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Summary
Objective: to evaluate the clinical evolution of patients with Benign Prostatic Hyperplasia grade ii 
in the Family Medicine Unit (fmu) No. 77. Methods: longitudinal study conducted from January 
to October 2019, 206 patients selected by a systematized random sampling, diagnosed with Benign 
Prostatic Hyperplasia grade ii, without a history of surgery of the urinary system; the International 
Prostatic Symptom Score (ipss) was used on three occasions (zero, three and six months) to evaluate 
the evolution of prostatic symptoms. Measures of central tendency were used for the descriptive 
analysis, and the McNemar test to compare results. Results: in the first application 174 patients 
presented mild symptoms, 29, moderate symptoms, and 3, severe symptoms; in the second applica-
tion 172 presented mild symptoms, 34, moderate symptoms, and none presented severe symptoms; 
in the third application 174, presented mild symptoms, 26, moderate symptoms, and 6 severe 
symptoms. The McNemar test was not statistically significant when comparing the three results. 
Conclusions: most of the studied patients in treatment maintained stable prostate symptoms.
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Resumen
Objetivo: evaluar la evolución clínica 
de pacientes con hiperplasia prostática 
benigna grado ii en la Unidad de Medi-
cina Familiar (umf) No. 77. Métodos: 
estudio longitudinal realizado de enero 
a octubre de 2019, se seleccionaron 
206 derechohabientes de forma alea-
toria sistematizada, diagnosticados con 
hiperplasia prostática benigna grado ii, 
sin antecedentes quirúrgicos del aparato 
urinario; para evaluar la evolución de 
los síntomas prostáticos se utilizó el 
cuestionario internacional de síntomas 
prostáticos (ipss) en tres ocasiones (cero, 
tres y seis meses). Para el análisis descrip-
tivo se utilizaron medidas de tendencia 
central y para comparar los resultados 
la prueba McNemar. Resultados: en la 
primera aplicación 174 pacientes pre-
sentaron síntomas leves, 29, síntomas 
moderados y 3, síntomas severos; en la 
segunda aplicación 172, presentaron 
síntomas leves, 34, síntomas moderados 
y ninguno presentó síntomas severos; en 
la tercera aplicación 174, presentaron 
síntomas leves, 26, síntomas moderados 
y 6, síntomas severos. La prueba de 
McNemar no resultó estadísticamente 
significativa al comparar los tres resul-
tados. Conclusiones: la mayoría de los 
pacientes estudiados con tratamiento 
mantuvieron síntomas prostáticos es-
tables.

Palabras Clave: hiperplasia prostática, 
tracto urinario, neoplasias

Introduction
Benign Prostatic Hyperplasia (bph) is 
the most common tumor in men over 
40 years.1-6 In 2014, more than 40,000 
new cases were registered in Mexico, 
96% of which were 45 years old or older.7 
In 2017, 43,203 cases were reported to 

the Mexican Institute of Social Security 
(imss).8 bph presents irritative and obs-
tructive symptoms of the lower urinary 
tract as one of the main ailments.9,10

In Mexico, approximately 61% of 
the population over 45 years reports 
prostate symptoms; at the age of 55, 25% 
reports obstructive data, and at the age of 
75, 50% comments that they also present 
the symptoms.11 Family medicine units 
make a high financial investment in 
pharmacological treatments focused on 
decreasing symptoms.12 

In order to detect complication, 
the evaluation of prostate symptoms in 
patients with treatment should be perio-
dic at the Primary care level through the 
International Prostate Symptom Score 
(ipss).13

The ipss is a standardized, validated, 
and self-administered questionnaire,14 
which helps assess the need for treatment 
and monitors the evolution of symp-
toms.15,16 This instrument was developed 
and validated by the American Urolo-
gical Association, and includes seven 
questions that assess: frequency, noctu-
ria, weak urinary flow, urinary hesitancy, 
intermittency, incomplete emptying, and 
urgency; it has a Cronbach’s alpha=0.86 
and a test-retest reliability of r=0.92.17

