
435 
Lee S H

1
, Lee W K

1
, Yang D Y

1
, Kim S Y

1
, Lee S K

1
, Kim D H

2
, Park C M

3
, Kim H

1
 

1. Department of Urology, School of Medicine, Hallym University, Chuncheon, Korea, 2. Department of Social 
Medicine,School of Medicine, Hallym University, Chuncheon, Korea, 3. Department of Urology, College of 
Medicine, Ulsan University, Gangneung, Korea 
 

THE ASSOCIATION BETWEEN LOWER URINARY TRACT SYMPTOMS AND DEPRESSION 
IN AGING MEN: HALLYM AGING STUDY 
 
Hypothesis / aims of study 
Lower urinary tract symptoms (LUTS) can impact health related quality of life (HRQOL), and may be associated with several 
comorbitidies such as depression, erecitile dysufnction and cardiovascular disease. However, association between LUTS and 
depression has been rarely investigated, especially in population-based studies. 
 
The aim of this study was to investigate the relationship between lower urinary tract symptoms (LUTS) and depression in a 
population-based cohort study, Hallym Aging Study (HAS).  
 
Study design, materials and methods 
Of 1,520 participants in HAS, 382 men aged ≥45 years, who underwent detailed health evaluations, including health-related 
questionnaires, evaluations of the medical history and various life style factors as well as clinical measurements, were included. 
LUTS and depression were assessed by validated questionnaires, the International Prostate Symptom Score (IPSS) and the 
Geriatric Depression Scale (GDS) and the relationship between LUTS and depression was investigated. 
 
Results 
The mean age of the participants was 69.3±8.1. Of the 382 men, 206 (53.9%) had moderate/severe LUTS (IPSS>7) and 199 
(52.1%) had depression. The prevalence and severity of LUTS and depression increased significantly with age (Fig.1, p<0.001). 
The multivariate logistic regression analysis, controlling for age, life style factors and comorbidities, showed that men with 
moderate/severe depression were 2-3 times more likely to have moderate/severe LUTS than men without depression (Table 1, 
p<0.05); in addition, men with severe LUTS were 4-5 times more likely to have depression than men with no/mild LUTS (Table 
2, p<0.05). 
 
Interpretation of results 
The presence and severity of LUTS were strongly related to those of depression and the relationship between LUTS and 
depression is independent of age, life style factors and comorbidities such as smoking, alcohol, obesity, diabetes, hypertension, 
hyperlipidemia, cerebral vascular accident. 
 
Concluding message 
The presence and severity of depression were independent risk factors for LUTS and vice versa. These results highlight the 
clinical importance of evaluation depression in patients with LUTS, and the need to consider the presence LUTS in the 
management of patients with depresson.  
 

 
Figure 1. IPSS by severity of depression in each age group 



Table 1. Multivariate logistic regression result for relative risk of moderate/severe LUTS by depression and comorbidity  
 

 
 
Table 2. Multivariate logistic regression result for relative risk of depression by LUTS and comorbidity  
 

 
 
Disclosures 
Funding: Hallym University Research Fund(HRF-2004-49) Clinical Trial: No Subjects: HUMAN Ethics Committee: Hallym 
University Ethics Committee Helsinki: Yes Informed Consent: Yes  

 


