348 p<0.01
IPSS 15.9 16.4 17.2  p>0.05
MFR(ml/fsec) 14.2 11.9 9.8 p<0.01

Fig. 3. The final results of participants to the prostate awaren-
cess program.

Table 3. Correlations among the age, prostatic size, IPSS

STEP 1 : Initial Evaluation

Action HMEMH[HE &7| AT
@ Quality of Life due to urinary symptoms
meroa @ Digital Rectal Examination

@ Urinalysis
@ Serum Creatinine

STEP 2 : Quantitative Symptom Assessment
Azoig 2%

ke A (D International Prostate Symptom Score

Action

STEP 3 : Differential Diagnosis
Action | MEMH|CISI L2 le| sl Foje} ZE

et A (D Past History & Present lliness

|

STEP 4 : Optional Diagnostic Tests
HEIMH|CHES o &0l §olo] s B0 Eol
(D Digital Rectal Examination
T2 A | @ Maximal urinary flow rate
@ Residual urine

STEP 5 : Offer Treatment Alternatives

T e

Action

(D International Prostate Symptom Score
mEre A @ Digital Rectal Examination

@ Maximal urinary flow rate

@ Residual urine

STEP 6 : Offer Surgery Alternatives
it ZX, MIT or TURP

(@ Digital Rectal Examination
TR A | @ Maximal urinary flow rate
@ Ressidual urine

and MFR

Correlation

Age-MFR ~0.2243 p<0.01
Age-Prostatic size 0.2672 p<0.01
Age-IPSS 0.1149 p>0.05
IPSS-MFR -0.2984 p<0.01
IPSS-Prostatic size 0.1001 p<0.05
Prostatic size-MFR -0.1083 p<0.01

Fig. 4. Step and algorithm of benign prostatic hyperplasia
expert system.
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