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Efficacy of Lifestyle Modification forMale Lower Urinary Tract Symptoms -
Benign Prostate Hyperplasia

Kikuo Okamura, Yoko Osuga", Yoshikatsu Nojiri",
Toshifumi Sakakibara®, Mineo Kobayashi® , Hiroyuki Watanabe"

Summary

We investigated the usefulness of lifestyle modification for lower urinary tract symptoms / benign prostate hyperplasia
(LUTS/BPH). Using the International Prostate Symptom Score (I-PSS), QOL index, Global Response Assessment (GRA),
and frequency volume chart (FVC), storage and voiding symptoms, bother, self - assessment of symptomatic improvement,
and urinary frequency were assessed before treatment and at the second, fourth and eighth weeks after treatment. From De-
cember 2010 to February 2012, twenty patients were enrolled in this study. The mean age was 72.1 years old and average
prostate volume was 30.5 ml. The rate of patients who responded to lifestyle modification was 80.0% (16/20 : 95% confi-
dence limit 62.0-98.0%) at the second week, 68.4% (13/19 : 46.9-89.9%) at the fourth week and 64.7 %(11/17 : 41.3-
88.1%) at the eighth week after treatment. The storage symptom subscore (6.7 before treatment, 5.5 at the second week, 5.3
at the fourth week, and 4.1 at the eight week), voiding/postvoid subscore (8.2, 5.9, 5.3, and 3.8), QOL index (4.5, 3.9, 3.1,
and 2.3) and GRA (0, 0.7, 1.0, and 1.5) significantly improved at each visit compared with those before treatment. Further-
more,the daytime (8.9, 8.0, 7.8, and 6.8) and night-time (2.2, 1.9, 1.7, and 1.6) urinary frequency significantly decreased at
each point. Lifestyle modification alone might be useful for LUTS/BPH. There was no side effect of lifestyle modification
and we believe that it should be attempted for LUTS/BPH.
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