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Visual Prostate Symptom Score versus International Prostate Symptom Score
with Lower Urinary Tract Symptoms
Khalid Hussain, Maria Tarig, Muhammad Asif, Obaid Adil, Jawad Ahmed, Talal Habib

ABSTRACT

Objective: Benign prostatic enlargement isa common issue in ageing men, causing significant lower urinary tract symptoms
(LUTYS). This study compares the effectiveness of the International Prostate Symptom Score (IPSS) and the Visual Prostate
Symptom Score (VPSS) in assessing LUTS severity among BPH patients in Pakistan, focusing on ease of use, symptom
grading, and correlation with uroflowmetry results.

Study design and setting: Prospective observational study conducted at the OPD of Urology, Gujranwala Teaching Hospital
and Gujranwala Medical College Teaching Hospital, from April 24 to September 24.

Methodology: A total of 220 patients over 40 years with LUTS completed |PSS and VPSS assessments, with time taken
recorded. Uroflowmetry (Qmax), post-void residual volume (PVRV), and bladder wall thickness were measured before
and after one month of &blocker therapy. Data were analysed using paired t-test, Pearson’s correlation, and chi-square
test to evaluate association.

Results: VPSStook 3-4 minutes for those with primary education, compared to 8-10 minutes for IPSS. Symptom severity
grading between IPSSand V PSS showed positivecorrelation (r = 0.582, P< 0.001). V PSS scores showed significant correlation
with post-treatment improvementsin Q max, bladder wall thickness and improvement in PMRV after treatment, confirming
its reliability in symptom assessment and treatment monitoring.

Conclusion: VPSSis areliable, quicker alternative to IPSS, especially for populations with lower literacy. It correlates
well with symptom severity and treatment outcomes, making it suitable for broader clinical use in diverse settings.
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INTRODUCTION:

Lower urinary tract symptoms (LUTS) are a common
complaint in adult men with a major impact on quality of
life (QoL ) and have asubstantial economic burden.* Benign
Prostatic enlargement (BPE) is one of the causes of lower
urinary tract symptoms and the leading healthcare problem
inmen over 50 years of age.” The prevalence of BPE increases
with age due to hormonal changes, i.e conversion of
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testosterone into dihydrotestosterone, which stimulates
prostate cell proliferation.® BPH isthe histological diagnosis.
BPE is the proliferation of smooth muscles and epithelial
cellswithin the prostatic tissue.* A study estimated that 90%
of men between 45 and 80 years of age will have lower
urinary tract symptoms due to BPH.? Scoring of the LUTS
is necessary to set the treatment options and to assess their
effectiveness. So, for these various symptom scoring systems
have been established in the world, including IPSS, the
International Consultation on Incontinence Questionnaire
forMaeLUTS (ICIQ-MLUTS), Danish Prostate Symptom
Scoreand VPSS.®

Most patientswith BPE present with symptoms of difficulty
invoiding. These complex symptoms are nonspecific and
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areidentified by avariety of terms collectively called lower
urinary tract symptoms (LUTS).® Although LUTS secondary
to BPE (LUTS/BPE) are often not life-threatening conditions,
they significantly affect the quality of life (QoL).” The
International Prostate Symptom Score (IPSS) is used to
assess lower urinary tract symptoms (LUTS), which are
most often due to benign prostatic enlargement (BPE),
prostatic cancer or urethral stricture.®>® Thefirst version of
the International Prostate Symptom Score (IPSS) was
developed in 1992 by the American Urological Association
(AUA) and consisted of seven questions. Initialy, it did not
include the eighth question related to qudity of life, so it was
origindly known asthe AUA symptom Score (AUA) or AUA-
7.

This scoring system was designed for the self-assessment
of apatient about his urinary habits and urinary symptoms
over thelast 1 month. Moreover, it can be calculated multiple
timesto check the severity of symptoms and improvements
without any bias of treating urologist or physician over the
time period and can be compared over time.’° The IPSS is
an attempt to translate symptomsinto numbers, which can
be divided into different categories according to the
symptom’s severity into mild, moderate and severe symptoms.
However, because of inter-individual differences in
perceptions due to educational differences and interpretation
of subjective symptoms, it is problemeatic to compare patients
with one another in terms of symptom scores.

