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Objective: This study aimed to determine the association between Lower Urinary Tract Symptoms 

(LUTS) and premature ejaculation and define its prevalence and factors associated among Filipino 

males during the Annual National Digital Rectal Exam (DRE) day.  

Methodology: A descriptive cross sectional study was done in all male participants during the Annual 

National DRE day conducted at the Institute of Urology, St. Luke's Medical Center-Quezon City. All 

subjects were assessed by urologists for the presence of LUTS using the International Prostate Symptom 

Score (IPSS), and the Premature Ejaculation Diagnostic Tool (PEDT). The IPSS was categorized into total 

score (IPSS sum), storage symptoms (FUN - frequency, urgency, nocturia) and voiding symptoms (WISR - 

weak stream, intermittency, straining and residual urine). Ultrasound was also performed to obtain prostate 

size. The relationship between age, demographics, prostate size, IPSS scores, storage symptom score, 

voiding symptom score, and PEDT scores were analyzed using one way ANOVA. The statistical 

significance was set at P< 0.05. 

Results: A total of 101 male participants were included in the study. Participants' age ranged from 36 

to 86, with a mean age of 61 ±. The mean IPSS was 5.79 (±6.59 SD). The most common symptom is 

nocturia with prevalence of 32.7%. The prevalence of PE is 26.7% and 16.8% has probable PE. 

There are no associations between PE and age, LUTS, storage and voiding symptoms, prostate s ize 

and co-morbid illnesses such as hypertension and diabetes showing p values of 0.291, 0.226, 0.600, 

0.108, 0.908, 0.954 and 0.833 respectively. However PE was associated with weak stream (P= 0.015) 

and educational attainment (P=0.008). 

Conclusion: Filipino men are becoming more concern about their health. LUTS are commonly seen in 

men in increasing age. PE is a very common male sexual dysfunction so there is a need for 

identification of such patients (17). Although, no correlation has been made between age, LUTS and 

PE in this study, however in further correlational analysis, educational status seems to have an impact 

in the self-reporting PE which may be due to higher awareness of participants with higher education. 

It is recommended that clinicians always utilize the screening questions for PE to give the appropriate 

treatment, since patients are often unwilling to volunteer their symptoms on PE (4.17). Our study also 

showed significant correlation with PE and weak stream, without association to prostate size. relating 

to a possible neurologic physiologic pathway rather than anatomic etiology of PE. Further study is 

recommended. 
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Introduction 

Every year, the Philippine Urological 

Association (PUA) celebrates Prostate Health 

Awareness month with National DRE (digital 

rectal exam) day. It is a nationwide effort to 

promote awareness in men regarding prostate 

diseases such as benign prostatic hyperplasia and 

prostate cancer. This is conducted by urologists 

in several participating institutions. Most of the 

participants came in for consultation due to lower 

urinary tract symptoms. In 925 participants last 

2013, more than half (61%) were the identified 

case of LUTS, with 57% were reported to have 

moderate to severe LUTS.' 

Lower urinary tract symptoms (LUTS) are 

common in men and have been shown to have 

increased frequency and severity with age.' 

Symptoms of male sexual dysfunction, including 

erectile and ejaculatory dysfunction, and 

hypoactive desire were previously assumed to be 

only natural consequences of aging.' However, 

latest evidence from epidemiological studies 

suggest these aforementioned symptoms are 

actually associated with LUTS.' Several 

community-based studies have also shown strong 

correlations between the prevalence of sexual 

dysfunction, especially erectile dysfunction, and 

the severity of LUTS with increasing age.'  

Premature ejaculation (PE), one of the 

components of male sexual dysfunction, is also 

seen in the elderly as a primary or secondary 

condition.' Although several studies have already 

defined the association between male sexual 

dysfunction (specifically erectile dysfunction) and 

LUTS, only few correlations have been made 

between premature ejaculation and LUTS. 

Common causes for this are of poor detection of 

this condition, as well as underreporting of cases.
4
 

This study therefore aims to determine the 

association between LUTS and premature 

ejaculation and define its prevalence and factors 

associated among Filipino males during the 

Annual National Digital Rectal Exam (DRE) day 

in celebration of Prostate health awareness month 

in 2014. 

