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ABSTRACT

Objectives: To evaluate the reliability of a pattern identification tool for benign prostatic hypetplasia and to examine the
relationship between pattern identification tool readings and IPSS and uroflowmetry.

Methods: We analyzed 56 patients diagnosed with benign prostatic hyperplasia from December 27th, 2017 to December 26th,
2018 by two different Korean medical doctors and followed with a pattern identification tool and by IPSS and uroflowmetry. One week
later, the patients were retested to analyze the reliability of the pattern identification tool, determined with the intraclass correlation
coefficient (ICC) using the test-retest method. The correlation between IPSS and uroflowmetry was analyzed with the Pearson coefficient.

Result: The reliability of the pattern identification tool for benign prostatic hyperplasia was evaluated as “poor agreement
beyond chance” (ICC=0.349). The reliahility of each pattern identification score was evaluated as “good” for Yang Deficiency of
Kidney, Yin Deficiency of Kidney, Deficiency of Middle @i, and Dampness-heat of Lower Energizer. The internal consistency
was evaluated as “good” for Yang Deficiency of Kidney, Yin Deficiency of Kidney, and Dampness-heat of Lower Energizer,
and as “excellent” for Deficiency of Middle Qi. The correlation between pattern identification and IPSS was evaluated as a
“moderate positive correlation” for all pattern identifications. The average flow rate and maximum flow rate using uroflowmetry
was evaluated with “moderate negative correlation” for Yang Deficiency of Kidney and Dampness-heat of Lower Energizer.

Conclusion: The reliability of a pattern identification tool for benign prostatic hypetplasia was evaluated as “poor
agreement beyond chance.” Further research is needed.

Key words: benign prostatic hyperplasia, pattern identification tool, reliability, 1PSS, uroflowmetry
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Recruitment

(1) Inclusive Criteria

e Age>50

*  Male

¢ Lower Urinary Tract Symptom including
urinary frequency, nocturia, hesistancy,
intermittent stream, incomplete bladder

¢ Prostate size > 25 g or diagnosed with
Benign prostatic hyperplasia

(2) Exclusive Criteria

* Incourse of treating prostate cancer,

bladder cancer, urinary stone, urethral

stricture, urinary tract infection, urinary

tuberculosis

Suffering from neurogenic bladder from

cerebrovascular disease, brain tumor,

parkinson’s disease, multiple systemic

atrophy, multiple sclerosis, spinal cord

injury, herpes virus infection, diabetes.

*  PSA>10ng/mL

* Do not consent with clinical trials
Difficulty to perform clinical trials with
other reasons

Enrollment (n=56)

Visit 1.

*  Uroflowmetry

» Evaluation using pattern identification tool

* International Prostate Symptom Score

l

Visit 2

*  Uroflowmetry

* Evaluation using pattern identification tool

International Prostate Symptom Score

Final 56 patients
Lost to follow-up (n=0)

Fig. 1. Flowchart of the study.
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AZ % F7e ZAA-AZ A test-retest) WS
stk A WS =7 1A, 23 WS A
= 5= k<7194 4x(simple kappa coefficient)
W g At 7 L%“é 12}, 23} A48 ZAAL-
T 7 3o Ar-AA
AL AlF = FH A 4 (Intraclass  correlation
coefficient, ICC)E o]&-38le] AA3Ge}. 13 vt
o] AS#EHE dfA WFET ) o /A WS
E9] WA YA = Cronbach’s coefficient alpha~
o]g3te] AAEAT. 7 WE Aol 84, IPSS
o}o] AF#Al BAL Pearson AFHAIS -‘%‘Jﬂ,g o]
L3te] AAEAE e EAT SPSS statistical
package version 245 o]-&3lo] BA s} A4
FIL FALFE %5 71 FLE Tdslsi

m. z =

2 Q7o) 9 56%e] Aelase 97 =5

HEE - TRIE - YAE - H2T - O[2F - OV - ZEA

sete Qdleh Ha A% 69.17:10274, A
AF2 740712469 kg, S AR 160.97+22.82
cmZ WePsteh(Table 1).

Table 1. General Characteristic of All Subjects

Age Weight Height

Male

B 69.17+10.27 74.07124.69 kg 160.97£22.82 em
(n=56)

*Values are meantstandard deviation.

0.349(9%5% CI: 0.103-0.596) 2.2 poor agreement
beyond chance(-$-¢19] ¥X] o]Afo]A|ut V& 27
o] dX))2 EA =31 Table 2).

Table 2. Cross Table and Kappa Coefficient for Pattern ldentification of All Subjects

Yang deficiency of Yin deficiency of

Deficiency of Dampness-heat of

kidney kidney middle Qi lower energizer Total
Yang deficiency of 7 4g o7y 0 7(46.67) 1(6.67) 15
kidney
Yin delflaency of 0 0 0 0 0
kidney
Deficiency of
middle Qi 7(18.42) 0 29(76.32) 2(5.26) 38
Dfmp“ess‘he?t of 0 0 0 2 (100.0) 2
ower energizer
Total 14 0 36 5 55

Kappa coefficient (95% CI)

- 0.349 (0.103-0.596)

*Values are number of patients diagnosed as each pattern identification (percentile).
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Table 3. Intraclass Correlation Coefficient of each
Pattern Identification

Intraclass

Pattern identification correlation

coefficient
Yang deficiency of kidney 0.873
Yin deficiency of kidney 0.882
Deficiency of middle Qi 0.851
Dampness-heat of lower energizer 0.851

A7t 2k F 4009 EEe
F(ICOE ofg3) HFEaE A5 = AAHA
ot 40789 EEF FellA 098 He i AL
0.75914 0.9 Abel9) FF2 SH(EF 7. 8,
16, 17, 24, 39), 0514 0.75 Ate]®] E3k2 317,
0.5 mlure] £k N(E3 392 velget 74 &
i S A S A0S 22k 2 (Table 4).