The real value of the IPSS is in longitudinal follow-up,
where changes in the individual's symptom score can be
used to assess response to treatment.? Patients with lower
educational levels experience greater difficulty completing
the IPSS by themselves.” Because of the complexity of
guestions of IPSS, it is very difficult to understand for
especially for patients with lower educational levels and
even for men with arelatively high level of education,
patients often ask the doctors, nurses or paramedical staff
for an explanation of the questions while completing the
form. Thisinvariably introducestherisk of influencing the
patient's responses.® This subjective dependency for the
elaboration of symptoms in men with LUTS demanded a
need for developing a system care that can be used and
reproduced to evaluate symptoms and hence can help to
guide management strategies.’® Shah et al. reported that 24-
87% of 96 men with LUTS (depending on their level of
education) required assistance to complete the IPSS
questionnaire.* They thereby agreed that the IPSS is difficult
to understand even for men with a high level of education.
Adam E. Groeneveld, aurologist who has worked for many
yearsin African countries, developed asimplified assessment
of the force of the urinary stream. Using this concept, we
developed aVisual Prostate Symptom Score (VPSS), which
also assesses urinary frequency during the day and night,
and the patient's overall quality of life.” VPSS differs from
the IPSS by presenting the AUA questionnairein avisual

format, allowing older men, and in many cases those with
low literacy levels, to assess their urinary problems more
easily and reliably. Furthermore, the incorporation of a new
concept of quality of life (QoL) into the VPSS facilitates a
better understanding of symptoms and their impact on the
patient's daily life. This study aimed to compare the
effectiveness of IPSS and VPSS in assessing LUTS severity
among BPE patients presenting in the outpatient department
of Gujranwala Medical College teaching hospital,
Gujranwala, focusing on ease of use, symptom grading, and
correlation with objective uroflowmetry results and
improvement in the Bladder wall thickness.

METHODOLOGY:

A prospective observational study was conducted involving
220 male patients aged 45 years and above, presentingwith
lower urinary tract symptoms(LUTS). Thestudy wasapproved
by the Institutional Review Board of Gujranwala Medical
College, Gujranwala (Ref No: IRB.83/GMC), and carried
out at the Outpatient Department of Urology, Gujranwala
Teaching Hospital and GujranwalaMedical College Teaching
Hospital, from April 2024 to September 2024.

The sample size of 220 was calculated for this prospective
observation study using OpenEpi software, based on a
previoudly reported preval enceof benign prostatic hyperplasia
(BPH) in Pakistan at 17%, with a95% confidence level *

All patients meeting theinclusion criteriawere fully informed
about the nature of the study, and written informed consent
was obtained before enrollment. Inclusion criteriaconsisted
of male patients aged over 45 years presenting with LUTS
attributable to benign prostatic enlargement (BPE). A non-
probability consecutive sampling technique was used to
recruit patients. Exclusion criteria included patients with
post-void residual volume (PVRV) lessthan 50 ml or greater
than 500 ml, deranged renal function tests, suspected
prostatitis, urethral stricture, prostate cancer, positive urine
culture (to rule out chronic cystitis), and neurogenic bladder.

Following consent, a detailed medical history was obtained,
and athorough physical examination was performed. Digital
rectal examination (DRE), as well as bulbocavernosus and
cremasteric reflexes, were assessed to exclude neurogenic
components. A structured proformawas used to record each
patient's educationd status, and participants were categorised
into three groups based on literacy level. Ultrasonography
was performed by a qualified radiologist in all cases to
assess prostate size, bladder wall thickness, and post-void
residual volume, and both investigations were repeated after
one month of &blocker to evaluate treatment response.