Methodology 

Data Gathering 

All male participants during the Annual 

National Digital Rectal Exam (DRE) day in the 

Philippines conducted at the St. Luke's Medical 

Center-Quezon City last June 14, 2014 were 

included in the study. Demographic data obtained 

were age, marital status, educational attainment 

and occupation including co-morbidities such as 

hypertension and diabetes mellitus. All subjects 

were assessed by a urologist for the presence of 

LUTS using the International Prostate Symptom 

Score (IPSS), and Premature Ejaculation (PE) 

using the Premature Ejaculation Diagnostic Tool  

(PEDT). A PEDT score was categorized as 

PE. The IPSS was categorized into total score (IPSS 

sum), storage symptoms (FUN - frequency, 

urgency, nocturia) and voiding symptoms (WISR - 

weak stream, intermittency, straining and residual 

urine). DRE was also performed to obtain prostate 

size. 

Data Analysis 

A descriptive cross sectional study was done. 

Data gathered were encoded in the Microsoft excel 

spread sheet and data analysis was performed 

using the Statistical Package for Social Sciences 

(SPSS for Windows, version 21.0, Chicago, USA). 

Demographic data of the participants were 

summarized. The relationships among the age, 

prostate size, IPSS scores, storage symptom score, 

voiding symptom score and PEDT scores were 

analyzed using one way ANOVA. The 

demographic profile was also analyzed for 

association with PE. The statistical significance 

was set at p70.05. 

Results 

A total of 101 male participants attended the 

Annual National DRE day conducted at a tertiary 

medical center, and all of which were included in 

the study. The mean age of the participants was 61 

ranging from 36 to 86. Most of the participants 

were married at 78.2%. Fifty four percent of the 

participants graduated college and 63% were 
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unemployed. Co-morbid illnesses of patient such 

as hypertension (HTN) was at 74.3% while 

diabetes mellitus (DM) was at 20.8%. 

Demographic profile is listed at Table 1. 

Table 1. Demographic profile of participants.  

No of subjects = 101 Count (%) 

Single 10 (9.9%) 

Married 79 (78.2%) 

Separated 5 (5%) 

Widowed 7 (6.9%) 

Unemployed 63 (62.4%) 

Employed 38 (37.6%)  

o 
mitd 

is moderate 
1111 severe 

 

Marital status 

Occupation 

Education 

a 

Primary 7 (6.9%) 

Secondary 33 (32.7) 

College 54 (53.5%) 

Post graduate 3 (3%) 

Master 4 (4%) 

Doctorate 0 

Post doctorate 0 

Co-morbid illness Hypertension 75 (74.3%) 

Diabetes Mellitus 21(20.8%) 

The mean IPSS was 5.79 (±6.59 SD). 60.40% 

had a score of <8 which is categorized a mild 

LUTS symptoms, 32.67% had a score of 8-19 

which was categorized as moderate LUTS 

symptoms, and only 6.93% has severe LUTS 

symptoms with a score range of 20-35. Distribution 

of LUTS severity was described in Graph 1. 

Among the participants 13.9%(14) has scored 3-5 

in frequency, 4% (4) has scored 3-5 in urgency, 

32.7% (33) has scored 3-5 in nocturia, 12% (12) 

has scored 3-5 in weak stream, 10% (10) has 

scored 3-5 in intermittency, 7.9% (8) has scored 3-

5 in straining, and 13.9% (14) has scored 3-5 in 

residual urine. In clustering the LUTS score 50.6% 

of the participants present with storage symptoms 

while 43.8% had voiding symptoms. Distribution 

of LUTS symptoms were described in Graph 2. 

The mean age of participants with a 20g prostate 

size by DRE was 56.38, 30g was 62.16, 40g was 

63.96, 50g was 62.5 and 60g was 61.25. The 

distribution of prostate size by DRE with mean age 

was described in Table 2. 

