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Abstract

Objective: To evaluate the frequency and severity of prostate symptoms
in men aged 40-70 years in Tabasco, Mexico, where the lack of local
data limits prevention strategies and early detection of pathologies such
as prostate cancer and benign prostatic hyperplasia (BPH).

Methods: Descriptive, cross-sectional study (February-August 2024)
of 383 randomly selected men. The International Prostate Symptom
Scale (IPSS) and a socio-demographic questionnaire were used. Data
were analyzed with SPSS v25 using descriptive statistics and Spearman
correlation.

Results: 79.1 % of participants reported at least one lower urinary tract
symptom (LUTS) in the last month, with nocturia (26.4 %) and urinary
frequency (46 %) being the most common. Symptoms were mild in
54 %, moderate in 31.2 % and severe in 7 %. Age showed a positive
correlation with symptom severity (0.186, p<0.001), whereas medical
history (hypertension: 20.9 %, diabetes: 16.7 %) showed a negative
correlation (-0.265, p<0.001). 44.9 % had no relevant medical history.
Conclusions: The high prevalence of LUTS in Tabasco highlights
the need for educational campaigns and free screening to reduce
underdiagnosis and associated mortality. The association with age and
comorbidities reinforces the importance of addressing these factors in
public health strategies.
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Introduction

Resumen

Objetivo: Evaluar la frecuencia y severidad de la sintomatologia
prostatica en hombres de 40 a 70 afios en Tabasco, México, donde la falta
de datos locales limita estrategias de prevencion y deteccion temprana
de patologias como cancer de préstata e hiperplasia prostatica benigna
(HPB).

Métodos: Estudio observacional, descriptivo y transversal (febrero-
agosto 2024) en 383 hombres seleccionados aleatoriamente. Se aplicé la
Escala Internacional de Sintomas Prostaticos (IPSS) y un cuestionario
sociodemografico. Los datos se analizaron con SPSS v25 mediante
estadistica descriptiva y correlacion de Spearman.

Resultados: El 79.1 % de los participantes reporté al menos un sintoma
del tracto urinario inferior (STUI) en el dltimo mes, siendo nicturia
(26.4 %) y frecuencia urinaria (46 %) los mas prevalentes. El 54 %
present6 sintomatologia leve, 31.2 % moderada y 7 % severa. La edad
mostrd correlaciéon positiva con la severidad de sintomas (0.186,
p<0.001), mientras que los antecedentes patologicos (hipertension:
20.9 %, diabetes: 16.7 %) correlacionaron negativamente (-0.265,
p<0.001). El 44.9 % no tenia antecedentes médicos relevantes.
Conclusion: La alta prevalencia de STUI en Tabasco resalta la
necesidad de campafias educativas y tamizajes gratuitos para reducir
el subdiagnoéstico y la mortalidad asociada. La correlacion con edad y
comorbilidades refuerza la importancia de abordar estos factores en
estrategias de salud publica.

Prostatic symptoms represent a frequent indi-
cation for consultation in both Family Medicine
and Urology.*" Prostate cancer and benign
prostatic hyperplasia (BPH) have been shown to
generate lower urinary tract symptoms (LUTS),
including frequency, urgency, nocturia and
weak stream, which have been demonstrated to
have a detrimental effect on sleep, productivity
and psychosocial well-being.*® On a global sca-
le, prostate cancer is the second most prevalent
neoplasm and the fifth most common cause of
oncologic death in men; in 2022, 1.4 million

cases and more than 400,000 deaths were es-
timated.®” BPH, in turn, has a prevalence of
approximately 50 % among males aged 60 years
and over 90 % among those aged 85 and above.
(01D Tn conjunction with cancer, it accounts for
healthcare expenditures in excess of US$16 bi-
llion per annum in upper-middle-income coun-
tries.(11-13)