Data analysis was performed using SPSS software 26.0.
Continuous variables such as prostate size, time taken to
complete PSS and VPSS, symptom scores, and uroflowmetry
values (Qmax) were presented as mean + standard deviation
(SD). Categorical variables, including educational level,
mode of questionnaire completion (self vs. assisted), and
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severity grading, were reported as frequencies and
percentages. To compare mean differences between multiple
educational groups intermsof IPSSand VPSS completion
time, one-way analysis of variance (ANOVA) was applied,
followed by post-hoc Tukey’s HSD test for pairwise
comparisons. Paired samplet-testswere used to evaluate the
change in Qmax before and after one month of treatment,
aswell aschangesin symptom severity and post-void residual
volumes.

Pearson’s correlation coefficient (r) was used to assess the
strength and direction of association between IPSS and
VPSS domains (frequency, nocturia, weak stream), overall
symptom scores, and quality of life scores. Additionally, the
relationship between VPSS stream scores and Qmax was
analysed using Pearson’s correlation coefficient. Correlation
values were interpreted based on standard criteria: values
between 1-7 were considered mild, 8-19 moderate, and 10-
35 were severe™. A chi-sguare test was employed to compare
categorical variables, such asthe mode of assessment across
age groups and severity grading distribution between IPSS
and VPSS. A p-value of <0.05 was considered statistically
significant.

RESULTS:

Figure 1 illustrates the educational attainment of the 220
study participants. The largest subgroup (n = 102; 46.4%)
had only primary schooling, followed by those who
completed matriculation (n = 85; 38.6%), while the smallest
group were university graduates (n = 33; 15.0%). As shown
in Figure 1, nearly half of the cohort had only a basic
education, which may influence their ability to self-complete
symptom scores and underscores the importance of choosing
patient-reported outcome measures that accommodate varying
literacy levels.

As summarised in Table 1, the average time required to
complete the I PSS questionnaire decreased markedly with
higher educational attainment, from 10.10 + 1.8 minutes
among participants without formal schooling to 3.21 + 0.8
minutes in graduates. A similar but even more pronounced
trend was observed for the VPSS, with completion times
falling from 4.05 + 0.9 minutes in the primary-educated
group to 1.20 £ 0.5 minutes among graduates. As shown in
Table 2, mean prostate size increased with age, rising from
54.2 gin the 41-50 year group to a peak of 69.2 g in those
aged 6170, with an overall mean of 62.7 g. Completion
modality differed markedly between the two instruments:
only 19 of 220 men (8.6%) were able to self-complete the
text-based I PSS, and self-completion rates dropped to zero
in the = 81 cohort. By contrast, the pictogram-based VPSS
yielded 90% self-completion (198/220) across al ages, with
assistance required for just 22 patients—most commonly in
the oldest group (8/30). This demonstrates the VPSS's
superior usahility, especialy among older patients with larger
prostates. Table 3 comparesthe classification of symptom

severity betweenthe IPSS and VPSSinstruments. Both scales
divide patientsinto mild, moderate, and severe categories—
I PSS using ranges of 1-7 mild, 8-19 moderate, and 20-35
severe, and VPSS using 1-3 mild, 4-9 moderate, and 10-17
severe categories according to the criteria defined in the
methodol ogy, respectively. The overall Pearson correlation
coefficient of r = +0.582 (p < 0.001) demonstrates a
statistically significant, moderate positive relationship
between the two grading systems, confirming that VPSS
severity categoriesalign reliably with those of the established
IPSS. As shown in Table 4, uroflowmetry revealed a marked
shift toward higher Qmax values after one month of &
blocker therapy. Before treatment, only 13 patients (6%)
achieved aflow rate above 16 ml/sec; this number rose
to 123 (56%) post-trestment. Those in the lowest category
(1~ 5 ml/sec) decreased from five to four patients, and the
6-10 ml/sec group fell dramatically from 85 to 22.
Meanwhile, the 11-15 ml/sec cohort declined from 117 to
71. These results underscore a clinically significant
improvement in urinary flow following VPSS-guided
management.