Graph 1. Severity of LUTS symptoms of participants. 

n = lot 
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Graph 2. Distribution of LUTS symptoms 

Table 2. Prostate size by DRE distribution with age means.  

Mean age 

Prostate 

Size by DRE 20g 56.38 
30g 62.16 

40g 63.96 

50g 62.50 

60g 61.25 

According to the PEDT scores, 26.7% (27) of 

the participants scored >11 which signifies PE 

while 16.8% (17) scored 8-10 denoting probable 

PE. 

A one-way ANOVA was conducted to 

determine clinical factors in scales that are 

associated with presence of PE. It was noted that 
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only the score of weak stream was significantly 

associated with PE (p=0.015). The educational 

level of the participants correlate well with the 

presence or absence of PE. High level of education 

was particularly associated with increased 

incidence of PE showing a p value 0.008, likewise, 

it was confirmed using Chi-square test of nominal 

variables, comparing PE and 

education showed significant association with a p 

value of 0.017 as shown in Table 4. Other clinical 

characteristics and demographic variables were 

found to have no significant association with the 

condition of PE. Association of PE and clinical 

factors using one way ANOVA were described in 

Table 3. 

Table 3. Association of PE and clinical factors using one way ANOVA.  

  

Mean 
Std. 

Deviation 

 95% Confidence Interval for 
Mean 

 

Std. 
Error Lower Bound 

Upper 
Bound Si.. 

