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Table 1. Characteristics of the Patients (n=48) Table 2. Descriptive statistics Table 3. Correlations with convergent measures

OBJECTIVE AND METHODOLOG

i i General Male U.S. BPH -PIM
Demographic Variables Results Mean + Std. Dev Population
OBJECTIVE OF THE STUDY: py— Norms 67 -3¢ Physical Functioning 043
To evaluate the psychometric performance of the BPH- - Mean (Std.Dev) 64.4 (11.8) years BPH-PIM Score 61.2 £19.0
: 40 years of ag,
Patient Impact Measure (BPH-PIM). - Miniig 91 yeors of age AUA Quality of Life Question 3.0 1.6 SF-36 Role PhysicalFunctioning 031%
THE INSTRUMENT: First Diagnosed with Prostate Problems (years) AUA Symptom Index Score 50.3 £20.2 - $F-36 Bod il Pain 029%
" - Mean (Std.Dev) 42(57 s — *
+ The BPH-PIM (Benign Prostatic Hyperplasia-Patient - Mlc::l‘nuxr[\( “ 0 ycl\icm 5305 Pmb]ém adex ?C(Tre 464 =270
Impact Measure)® was developed to represent the highly - Maximum 27 years SF-36 Physical Functioning 63.2 £27.2 87.2+213 SF-36 G eneralH ealh Perceptions 0.54%
varied content and focus on key impact areas that would be Currently in paid employment SF-36 Role Physical
relevant and important to most patients = BEPE 13 @ %) Functioning 406 413 86.6%309 SF-36 V ility 047+
« Itincludes both standardized and individualized sections. Changed or lost job because of prostate problems N SF-36 Bodily Pain 58.8 £25.9 76.9£23.0 - . .
- Physical | 1 K K - n (%) Yes 4 (8.3 %) SF-36 General Health SF-36 SocialFunctioning 053
ysical Impacts (10 standardized items) . — - 54.0 £22.7 73.5+£20.0
Days off from work duc to prostate problems (past month) (n=48) Perceptions .
- Psychological Impacts (5 standardized items) - Mean (Std.Dev) 0.2 (1.0) days SF-36 Vitality 506 +23.7 63.6% 200 SF-36 RoleM entalFunctioning 043+
. R ) R ) - Minimum 0 days i : - - -
- 5-item individualized section with a prompter list. - Maximum 6 days SF-36 Social Functioning 70.6 + 28.1 852+ 213 9P -36 M ental  ealth 056+
(n=13) only those who currently work SF-36 Role Mental F tion 507 2413 8332313 :
. 0.5(1.7) days =3 ole Mental Functioning . .3 3.3+ 31.3
METHODS: 0 days - AUA Synptom Index 0.40%
Sample 6.days SF-36 Mental Health 68.2 £21.8 76.4+17.2
4 icipants with iagnosis of BPH (AUA severi r Less than normal work effectiveness days due to prostate (n=48)
ofB SPS”WZ’:: réscruiieda f?oa;g tr?rsez Zi ffereni utjolof;/ ;mt?/c:fg ;e Impat pmt ot 2065 duys +n=1,055; Ware, et al., SF-36 Health Survey Manual and Interpretation AWE Palblbn Mo D584
- Mean (Std.Dev) ays ~ . . n :
USA * Minimum 30 days (GRS et O QMR G e 28} AT * Correlation is significant at the 0.05 lovel (2-tailed).
Scorin - Maximum (n=13) only those who currently work
Scoring 6.5 (9.4) days
Responses for all 20 possible items were summed to yield a 0 days
30 days A S e A A
'rlfmle Tgtoarleéummary score was computed by transonming e e = Figure 1. Discriminant validity results using the AUA Problem and Symptom Indices
month)
raw score onto a standardized scale of 0 to 100 - Mean (Std.Dev) 11.8 (46.5) hours
Analysis - Vr\\/}uumum .‘gnhg“"‘ AUA Problem Index AUA Symptom Severity
Analysis - Maximum 300 hours
Internal consistency reliability evaluated using Cronbach’s 100 %
alpha. % F stat=13.6 (p<0.001) 0 F stat=8.8 (p<0.01)
Test- retest reliability was assessed by a six day retest, . - 70
using intraclass correlation coefficient (ICC). Table 4. Internal consistency and test/retest 60
eon o e : R o o
Discriminant validity was assessed by comparing scores to Reproducibility (ICC) H H jg
the AUA 7-item symptom index and AUA 7-item problem @ ® %
index scores, to determine the ability of the BPH-PIM to Alpha IcC 2
discriminate between varied levels of BPH severity. ie 4 10
e : Coefficients TestRetest ;
Convergent validity evaluated by correlating the BPH-PIM o i Voderat s Voderat s
A ’ = 5 i erate evere erate evere
scores with the eight sub-scales of the MOS Short-form (n=48) n=40) (n=16) (n=19) (n=13) (n=25) (n=22)
Health Status survey (SF-36) BPH -PIM 0.93 0.91 Problem Index (Tertiles) Severity Rating
REGSUI(':'TS; I ist Ipha = 0.93 *Total number of retests = 44; however, 4 participants indicated a change in their
\¢ Good ml'enl;?l'tc?gsg;?)ency (alpha = 0.93) condition during the retest week.
+ Good reliability (0.91).
+ Acceptable convergent validity on relevant sub scales of
the SF-36 (ranging between 0.40 and 0.56; significant at
the 0.05 level). 15 BPH-PIM 5
+ Weaker associations with the bodily pain and physical P : The BPH Patient Impact Measure® is short in length and low in patient burden. The addition of an individualized
ekl A new 20-ite Individualized . atient 'mp: e 9 P 1N ! ‘
subscales (0.29 and 0.13). . Standardized P‘i new /_0 ”“'””BPVH‘ section provides high content validity across what would otherwise be extremely varied areas of impact important
+ Ability to discriminate between symptom severity levels Items Ghengnpaciteasiye Items to patients. The BPH-PIM has been well-accepted by patients, produced very litlle missing data, and
and the AUA problem index scores. (0.40 and 0.68, demonstrates good psychometric performance in this initial cross-sectional application.
p<0.50). 10 Physical Impacts + 5 Psychological Impacts Selected from “activity prompter” list
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