Table 5 summarises the strength and significance of
correl ationsbetween corresponding IPSSand VPSS symptom
domains, and the relationship between the VPSS stream
score and objective urinary flow (Qmax). Symptom
frequency demonstrated a very strong positive
correlation (r = 0.845, p < 0.001), asdid overall quality-of-
lifescores(r = 0.864, p <0.001). Nocturiashowed amoderate
correlation (r = 0.425, p < 0.001), whereas the weak-stream
domain correlated more weakly and did not reach statistical
significance (r = 0.246, p = 0.069). Notably, the VPSS stream
score was inversely correlated with Qmax (r =-0.365, p <
0.001), confirming that higher bother from weak stream
pictograms aligns with lower measured flow rates.

Figure 1: Distribution of Educational Levelsamong Study
Participants (n=220)
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Table 1: Comparison of Average Completion Time for IPSS and
VPSS across Different Educational Levels

Education Level | P(Srﬁ gagrgpgion \(/tllari n(ig;nnpj_rets'g?
Primary (no formal) [ 10.10+ 1.8 min 4.05+ 0.9 min
Matriculation 6.40 = 1.2 min 228+ 0.7 min
Graduate 321+ 0.8 min 1.20+ 0.5min

P-value = 0.001
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Table 2: Distribution of IPSS and VPSS Assessment ModesAcrossAge Groups and Mean Prostate Size

AgeGroup| Mean IPSS IPSS VPSS VPSS
(years) Prostate Size (g) | Self-Completion | Assisted | Self-Completion | Assisted
41-50 25 54.2 10 15 22 3
51-60 57 58.7 7 50 54 3
61-70 62 69.2 2 60 60 2
71-80 46 60.3 2 a4 40 6
=81 30 64.2 0 30 22 8
Total 220 62.7 19 201 198 22
Table3: Comparison of Severity Grading Between IPSSand VPSS o ) ) o )
Scores indicated thet its effectiveness may be compromised in patients
Severity |IPSS Range|VPSS Range|Correlation (r)|p-Valuel with IG{V educational Ig\/ds Sa/ad Studies have shoan tha mmy
Vild 1= 3 men with LUTS reguire asssance to complete the questionnaire,
which can hias the resuilts, as regponses may be influenced by the
I\S/Ie(\)/derate 28;._1395 1;4ii7 +0.582 <0.001 assisting them 15 Anat | o the IPS lissin the
ere aubjedtivity of its questions, as it ishased on theindividual patient's

Table4: Comparison of Qmax (ml/sec) Before and After &Blocker
Therapy (Uroflowmetry Results). Treatment asAssessed by VPSS

Qmax Category | Before Treatment (n) | After 1 Month (n)
1-5ml/sec 5 4

610 ml/sec 85 22

11-15 ml/sec 117 71

> 16 ml/sec 13 123

Table5: Correlation Between PSS and VPSS Domains and
Uroflowmetry Outcomes

Comparison r-value| p-value
Frequency (IPSS vs. VPSS) 0.845 <0.001
Nocturia(IPSSvs. VPSS) 0.425 <0.001
Weak Stream (IPSSvs. VPSS) 0.246 0.069

Quality-of-Life (IPSSvs. VPSS) [ 0.864 <0.001
Stream Score VPSS vs. Qmax -0.365 | <0.001

DISCUSSION:

Benign prostatic hyperplasia (BPH) is a prevalent condition
among ageing men, with significant effectson their health,
quality of life, and healthcare systems globally.™ This study
highlightsthe importance of rdigbletodlsfor symptom assessment
in patients with benign progtatic hyperplasia (BPH), while dso
expodng the dhdlenges of goplying them to diverse populations The
Intemetiond Progiate Symptom Soore(1PSS) has been afundamenta
todl for the diagnos's and management of BPH-rdated symptoms
for years however, it is not without limitations: In reponse to these
limitations, the Visud Progate Symptom Score (VPSS) emarged as
amore recant dtamdive that seeks to fadlitete symptom assessmant,
epedidly among paients with low educationd levelsor difficulty
undergtandinglengthy questionnaires.