age w/o PE  60.0946 10.04806 1 16806 57.7666 62.4225 291 

 w/ PE  62.5556 11.04652 2.12590 58.1857 66.9254 .291 

pesum w/o PE  4.4730 3,44118 .40003 3.6757 5.2702 000 

 w/ PE  12.5556 2.90004 55811 11.4083 13.7028 000 

ipsssum w/o PE  5,3108 6,22396 .72352 3.8688 6.7528 .226 

 w/ PE  7.1111 7,48503 1.44049 4.1501 10.0721 .226 

fun w/o PE  28919 3.08140 .35821 2.1780 3.6058 .600 

 w/ PE 27 32593 316948 .60997 2.0055 4.5131 .600 

wisr w/o PE 74 2.4189 3,57697 .41581 1.5902 3.2476 .108 

 w/ PE 27 3.8519 4.76932 .91786 1.9652 57385 .108 

occupation w/o PE 74 .3649 .48468 .05634 2526 .4772 100 

w/ PE 27 .4074 .50071 .09636 .2093 .6055 .700 

maritalstatus w/o PE 74 2.0811 .61392 .07137 1.9388 2.2233 .838 

w/ PE 27 2,1111 .75107 .14454 1.8140 2.4082 .838 

education w/o PE 74  .....  2.5135 .68733 .07990 2.3543 2.6728 .008 

PE 27 3.0000 1,03775 .19971 2.5895 3,4105 .008 

htn w/o PE 74 .7838 
, .47601 .05533 .6735 .8941 .954 

WI PE 27 .7778 .42366 .08153 .6102 .9454 954 

dm w/o PE 74 .2027 .40476 .04705 .1089 .2965 .833 

w/ PE 27 .2222 .42366 .08153 0546 .3898 833 

severity w/o PE 74 1.4189 .59695 .06939 1.2806 1.5572 .219 

w/ PE 27 1.5926 .69389 .13354 1.3181 1.8671 .219 

frequency w/o PE 74 .9595 1.29741 .15082 .6589 1.2600 ,990 

w/ PE 27 .9630 1,22416 .23559 .4787 1,4472 ,990 

urgency w/o PE 73 6 .96652 .11312 .1581 .6091 .820 

w/ PE 27 .3333 1,00000 .19245 -.0623 .7289 .820 

n cturia w/o PE 74 1.5541 1 50015 .17439 1.2065 1.9016 .237 

w/ PE 27 1.9630 1.60484 .30885 1.3281 2.5978 .237 

weakstream w/o PE 74 .6081 1.10810 .12881 .3514 .8648 .01 

w/ PE 27 1.3333 1.75412 .33758 .6394 2.0272 .015 

intermittency w/o PE 74 .5000 1.07589 .12507 .2507 .7493 .249 

wi PE 27 .8148 1.52005 .29253 .2135 1.4161 .249 

straining w/o PE 74 .4189 .87596 .10183 .2160 .6219 .191  

w/ PE 27 .7037 1,17063 .22529 .2406 1.1668 .191 

residual w/o PE  .8919 1.38057  .16049  ........  .5720 1.2117 .730  

w/ PE  1.0000 1.41421 .27217 .4406 1.5594 .730 

prostatesize wlo PE 74 32.2973 11.99855 1.39480 29.5175 35.0771 .908 

w/ PE 27 32.5926 9.02671 1.73719 29.0217 36.1634 .908 
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Table 4. Chi - square test comparing PE and educational 

attainment. 

Pearson Chi-Square Tests pe 

Chi-square 12.115 

education df 4 

Sig. .017 

Discussion 

This year, the PUA celebrated prostate health 

awareness month with the theme "Ikaw na MAN" 

(You're the MAN) focusing not only in prostate 

diseases but also urinary tract and sexually 

related problems. Information was disseminated 

through several forms of media including, radio 

stations, newspapers, magazines, television, 

flyers and posters and disseminated through 

government and private hospitals. During the 

Annual National DRE day 2014, more men have 

participated in our medical center compared to 

previous year (100%). It only showed that the 

PUA was successful in promoting prostate health 

awareness and more men are now becoming more 

concerned about their health. 

Lower urinary tract symptoms are common in 

older men. They are often bothersome and can 

greatly reduce quality of life.° Based on the study 

the mean age of participants was 61 and 32.67% 

had moderate LUTS while only 6.93% had severe 

LUTS. This is comparable to other studies that 

over one third of men aged 50 or more are living 

with moderate to severe symptoms.' Voiding 

symptoms are most common in men with LUTS 

but generally are less bothersome than storage 

symptoms, which are typically the reason for men 

seeking medical consultation.' This is in contrast 

with this study, 50.6% of the participants present 

with storage symptoms which is more common 

than voiding symptoms showing only 43.8%. 

Nocturia is the most common symptom reported 

amounting to 32.7% together with frequency 

13.9% and residual urine 13.9%. The probable 

reason why storage symptoms may be higher in 

this study is due to an isolated urinary symptom of 

nocturia may be present. A study described that an 

isolated nocturia can be common,  

particularly in aging men, with a recent meta-

analysis estimating a frequency of 30-60% in men 

aged more than 70.
6
 Some of the causes of nocturia 

are impaired bladder storage due to BPH, 

overactive bladder, bladder or prostate cancer; 

reduced functional bladder capacity, or excessive 

consumption of fluid in the evening, comorbids 

such as DM, heart failure, obstructive sleep apnea, 

Parkinson's disease or drug intake which includes 

diuretics, antihypertensives, psychotropics and 

decongestants.
6
 Participants in the study have also 

showed presence of co-morbidities such as 

hypertension at 74.3% and DM at 20.8%. The most 

common prostate size in mean age of 62.16 is 30g 

while 40g prostate sizes were seen in mean age of 

63.96. This relates that prostate size enlarges upon 

aging. In addition, although LUTS are associated 

with urinary flow and prostate size, there is 

substantial evidence that men can have symptoms 

even in the absence of BPH, enlarged prostate on 

physical examination, or abnormal urinary flow 

rates.° This is shown in the study that even at mean 

age 56.38 a 20g prostate volume can still be seen. 