In Mexico, the mortality rate from prostate
cancer increased to 9.3 per 100,000 inhabitants,
with the most significant increase observed in
the southeast region. Notwithstanding, Tabasco
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is in need of population-based studies on the
frequency and severity of LUTS,*'9 which
are necessary for effective planning of scree-
ning campaigns with prostate-specific antigen
(PSA) and digital rectal examination, and for
effective allocation of resources to first-level
urological care. Concurrently, cultural barriers,
encompassing fear, stigma and ignorance,
impede male participation in screening pro-
grammes, thereby perpetuating underdiagnosis
and delays in therapeutic intervention.’-2%

The possession of robust local data will fa-
cilitate the estimation of the hidden demand for
services, the sustainment of health education
policies, and the establishment of baselines for
the evaluation of future interventions.

The objective of the present study is to
ascertain the frequency and severity of pros-
tatic symptomatology in males aged >40 years
residing in Tabasco, Mexico. The findings will
provide evidence to strengthen clinical and
public health strategies to improve male urolo-
gical health.

Methods
Study design and population

Observational, descriptive and cross-sectional
study conducted in February-August 2024, in-
cluding the population group of men aged 40 to
70 years living in the municipalities of Tabasco
state, taking as reference that this population
sector consisted of 357,414 habitants according
to data from National Institute of Statistics and
Geography (INEGI) in the year 2020.

Simple random sampling was used to ob-
tain a representative sample of this population.
Participants were recruited outside of a clinical

setting, through community outreach activities
in different locations in the state including
men who decided to participate in the project
and gave their consent for the use of the in-
formation provided, meeting the criterion of
being between 40 and 70 of age according to
life expectancy. The sample size was calculated
using the finite population formula, with a 95
% confidence level and 5 % (0.05) margin of
error, resulting in a total of 383 men.

Guiding instrument

To measure the presence of prostatic sympto-
matology, the International Prostate Symptom
Scale (IPSS) was used with a Cronbach’s alpha
of 0.71 designed by the American Urological
Association (AUA) and adapted in the Official
Mexican Standard: NOM-048-SSA2-2017 For
the prevention, detection, diagnosis, treatment,
epidemiological surveillance and health promo-
tion of benign prostatic hyperplasia (prostate
enlargement) and prostate cancer (malignant
tumor of the prostate), published in the Official
Journal of the Federation.®3! The instrument is
based on the application of 8 items, 7 of them
aimed at defining the presence of irritative or
obstructive urinary symptoms, with 6 possible
answers, which can receive a score from 0 to
5 points, depending on the intensity of the
LUTS manifested by the patient. The last item
is responsible for measuring the quality of life
according to the urinary symptoms presented
by the person.

Once the responses to the items ranging
from 0 to 35 points were added up, severity
was classified as: normal=0, mild=1-7, modera-
te=8-19 and severe=20-35. The questionnaire
was applied in two parts. The first part was
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oriented to the collection of sociodemographic details and pathological antecedents that could be
related to the presence of the symptomatology and the second to the resolution of the IPSS ques-
tionnaire.

Data collection procedure and statistical analysis

Data collection was carried out through surveys of research participants, designed with Microsoft
Forms software. In this way, the researchers accessed and managed the data in a systematized way,
also allowing several participants to respond simultaneously. It was estimated that participants
would complete the form according to the instructions, however, most of the surveys were con-
ducted in person to assist those who needed help in understanding a question and to comply with
the sample.

The data were organized and analyzed in a database created with IBM Statistical Package for
the Social Sciences (SPSS), version 25. The analysis was carried out using descriptive statistics: fre-
quencies and percentages, and the Kolmogorov-Smirnov test was applied to evaluate the normality
of the data distribution.

Ethical considerations

Prior to the resolution of the surveys, informed consent was requested from the participants
following all the guidelines of the Declaration of Helsinki, the guidelines of good clinical practice
and under the provisions of the Mexican Official Standard NOM-012-SSA3-2012. In addition, the
approval of the Ethics Committee of the Judrez Autonomous University of Tabasco, Academic
Division of Health Sciences (registration number JI-LCT-171), was obtained for the execution
of the research.