IPSS, composad of seven questions, is widely recognised for
alowing hedthcare professonds to quantify the severity of lower
urinary tract symptoms (LUTS). However, recent research has

perception of their symptoms. This variability makes comparisons
between differant cages difficuit and limits thar ussfulnessin population
dudies Futhemore, the |PSS foouses primearily onsymptom severity,
neglecting the psychosocid impact these symptoms can have on
the patient's qudlity of life, something espedidly rdevant in contexts
whereliterary islimited, asisthe casein severd regions of developing
countries, including Pakistan *¢

VPSSwas desgned pred sy to overcometheselimitations Through
avisua format, it replaces the textud contart of the IPSS with
illugretions thet dlow petients to Hf-assess even if they canat reed o
wite This mekesit apaticulaly ussful tod in contexts with educationdl
bariers and in countries like Pekigan, it hes shown notable potential
for improving patient engagement and diagnostic acouracy’” Ore of
the main drengths of the VPSSiis thet it indudes a qudity-of-life
aseament in amore accessble format, dlowing for the red impect
thet urinary symptoms have on the petient's dally life and emationd
wdl-baing. This comprehengve view digns with current hedthcare
trends, which promote person-centred care.® Studies have shown
thet the VPSS corrdates wdl with the IPSS in dassifying symptom
Severity, supporting its validity as an dternative diagnostic tool.*°
Moreover, ressarch has highlighted thet petients complete the VPSS
in lesstime then the IPSS, with this differencebaing more evident in
people with besic or no formal education. This effidency is epeddly
vaugble in dinicd settings with high patient loads or with dderly
patients who may become fatigued easily during prolonged

Evauations?>?* The findings of this research have important
implicationsfor themanegement of BPH. Conddering the progressive
ageing of the globa population and the high prevaence of this
condition, practicd, underdandable, and effedtive tods for its diagnods
and falow-up are esstid. Indruments such asthe VPSS canimprove
careinresource-limited settingsby alowing for moreequitableand
indusiveassessment. %

The ability to accurately assess symptom severity alows for
personaised trestment and more appropriate monitoring of dinicd
progress Bath the IPSS and VPSS dlow for monitaring changes over
time which is key totaloring thergpeutic intervertions. Furthemore,
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0me recent sudies recommend complementing these toals with
objectivemethods, such asuroflowmetry, toimprovethediagnostic
accuracy anddinica management of BPH.

In this context, futureresearchmugt continue to refine ingrumants uch
as the VPSS to better adgpt them to diverse populations. Further
exploraion is a0 needed into the psychosocid effects of BPH
and how symptomassessmenttoolscanmorefully captureitsimpect
onpdientslives

CONCLUSION:

This prospective observational study demonstrated that the
VPSSisardiable and accessible aternative to the IPSS for
evaluating LUST in men with BPH. Completion times for
VPSS were significantly shorter across all educational levels
compared to PSS (ANOVA, p < 0.001), and VPSS severity
grading showed a significant correlation with | PSS categories
(chi-square, p < 0.001). Furthermore, VPSS scores correlated
moderately with objective measures, including Qmax and
PVRV (Pearson’s r = 0.582, p < 0.001). These findings
confirm that VPSS can be effectively used in populations
with low literacy, where IPSS may be impractical. Health
systemsin regions such as Pakistan should consider adopting
VPSS alongside | PSS to ensure inclusive and efficient
assessment, while also strengthening patient education to
improve accessibility of care.

LIMITATIONS

Limitationsin this study were a single-centre design. This
study was conducted at two teaching hospitalsin a single
city, which may limit the generalizability of the results to
other regions and populations with different cultures and
healthcare settings. Secondly, there was a short follow-up
duration. Outcomes were assessed only after one month of
alpha-blocker therapy, which may fully capture long-term
symptom changes or treatment impacts. Thirdly, exclusion
of comorbid conditions. Patients with prostate cancer,
prostatitis, and neurogenic bladder were excluded, so the
results may not apply to al men presenting with LUTS in
real-world clinical practice.
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