Patients with mild and moderate 
symptoms of bph that do not require 
drugs can be surveilled; when symptoms 
are severe, pharmacological treatment 
is indicated in order to avoid surgery. 
The treatment includes alpha-blockers 
whose mechanism of action is to relax 
the smooth muscle of the prostate and 
bladder neck, the effect is observed since 
the first days, can lead to a significant 
decrease in symptoms and maintain its 
effectiveness from 6 to 12 months; on the 
other hand, 5-alpha-reductase inhibitors 
decrease the size of the prostate and the 

dihydrotestosterone concentrations.18,19 
After treatment, lower urinary tract 
symptoms may decrease by 15-30% and 
prostate volume by 18-28%.20 Finally, 
muscarinic receptor antagonists and 
phosphodiesterase-5 inhibitors relax 
detrusor muscle; combined drug use is 
an option for reducing the risk of acute 
urinary retention, prostate growth, and 
obstructive symptoms.21

Monitoring the severity of obstruc-
tive and irritative symptoms is essential 
to prevent complications, especially 
in those patients who do not require 
surgical treatment. For this reason, the 
objective of this study was to evaluate 
the clinical symptoms of patients with 
bph Grade ii at the fmu No. 77 of the 
Mexican Institute of Social Security.

Methods
A longitudinal study, approved by the 
local research committee, conducted 
from January to October 2019. 206 pa-
tients, assigned to the fmu, who signed 
a previous informed consent form, were 
included. Patients with a diagnosis of bph 
Grade ii assessed by a second care level 
urologist, with treatment for prostatic 
hyperplasia, with or without the presence 
of chronic-degenerative diseases such as 
diabetes mellitus and high blood pressu-
re, without diseases that cause variations 
in the perception of lower urinary tract 
symptoms, were included. The excluded 
patients were those with a history of 
prostate cancer, a history of repetitive or 
chronic urinary tract infections, previous 
invasive treatments for urinary flow obs-
truction, carriers of renal failure, who have 
had pelvic surgical treatments, a history 
of urethral trauma, who have received a 
renal transplant, or cognitive disorders 
that make them unable to respond to the 
complementary research forms.
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With a universe of 858 eligible 
subjects, the sample size calculation was 
performed using the formula for finite 
populations. Patients were selected by 
a systematized random sampling. Data 
were provided by the information area 
and clinical file of the unit.

Sociodemographic data were co-
llected; in order to quantify prostate 
symptoms and evaluate clinical evolu-
tion, the ipss questionnaire was applied 
in three moments: first, when the patient 
was captured; second after three months, 
and third after six months, with the 
purpose of comparing the intensity and 
severity of the symptoms after the second 
care level assessment.

The ipss consists of seven questions 
which are scored from 0 to 5 points, in-
creasing according to the severity of the 
symptoms; the results are divided into 
three grades according to the total points 
obtained in the questionnaire: mild 0-7 
points, moderate 8-19 points and severe 
20-35 points.15, 10, 17

The statistical analysis was carried 
out with the statistical program spss v.23. 
Descriptive statistics with simple fre-
quencies, proportions, central tendency 
and dispersion measures were made; the 
evaluation of the results in the ipss was 
developed by the McNemar test.

Results
206 patients with bph grade ii were 
analyzed, from 41 to 78 years of age, 
(from ±6.03), ci 95 %: 56.43-58.09; 
the average weight was 80.24 kilograms 
(from ±14.02), ci 95%: 78.31-82.16; 
average height was 1.66 m. 115 patients 
did not present chronic degenerative di-
seases, 20 patients had diabetes mellitus, 
38 presented systemic arterial hyperten-
sion and 33, presented both diabetes 
and hypertension. In terms of schooling, 