This is partly because lower urinary tract 

symptoms can be caused by multiple mechanisms, 

including prostate and bladder smooth muscle tone 

and contractility.
6
 

Premature ejaculation was already described a 

century ago, however, its definition have been 

debatable since then due to its ambiguity.' The 

fifth edition of the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5 2013) has 

defined premature ejaculation in contrary to 

previous versions of this manual, it included the 

parameter of approximately one minute 

intravaginal ejaculatory latency time (IELT). The 

DSM-5 also listed potential exclusionary 

conditions, to include nonsexual mental disorders, 

severe relationship distress or other significant 

stressors and substance/ medication use or other 

medical disorders, which may result in early 

ejaculations. These criteria were intended to 

eliminate cases of premature ejaculation resulting 

secondarily from psychological and/or medical 

factors.
8,1

° Primary PE (lifelong) occurs and 

persists from the first sexual encounter, whereas 

secondary PE (acquired) transpires after a period 

of normal control of ejaculatory function.' The 

International Society for Sexual Medicine (ISSM) 
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in 2013 developed a definition grounded in clearly 

definable scientific criteria. The committee 

proposed a unified definition of both LPE and 

acquired PE (APE): It "is a male sexual 

dysfunction characterized by: a.) Ejaculation that 

always or nearly always occurs prior to or within 

about 1 minute of vaginal penetration from the 

first sexual experience (LPE), or a clinically 

significant reduction in latency time, often to 

about 3 minutes or less (APE), b.) The inability to 

delay ejaculation on all or nearly all vaginal 

penetrations; and c.) Negative personal 

consequences, such as distress, bother, frustration, 

and/or the avoidance of sexual intimacy." Level of 

evidence (LOE la).
4
 The ISSM described the three 

current questionnaires used in diagnosis of PE. 

The first two have extensive databases and meet 

most of the criteria for test development and 

validation: The Premature Ejaculation Profile 

(PEP) and the Index of Premature Ejaculation 

(IPE) while the third, Premature Ejaculation 

Diagnostic Tool (PEDT) has a modest database, 

and is available for clinical use.
4
 The PEDT 

consists of five questions that address the 

following five domains: ejaculation control, 

frequency of PE, ejaculation with minimal sexual 

stimulation, distress, and interpersonal difficulty. 

Each question has five responses, and the scores of 

each question range from 0 to 4 with a minimum 

total score of 0 and a maximum score of 20 3. The 

study used the PEDT due to its simplicity and 

availability. The prevalence of PE in the study was 

26.7% (27) while 16.8%" has probable PE. This is 

comparable with the study done in Korea, where 

PEDT have diagnosed PE in 12.1% (35/290) of 

couples and probable PE in an additional 11.7% 

(34/290) of couples.' 

In the Premature Ejaculation Perceptions and 

Attitudes (PEPA) study, many countries did not 

show an increased prevalence of PE with 

increasing age.' Similar with this study, age and 

PE were correlated and showed a P value of 0.291 

showing no significant difference. However, 

according to the data of the Korean Society for 

Sexual Medicine and Andrology, Koreans 

demonstrate an increased PE prevalence with an 

increasing age 3. Evidence from epidemiological 

studies suggests that LUTS are closely associated 

with erectile and ejaculatory dysfunction.'  

However, a Korean study described that there is 

no correlation between LUTS and PE, (r=0.284, 

p=0.128) in 40 to 59 year-old age group but 

significant in IPSS-total (r=0.292, P=0.007) in 

60 to 79 year-old age group.' In contrast with 

this study, correlation of LUTS and PE showed a 

p value of 0.226 showing no significant 

difference. On the other hand, another study, the 

Multinational Survey of the Aging Male 

(MSAM-7) in 2003, relationship between LUTS/ 

BPH and sexual problems in aging men was 

investigated showing the prevalence of 

ejaculatory dysfunction showed a direct 

correlation to both increasing age and severity of 

BPH/LUTS." However, correlating prostate 

size/BPH and PE showed a P value of 0.908 

showing no significant difference. It is clear that 

PE is highly prevalent and, globally, 

approximately 30% of all men can be considered 

to have the condition regardless of age group. 
12

 