=
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Table 4. Intraclass Correlation Coefficient of each

Question
Queton Pattern Intraclass
identification type correlation coefficient
Question 1 YaDK 0.709
Question 2 YaDK, YiDK 0.738
Question 3 YaDK, DhLE 0.646
Question 4 YiDK 0.585
Question 5 YiDK, DeMQ 0.650
Question 6 YiDK 0.630
Question 7 DhLE 0.791
Question 8 DeMQ 0.751
Question 9 YaDK 0.647
Question 10 YiDK 0.570
Question 11 DhLE 0.754
Question 12 DhLE 0.689
Question 13 DeMQ 0.632
Question 14 YaDK 0.705
Question 15 YiDK 0.821
Question 16 DhLE 0.786
Question 17 DhLE 0.755
Question 18 YaDK 0.675
Question 19 YaDK 0.710
Question 20 YiDK. DeMQ 0.642
Question 21 YiDK 0.601
Question 22 DeMQ 0.566
Question 23 YiDK 0.679
Question 24 YiDK 0.752
Question 25 YaDK 0.736
Question 26 YiDK 0.688
Question 27 DhLE 0.707
Question 28 DhLE 0.524
Question 29 DeMQ 0.680
Question 30 DeMQ 0.541
Question 31 DeMQ 0.546
Question 32 YaDK 0.636
Question 33 YaDK 0.661
Question 34 DhLE 0.655
Question 35 DeMQ 0.694
Question 36 DeMQ 0.719
Question 37 YaDK 0.500
Question 38 YiDK 0.447
Question 39 DeMQ 0.796
Question 40 DeMQ 0.598

YaDK : Yang deficiency of kidney, YiDK : Yin deficiency
of kidney, DeMQ * deficiency of middle @, DhLE : dampness
-heat of lower energizer

*Question is referred from (APPENDIX 1).



4) WH LA = F7t

Mo MEy YA 2E AEuls odu}
A4=(Cronbach’s coefficient alpha)Z o]&3a}e] 7
Al AleFs4] Wl Wat WA LX) =E 0.86
02 "F2(good)” £FLE EAHYH A SRS
Wz 3 YAUATE (8722 “E2(good)”
FOo2 FAH 73S W3l dgt WA
Ane 0912 “Holt(excellent)” $Fo2 #
et shxsd WSl HE WA LX) =E 0.86
“Z2(good)” H’“ﬂ?\i‘:}(’l‘able 5).
7 wEd BakE o] A= A4 A
AbEE WA YA R g o W 7}7} b s
wE A Aakslsiet AokE 4] WEelME (.861
I 083BE, AFEFAME 08783 08527, F7]
Bz ME 09237 (8%, d25AdME (.871
3} 083322 EA M Table 6-9).

o > a2 4 &
)

FELE
T A
=3 M

Table 5. Cronbach's Coefficient Alpha of each
Pattern Identification

Pattern indentification C%qO.D bachs
coefficient alpha
Yang deficiency of kidney 0.86
Yin deficiency of kidney 0.87
Deficiency of middle Qi 0.91
Dampness-heat of lower energizer 0.86

Table 6. Cronbach's Coefficient Alpha of Yang
Deficiency of Kidney
Excluded question Cronbach’s coefficient alpha
Question 37 0.861
Question 18 0.835

Table 7. Cronbach’s Coefficient Alpha of Yin
Deficiency of Kidney

Excluded question Cronbach’s coefficient alpha
Question 10 0.878
Question 15 0.852

HEE - TRIE - YAE - H2T - O[2F - OV - ZEA

Table 8. Cronbach’s Coefficient Alpha of Deficiency

of Middle Qi
Excluded question Cronbach’s coefficient alpha
Question 13 0.923
Question 35 0.895

Table 9. Cronbach’s Coefficient Alpha of Dampness
-heat of Lower Energizer

Excluded question Cronbach’s coefficient alpha
Question 7 0.871
Question 16 0.833

3 HESH TR Ef AARRte| B 24

1) 7 W49l IPSSeke] ARtA 24

ZF wZA 42} TPSS(International Prostate Symptom
Score) 9}9] AH#A] A& Pearson AHASE o
43le] AA G} IPSSE ¥ HEA4e A4
2% Fogt "FE g k] AYAAE Hol: 7
27 A WSAees AFHA 06907
M B2 Y AERAE VA e i_i A4
e, I HEE sE5L(0.617), ASHE0.600),
Z712-2(0.565)] o] Ak Table 10).

Table 10. Correlation between Pattern Identification
and IPSS

Pattern identification Pearson coefficient

of IPSS

Yang deficiency of kidney 0.691*
Yin deficiency of kidney 0.601*
Deficiency of middle Qi 0.565*
Dampness-heat of lower energizer 0.617*

* . The pearson coefficient is significant at the 0.0001 level.

2) 2 WA gel 8% ZAabele] ARA
7 WSAeel 84 ZApele] ARA
Pearson A#ASE o]&3te] A é sk 24 A
AL B3l doidl W & 3
Flow Rate, AFR), ¥ 2%
Rate, MFR)oIA BAAH o= -,1—94 & HAE B4
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Table 11. Correlation between Pattern ldentification and Uroflowmetry

Pearson coefficient of
average flow rate

Pattern identification

Pearson coefficient of
maximum flow rate

Yang deficiency of kidney -0.487** -(.455**
Yin deficiency of kidney -0.290* -0.247
Deficiency of middle Qi -0.280* -0.258
Dampness-heat of lower energizer -(.376** -().354**
* . The pearson coefficient is significant at the 0.05 level.
* . The pearson coefficient is significant at the 0.01 level.
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