Table 1. Characteristics of the population

Age Frequency Percentage

40-49 years 14 6.8 %

50-59 years 154 74.8%

60-69 years 26 12.6 %

70-79 years 12 5.8%

Marital Status

Single 13 6.3%

Civil union 13 6.3%

Married 176 85.4%

Divorced 2 1.0%

Widow 2 1.0%

Schooling

Elementary 55 26.7%

Junior High-School 71 34.5%

High-School 37 18.0%

Technician 8 3.9%

University (bachelor’s degree, engineer) 17 8.3%

Knows how to read and write 18 8.7%

Medication

None 4 1.9%

Prazosin 1 0.5%

Finasteride 1 0.5%

Tamsulosin 175 85.0%

Tamsulosin/Finasteride 15 7.3%

Tamsulosin/Sildenafil 4 1.9%

Tamsulosin/Tolterodine 2 1.0%

Tamsulosin/Prazosin 1 0.5%

Tamsulosin/Oxybutynin 3 1.5%

Comorbidity

None 115 55.8%

Type 2 Diabetes mellitus (dm2) 20 9.7%

High blood pressure (hbp) 38 18.4%

Type 2 dm and hbp 33 16.0%

Weight

Minimum 43.7kg

Maximum 141kg
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the χ2 statistical test was used, the results 
obtained were statistically significant in 
the first and third application (p=0.001), 
while in the second application the 
result was not statistically significant 
(p=0.096).

Discussion
When evaluating the symptoms evolu-
tion, it was determined that more than 
half of the population presented slight 
symptomatology; similar data have been 
reported to those observed in studies 
with participants from countries such 
as France, Spain, United States and even 
in Mexico;10 this is related to the time 
of evolution of bph, since the shorter 
the time of the initial manifestation of 
the symptomatology, its exacerbation 
towards more advanced stages will be 
also less.

The ipss questionnaire allows moni-
toring the evolution and measuring the 
severity to establish the clinical picture 
in the bph with the purpose of having 
more elements to select the treatment in 
patients with symptoms in the inferior 
urinary tract.9,12,18 In this respect, it is 
required to give continuity and a correct 
management to this type of patients to 
avoid future complications. 

The 5-alpha-reductase have their 
pharmacological effect after six months 
of treatment; in the case of alpha-
blockers, the complete effect can be 
seen after a few weeks, or even in the 
first days.19-21 In this study, considering 
that the patients already have established 
and adjusted pharmacological treatment 
in their last annual consultation with 
the treating urologist, the results of the 
ipss show few changes in the evolution 
of lower urinary tract symptoms related 
to prostatic changes, so the severity re-
mained stable.

Table 2.  Results of the three ipss applications

Mild Moderate / 
severe Total

1st 
application

Frequency 174 32 206

Percentage 84.5% 15.5% 100%

2nd 
application

Frequency 172 34 206

Percentage 83.5% 16.5% 100%

3rd 
application

Frequency 174 32 206

Percentage 84.5% 15.5% 100%

Table 3. Comparison of ipss Symptom Intensity vs. Treatment

1st ipss 2nd ipss 3rd ipss

Treatment Mild Moderate / 
severe Mild Moderate / 

severe Mild Moderate / 
severe

None 1 3 3 1 1 3

Prazosin 1 0 1 0 1 0

Finasteride 1 0 1 0 1 0

Tamsulosin 154 21 150 25 154 21

Tamsulosin/ 
Finasteride 10 5 11 4 10 5

Tamsulosin/
Sildenafill 4 0 1 3 4 0

Tamsulosin/
Tolterodine 1 1 2 0 1 1

Tamsulosin/
Prazosin 1 0 1 0 0 1

Tamsulosin/
Oxybutynin 1 2 2 1 2 1

34.5% had junior high school, and the 
treatment for bph that predominated was 
tamsulosin, see Table 1.

The evaluation of the clinical evolu-
tion of the lower urinary tract symptoms 
(see Table 2) remained stable in most 
of the patients, with a predominance 
of mild symptoms in the three ques-
tionnaire applications; the increase in 
severity was secondary to acute urinary 
tract infections. For statistical analysis, 
it was dichotomized in two groups, the 
first one corresponded to mild symptoms 

and the second one to moderate/severe.
The comparison of results was made 

by the McNemar’s statistical test; by 
comparing the first application of the 
ipss questionnaire with the second, the 
first application with the third, and the 
second application with the third, then 
it was determined that in all these tests 
referred to there was no statistical signi-
ficance (p>0.05).

