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Evaluation of a modified Chinese version of the international prostate symptom score LI Yifu, LI Xiaolin,
ZHANG Yan, et al.Department of Organ Transplantation, First Affiliated Hospital of Wenzhou Medical University, Wen-
zhou 325000 , China.

[Abstract] Objective To validate the performance of a Chinese version of the international prostate symptom score
(IPSS). Methods A Chinese version of the IPSS (IPSS-Ch) was developed through a series of steps of translation and
modification. Feasibility, reliability and validity were studied between 74 patients with BPH who completed the IPSS-Ch
on admission, 3~5 d after admission, and 4 weeks after transurethral resection of prostate (TURP) and 45 control
subjects without BPH who received IPSS=Ch on fetching the medical examination reports. Results The average time to
complete the questionnaires at the first time in the BPH group was 7.12+2.35 minutes. Totally 59 patients (79.73% )
called for assistance in the process of completing the form.The mean IPSS—Ch scores was 21.92+5.89, and the Cronbach’s
a coefficient for the IPSS—Ch was 0.83.The test-retest reliability with a interval of 3~5 days was 0.95.The scores of the
overall scale, each item and quality of life item of the BPH patients at the third time were significantly lower than those
of the first test (1=14.14,6.06, 7.80, 8.62, 10.57, 11.85, 8.95, 10.95, 17.87, P<<0.05).The scores of the overall scale,
each item and quality of life item of the control group were significantly lower than those of the BPH group at the first
time (1=15.12,7.89,8.48,10.51,11.43,13.51,10.62,8.67,14.79, P<0.05). Conclusions [PSS—Ch is valid, reliable,
and sensitive to clinical change.However, the feasibility is defective because of the low educaional level of the old men
in China.
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