The storage symptoms and PE has no 

correlation with a P-value of 0.600 showing no 

significant difference as well as voiding symptoms 

and PE showing a p value of 0.108. In congruent to 

the study in Korea, comparing the assessment 

scales in the 40 to 59 year-old age group, the 

PEDT score was not correlated with storage 

symptoms (r=0.327, P=0.077) and voiding 

symptoms (r=0.223, P=0.235), in the meantime, 60 

to 79 year-old age group showed a significance 

between storage symptoms and PE, but was not 

correlated with voiding symptoms (r=0.196, 

P=0.075). This may be indirectly due to that 

nocturia is more common in older men.
6
 However, 

in this study, it was noted that only the score of 

weak stream was significantly associated with PE 

(P=0.015). It was described in literature that the 

mechanism of PE requires two actions: emission 

and expulsion. The emission is the first phase. It 

involves deposition fluid from the ampullary vas 

deferens, seminal vesicles, and prostate gland into 

the posterior urethra." The second phase is the 

expulsion phase. It involves closure of bladder 

neck, followed by the rhythmic contractions of the 

urethra by pelvicperineal and bulbospongiosus 

muscle, and intermittent relaxation of external 

urethral sphincters." Sympathetic motor neurons 

control the emission phase of ejaculation reflex, 

and expulsion phase is executed by somatic and 
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autonomic motor neurons. These motor neurons 

are located in the thoracolumbar and lumbosacral 

spinal cord and are activated in a coordinated 

manner when sufficient sensory input to reach the 

ejaculatory threshold has entered the central 

nervous system.
20,21

 It may be possible that a 

neurologic problem causing weak bladder 

contraction such as neurogenic bladder may also 

cause PE because autonomic motor neurons for 

bladder contraction and ejaculation are located in 

the same area rather than an anatomic etiology of 

PE such as prostate enlargement. A study 

described the possible cause of link between 

LUTS, erectile dysfunction and PE is over 

activation of the autonomic nervous system and 

increased sympathetic nervous system activity. 

According to this hypothesis, LUTS could result 

from sympathetic nervous system tone, which 

induces the occurrence of urinary storage 

symptoms owing to the contraction of smooth 

muscles in the prostate gland and urinary bladder. 

ED occurs as a result of smooth muscle 

contraction in the corpus cavernosum. PE occurs 

as a result of smooth muscle contraction in the 

prostate, seminal vesicle, vas deferens, and 

epididymis.
3
"

3-
'
6
 The etiology of premature 

ejaculation is not known. To date, no biological 

factor has been shown to be causative in the 

majority of men with PE.
4
 

Co-morbid illness such as HTN was correlated 

with PE and showed a p value of 0.954 showing 

no significant difference as well as DM and PE 

showed a P value of 0.833. This is similar to a 

large multinational survey that showed the 

prevalence of ejaculatory dysfunction increases 

with increasing severity of LUTS and persisted 

regardless of the presence of major comorbidities 

such as diabetes, cardiovascular disease, or 

dyslipidemia.' 

The educational level of the participants 

correlate well with the presence or absence of PE, 

particularly high education. There was an 

associated increased incidence of PE showing a 

P-value 0.008. It was confirmed using Chi-square 

test of nominal variables, comparing PE and 

education showed significant association with a p 

value of 0.017. It denotes that participants' 

awareness about the condition PE are more likely 

to volunteer PE symptoms. 

The study was limited to a clinical based one 

session diagnosis of participants. No follow -up of 

patient were done or additional diagnostic 

examination was requested to confirm the 

presence of PE. Therefore, a larger scale study 

with follow up of patients is considered for future 

research. 

Conclusion 

Filipino men are becoming more concern about 

their health. LUTS are commonly seen in men in 

increasing age. PE is a very common male sexual 

dysfunction so there is a need for identif ication of 

such patients.'
7
 Although, no correlation has been 

made between age, LUTS and PE in this study, 

however in further correlational analysis, 

educational status seems to have an impact in the 

self-reporting PE which may be due to higher 

awareness of participants with higher education. it 

is recommended that clinicians always utilize the 

screening questions for PE to give the appropriate 

treatment.
4
 Since patients are often unwilling to 

volunteer their symptoms on PE.
17

 Our study also 

showed significant correlation with PE and weak 

stream, without association to prostate size relating 

to a possible neurologic physiologic pathway 

rather than anatomic etiology of PE. Hence, further 

study is recommended. 
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