When evaluating the association 
of pharmacological treatments with the 
result of symptom severity (see Table 3) 
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At least 30% of patients do not 
respond to short-term medical treatment 
and a subset requires surgery.22,23 In the 
present study, six patients with severe 
symptoms were reported in the last 
application of ipss, which represents 
less than 3% of the population with 
poor clinical evolution; notwithstanding 
this figure, it is very important to make 
an adequate approach in all patients, 
putting special emphasis on those who, 
due to their genetic or clinical condition, 
may develop a greater degree of severity.

In the evolution of prostatic symp-
toms in patients during the six months 
of follow-up, no significant changes in 
severity were observed in most of them, 
while the severe symptoms were due to 
infections of the lower urinary tract. The 
course of the disease is modified by varia-
bles that were not included in this study, 
such as metabolic syndrome, depressive 
symptoms, alcohol consumption, and 
chronic prostatic inflammation due to 
different etiologies;23 it should be consi-
dered a limitation of this study that these 
variables were not included since the 
planning stage, due to the direct impact 
in the clinical evolution of the patients 
with bph, and the relevant information 
provided for an appropriate approach in 
this type of patient.

Conclusion
The evaluation of the clinical evolution 
during this period in patients with bph 
grade ii shows that the severity of pros-
tate symptoms remains stable. However, 
it is important to consider the infectious 
processes of the urinary tract as a cause 
of exacerbation of lower urinary tract 
symptoms and to consider other co-
morbidities that may lead to worsening 
of symptoms. It should always be taken 
into account that the ipss should be used 

by the family physician as a practical 
and simple tool to monitor the clinical 
evolution of these patients.

References
1. Wein A, Kavoussi L, Novick A, Partin A, et al. 

Anatomía de las vías urinarias y los genitales mas-
culinos. En: Wein A, Kavoussi L, Novick A, Partin 
A, editores. Campbell – Walsh, urología, México: 
Editorial médica panamericana; 2012. 52-59. 

2. Serrano B, Gómez E. Urología básica para estudi-
antes, Ecuador: unidad de comunicación e imagen 
Institucional: 2016. 

3. Cooperberg M, Presti J, Shinohara K, Carroll 
P. Neoplasias Prostáticas. En: Mcaninch J, Lue 
T, editores. Smith Y Tanagho Urología general, 
México: 18a edición, editorial Mc Graw Hill; 
2014. 350- 357.

4. Roehrborn C. Hiperplasia prostática benigna: 
Etiología, fisiopatología, epidemiologia e historia 
natural. En: Mcaninch J, Lue T, editores. Smith 
Y Tanagho urología general. México: 18a edición, 
editorial Mc Graw Hill; 2014. 2593 - 2632.

5. Manejo de la hipertrofia prostática benigna. 
Guía de práctica clínica. Guatemala, IGSS 2016 
[Internet]. [Citado 2020 May 19]. Disponible 
en: https://www.igssgt.org/wp-content/uploads/
images/gpc-be/cirugia/GPC-BE%20No.%20
74%20Manejo%20de%20la%20Hipertrofia%20
Prostatica%20Benigna.pdf

6. Bin Lim K. Epidemiology of clinical benign pros-
tatic hyperplasia, Asian J Uro. 2017;4(3):148-
151.

7. Norma Oficial Mexicana NOM-048-2017 
[Internet]. [Citado 2020 May 19]. Dis-
ponible en: http://www.dof.gob.mx/nor-
masOficiales/6881/salud11_C/salud11_C.
html#:~:text=En%20el%20a%C3%B1o%20
2014%2C%20se,importantes%20de%20la%20
poblaci%C3%B3n%20masculina

8. Notificación semanal de Casos nuevos de enfer-
medades marzo 2017, subsistema de notificación 
semanal de casos nuevos de enfermedades, México 
2017 [Internet]. [Citado 2020 May 19]. Dis-
ponible en: https://www.gob.mx/cms/uploads/
attachment/.../1.-_Reporte_de_Enero_de_2017.
pdf

9. Carrero V, Cózar J, Miñana B. Hiperplasia pros-
tática benigna y síntomas del tracto urinario infe-
rior: revisión de las evidencias actuales. Actas Urol 
Esp. 2016;40(5):288-294.

