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Analysis of the correlation between 2-second urine flow rate and

differentiation of bladder outlet obstruction and detrusor underactivity
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[Abstract] Objective To explore the differential diagnostic value of the 2-second flow rate in assessing bladder
outlet obstruction (BOO) and detrusor underactivity (DU). Methods Seventy-four patients with lower urinary tract
symptoms (LUTS) who visited the First Affiliated Hospital of Xinxiang Medical University from January 2023 to March
2024 were selected. After undergoing pressure-flow study (PFS), the patients were divided into two groups based on
urodynamic test results; 42 male patients with confirmed BOO and 32 male patients with confirmed DU. The flow rate
parameters and potential influencing factors of the two groups were compared. Significant indicators were selected for Lo-
gistic regression analysis, including the receiver operating characteristic (ROC) curve, to evaluate the efficiency of the in-
dicator. Results There were statistically significant differences (P<C0. 05) in maximum flow rate. average flow rate. 2-
second flow rate, and urine volume between the BOO and DU groups; the 2-second flow rate of the BOO group was lower
(1.70 mL/s vs 2.59 mL/s, P<C0.001). Logistic regression analysis showed that the 2-second flow rate (Exp(B) =
1.461, P<<0.05) had a significant discriminative effect on the diagnosis of DU and BOO. In the univariate diagnosis of
DU, the area under the ROC curve (AUC) for the 2-second flow rate (0.752) was higher than that for urine volume

(0. 641), maximum flow rate (0. 720), and average flow rate (0.696). Conclusion The 2-second flow rate, as a new
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predictive indicator, can differentiate DU and BOO in male patients with LUTS symptoms.

[Key words] Lower urinary tract symptoms; Bladder outlet obstruction; Urodynamics; Flow rate
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Table 1 Comparison of general data between the two groups
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Figure 1 ROC curve for the discriminative value of urine flow rate at 2

seconds in differentiating BOO and DU
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