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DIFFERENCES BETWEEN BOTHERSOME AND NON-BOTHERSOME NIGHT-TIME
FREQUENCY

Hypothesis / aims of study
To uncover the distributions of bothersome and non-bothersome nocturnal voiding and the differences between them
using a community-based study we conducted.

Study design, materials and methods

A total of 2,205 men and women aged 41-70 yr from three Japanese towns answered to a postal questionnaire survey.
The questionnaire included the International Prostate Symptom Score, Pittsburgh Sleep Quality Index (PSQI), Medical
Outcome Study Short Form-8, medical history of several diseases and history of cigarette smoking and alcohol
consumption. We chose subjects who had one or two episodes of nocturnal voiding per night and divided them into
two subgroups based on the answer to a question on trouble sleeping due to nocturnal voiding in the PSQI. We
compared data regarding lower urinary tract symptoms (LUTS), sleep, and general-health related quality of life (GHQL)
among these subgroups.

Results

Of the subjects, 314 (14.2%), 693 (31.4%), 149 (6.8%) and 168 (7.6%) had once bothersome (OBN), once non-
bothersome (ONN), twice bothersome (TBN) and twice non-bothersome nocturnal voiding (TNN) per night,
respectively. Regarding LUTS, the TBN group had the worst and ONN group had the best scores whilst the OBN and
TNN groups had equivalent scores (Table 1). Regarding sleep and GHQL, trouble sleeping but not frequency of
nocturnal voiding per se did not affect the scores (Tables 2 and 3). The TNN group generally had better scores than
the OBN group, while the former had more frequent nocturnal voiding.

Interpretation of results

The LUTS other than night-time frequency were affected by both frequency of nocturnal voiding per se and trouble
sleeping due to nocturnal voiding. On the other hand, sleep problems and GHQL were impacted by trouble sleeping
due to nocturnal voiding but not by frequency of nocturnal voiding per se if night-time frequency is mild, once or twice.

Concluding message
Sleep and GHQL of subjects with mild (once or twice) night-time frequency is considerably impacted by sleeping
troubles.

References

Table 1 Lower Urinary Tract Symptoms

Kisial-Wallis test Quibpalles
AN -GN TN TEN (p\elues) CONNwvs CBN ONNvs TNN ONNWWs TBNCBNWs TNNCBNWs TBN TNNWs TBN
Irconpleteenptying 09 06 060 0 Q0oL <QUr* 00 <O 03l Qoo™ 00mp*
FreqLency 02 12 1 187 <0001 Q00 000 <000+ 0% Q00 <0001
Intermrittency 031 0% 0% 108 <0001 <QO0r*  00* <000 081 0001 0oL
Uty 042 046 071 0% <0001 007 0007 <0001+ 04 <0001+ 0
\\ésksireare 063 104 114 160 <0001 QOO <QO0I*  <QO0L** 02 <Q00r= 000w
Srainirg 0 04 070 106 <0001 Q00 004 <000 0% 00m* [02
Nght-time freqecy 1 1 2 2 - - - - - - -
Inoorntinence 02 02 04 041 0® 083 0 0004* 046 001 012
\bidrgabsoreoftre S 125 215 250 367 <0001 <QO0r*  <QO01* <000 08 <Q00r* 000w
FAlligsusoredte PSS 233 267 403 473 <0001 QOO QO™ <QOOI* QOO  <QO0* <0001
Totdl soore of the HPSS 3% 543 n 931 <0001 Q00  <QO0r* <Q00r* Q003  <QO0r* <000
HPSQL 148 200 221 26 <0001 QOO <QO0I*  <QO0L** 03 <0001+ 0®
Table 2 Sleep Problems
Knela-WAllis test Quok pvelues
N CBN N TEN (prales) ONNvs CBN ONNIvs TNN ONINvs TBNOBN Vs TNNOBN s TBN TNNws TBN

Sepquelity 084 124 083 141 <0001 <001 0.76 Qoo™ <0001 037 <0001
Sep latecy 061 112 077 151 <0001 <0001 041 Q00> <0001 004 <0001**
Segpduration 12 121 03 12 <0001 0001+ 049 Q001>  0005* o <0001**
Sepeffidecy 014 037 o2 066 <0001 <Qo01** 001 0001 <0001** 091 <0001
Sespdisturtance 167 215 163 25 <0001 <001 05 Qoo™ <0001** 07 <0001
Hyprotic usee 013 0% 024 057 <0001 <0001 023 04 Q001 03 019
Datinedysfuction 038 061 045 07 <0001 <0001 001 <0001+ 057 <0001 <0001

Total soore 478 7% 516 837 <0001 <0001 047 <000 <000 000 <0001



Table 3 General-Health-Related Quality of Life

Kiaa\Wllis test Qukpraes
ON -GN TW TN (preluss) CNNwvs CBN ONNwvs TNN ONNWvs TRNCBNvs TNNCBNWs TBN TNNWws TBN

Garerd hedlth perogation 519 204 909 486 <001 Vo0 013 Qo= Q0m* 024 003
Fhydd fudion 202 43 26 480 <001 00 052 <QOo0r** 016 (01073 00,
Rolephysical 04 BT D7 44 <001 Qo= 015 Q= 016 o 00
Bodily pein 57 Q07 24 484 <001 Qo= 018 Qo> 015 on 001
ity 21 09 53 440 <001 Q= 015 Qo> 0@ 0% 0003
Sodid furdion Q07 40 H3 L2 <001 Qo= 08l QP 000t 0% Q00+
Mt hesth 50 484 5 4487 <001 Q> 06 (01007010 0 o 047 08
Roleendticrd %02 80 L5 480 <0001 Qo= 030 Q0= 001 08 004
Fhysic aonporert sumary 200 87 489 468 <0001 000r** 006 <QOo0r** 05 003 [01001igad
Mt comporert unmary 409 471 205 a7 <0001 <VO0r** 07 003+ <000 08 0

*: 5% significant by Bonferroni’'s mothod, **: 1% significant by Bonferroni’'s mothod. (in all Tables)
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