10. Delgado E, Pulido C, Navarro C. Prevalencia de 
síntomas prostáticos en pacientes mayores de 60 
Años en una unidad de medicina familiar, Rev 
Méd Md. 2015;6(4):263-267.

11. Rubinstein E, Gueglio G, Giudice C, Tesolin P. 
Benign prostatic hyperplasia. Evid Act Pract Am-
bul. 2013;16(4):143-151.

12. Diagnóstico y tratamiento de los síntomas del 
tracto urinario inferior asociado a crecimiento 

prostático. Guía de referencia rápida, México, 
CENETEC [Internet]. [Citado 2020 May 19]. 
Disponible en: http://www.imss.gob.mx/sites/all/
statics/guiasclinicas/176GER.pdf.

13. Pérez Y, Molina V, Oyarzabal Y, Mas F. Trata-
miento farmacológico en la hiperplasia prostática 
benigna. Rev Cubana Farm. 2011;45(1):109-126.

14. Herrero T, López A, Ramirez V, Capdevila M, 
Terradillos J. Correlation between PSA and IPSS 
values, type of work, and education al level in a 
Spanish occupational population. Rev Mex Urol. 
2013;73(3):119-124.

15. Preciado D, Kaplan S, Iturriaga E, Ramón E, 
Mayorga E, Auza A. Comparación del Índice In-
ternacional de Síntomas Prostáticos versus Escala 
Visual Análoga Gea® para la evaluación de los sín-
tomas de la vía urinaria inferior. Rev Mex Urol. 
2017;77(5):372-382.

16. Molero JM, Pérez Morales D, Brenes Bermúdez 
FJ, Naval Pulido E, Fernández-Pro A, Martín JA, 
et al. Criterios de derivación en hiperplasia be-
nigna de próstata para atención primaria. Aten 
Primaria. 2010;42(1):36-46.

17. Barry M, Fowler F, O´Leary M. The american 
urological association symptum index for bening 
prostatic hyperplasia. J Urol. 1992;148(5):1549-
57.

18. Diagnóstico y tratamiento de los síntomas del 
tracto urinario inferior Asociado a crecimiento 
prostático. Guía de referencia rápida, México. 
CENETEC 2018. [Internet] [Citado 2018 May 
20] Disponible: http://www.imss.gob.mx/sites/
all/statics/guiasclinicas/176GER.pdf.

19. Zambrano N, Palma C. Management of benign 
prostatic hyperplasia and erectile dysfunction by 
the general physician. Rev Med Clin Condes. 
2018;29(2):80-192.

20. López H, Gómez P, Morenoe M, Patiño G, Rasch 
A, Dallos A, et al. Guía de manejo de la hiper-
plasia prostática benigna. Sociedad colombiana de 
urología 2014. Urol Colomb. 2015;24(3):187.e1-
187.e32. 

21. Vita R, Manzano J, Truzzi J, Nardi A, Silvinato, 
Marquez W. Treatment of benign prostatic hip-
erplasia. Rev Assoc Med Bras. 2017;63(2):95-99. 
DOI:10.1590/1806-9282.63.02.95.

22. Bechis S, Otsetov A, Ge R, Olumi A. Personalized 
medicine for the management of benign prostatic 
hyperplasia. J Urol. 2014;192(1):16-23.

23. Robert G, Descazeaud A, De la Taille A. Lower 
urinary tract symptoms suggestive of benign pros-
tatic hyperplasia: who are the high-risk patients 
and what are the best treatment options? Curr 
Opin Urol. 2011;21(1):42-8.

24. Safwat A, Hasanain A, Shahat A, Razek M, Orabi 
H, Abdul S, et al. Cholecalciferol for the pro-
phylaxis against recurrent urinary tract infection 
among patients with benign prostatic hyperpla-
sia: a randomized, comparative. World Journal of 
Urology. 2019;37:1347-1352.

Clinical Evaluation of Patients with bph

Aten Fam. 2021;28(1):33-37. http://dx.doi.org/10.22201/fm.14058871p.2021.1.77658


