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Effect of smoking on lower urinary tract symptoms in middle-aged and elderly men

WANG Fucheng, ZHANG Songwei, TANG Zhao, ZHANG Huiqing
(The First Af filiated Hospital of Xinxiang Medical University » Henan Key Laboratory of Urodynamics
and Pellic Flow Reconstraction, Xinxiang, 453100, Henan, China)

[Abstract] Objective To investigate the effect of smoking on lower urinary tract symptoms in middle-aged and ol-
der men. Methods A total of 331 middle-aged and elderly male patients admitted to the First Affiliated Hospital of Xinx-
iang Medical College for lower urinary tract symptoms (LUTS) who met the enrollment criteria were selected for the
study, and the patients were divided into a non-smoking group (156 cases) and a smoking group (175 cases) according to
their smoking status. The patients in the smoking group were divided into 1-10 cigarettes/day group (55 cases), 11-20
cigarettes/day group (59 cases), and >20 cigarettes/day group (61 cases), and the patients in the smoking group were
divided into <<30 years group (77 cases) and >>30 years group (98 cases) according to the smoking age, and the smoking
index was divided into <<200 group (50 cases), 200 < smoking index << 400 group (46 cases) and = 400 group (79 ca-
ses) sand the International Prostate Symptom Score (IPSS) and Health Related Quality of Life Score (HRQOL) score
questionnaires, urine flow rate (UF) examination and residual urine volume (RUV) measurement were collected to com-
pare the differences between the four groups. Results In the smoking group. the total IPSS score, storage period score,
HRQOL score, and RUV were higher than those in the non-smoking group, and the maximum urinary flow rate and
mean urinary flow rate were slower than those in the non-smoking group, and the differences were statistically significant
(P<<0.05); in the smoking group, the maximum urinary flow rate and mean urinary flow rate were slower in the group of
patients with >30 years of smoking than in the group of smokers with <30 years of smoking, and the difference was sta-

tistically significant (P<C0. 05) , the maximum urinary flow rate and mean urinary flow rate were slower as the daily smok-
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ing volume increased, and the differences were statistically significant (P<Z0. 05). Conclusion Smoking aggravates lower

urinary tract symptoms in middle-aged and older men, and it leads to a reduced quality of life.

[Key words] Smoking; Urine flow rate; Middle-aged and elderly men; Lower urinary tract symptoms; Internation-

al prostate symptom score
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Table 1  Comparison of urodynamic indexes and related questionnaire
scores between non-smoking group and smoking group
Hbr AL (n=156)
IPSS S ¥4 (43 10.00€9. 00,12 00)

AR (n=175) z P
11.00(9. 00,14. 00) 2. 377 0.017
5.00(4.00,7.00)  4.290 <C0.001

0

¥ RIS () 4,00(4. 00,5. 00)
HER I ) 6. 00(4. 00,8. 00) 6.00(4.00,8.00)  0.247  0.805

BRRMZE(mL/s) 15.60(13.20,19.40)  13.90(10. 60,19.10) 2.710  0.007
FHIRF A (mL/s) 8. 20(6. 70,10. 30) 7.20(5.20,9.20)  3.202  0.001
RUV(mL) 0.00€0.00,20.00)  15.00(0. 00,40.00) 2.473  0.013
HRQOL($) 1. 00(1. 00,2. 00) 2.00(1.00,3.00)  5.972 <C0.001

*2 SHREE3IAEBRRBHNFEREERXAEITES LR M(Ps, Prs) ]

Table 2 Comparison of urodynamic indexes and related questionnaire scores among the 3 groups of daily smoking
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Table 3  Comparison of urodynamic indexes and related questionnaire
scores among groups with different smoking years
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Table 4 Comparison of smoking index. urodynamic indexes and related questionnaire scores among the 3 groups
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