Results

A total of 383 men aged 40-70 years, all of whom had resided in various municipalities in Tabas-
co, were surveyed. Table 1 presents the sociodemographic data of the participants. The mean
age was 52 years (range 40-70, SD=8.38). In terms of age groups, the largest proportion of par-
ticipants, 24.5 % (n=94) were between 40 and 45 years old. This was followed by the 46-50 age
group with accounted for 20.1 % (n=77), while the 66-77 age group had the smallest percentage,
at 10.7 % (n=41).
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Table 1. Socio-demographic details of participants

Socio-demographic variables F %

40-45 94 24.5

Age
46-50 77 20.1
51-55 72 18.8
56-60 60 15.7
61-65 39 10.2
66-70 41 10.7
Mean * SD 52 + 8.38

Pathologic antecedents Diabetes 64 16.7
Arterial hypertension | 80 20.9
Obesity 53 13.8
Renal disease 14 3.7
None 172 449

With regard to pathological history, 44.9 % (n=172) of the men interviewed, that is, less than
half, had no pathological antecedents. A total of 20.9 % (n=80) reported hypertension, followed
by diabetes mellitus at 16.7 % (n=64). Additionally, 13.8 % (n=53) had obesity and, finally, 3.7 %
(n=14) reported kidney disease.

With reference to the findings of the prostatic symptomatology variable, it was found that 79.1
% (n=303) of the participants presented at least one lower urinary tract symptom in the last mon-
th. Additionally, nocturia and urinary frequency were identified as the most common symptoms.
Nicturia refers to the number of times a person wakes up to urinate during the night; 26.4 % (n=80)
of participants reported waking up twice during the night, while 24.5 % (n=94) reported waking
up only once. Regarding urinary frequency, which indicates the need to urinate again within two
hours after having just urinated, it was evident that 46 % (n=176) of the individuals, less than half,
never experienced the need to urinate again within two hours. Meanwhile, 20.6 % (n=79) and 18
% (n=69) informed experiencing this need less than half of the time and once every five occasions,
respectively, as shown in Table 2.
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Table 2. Variables frequency in less tan two hours, nocturia and prostatic symptomatology

Characteristic f %
Prostatic symptomatology

Nicturia 303 79.1

Frequency in less than two hours 207 54
Intermittency 179 46.7

Incomplete Emptying 161 42
Urgency 151 39.4
Straining 147 38.4
Weak stream 133 34.7

Frequency: During the last month, how often did you have to urinate again within two hours after

you had finished urinating?

Not at all 176 46.0
Once every five 69 18.0
Less than half the time 79 20.6
Half the time 29 7.6
More than half of the time 9 2.3
Almost always 21 5.5

Nocturia: During the last month, how many times did you usually get up to urinate from the time

you went to bed at night until you got up in the morning?

None 80 20.9

1 time 94 24.5

2 times 101 26.4

3 times 65 17.0

4 times 22 5.7

5 or more times 21 5.5

In the Table 3, presents the quality of life of the male participants based on the urinary symp-
toms they reported. In this context, 29.8 % (n=114) expressed satisfaction with their current
situation. Meanwhile, 21.1 % (n=81) reported feeling indifferent, and 18 % (n=69) indicated dissa-
tisfaction, stating that their quality of life had been adversely affected.

(o3}
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Table 3. Quality of life of participants accor- Based on the scores derived from the
ding to urinary symptoms sum of the responses to the survey items, the
f % severity of prostatic symptoms was assessed.
Delighted 40 10.4 It was observed that 54.0 % (n=207), or more
Pleased 114 29.8 than half of the participants, presented with
Rather satisfied 79 20.6 mild prostatic symptoms. On the other hand,
Indifferent 81 21.1 31.2 % (n=119) exhibited moderate symptoms.
Rather dissatisfied 26 6.8 Additionally, 7.8 % (n=30) reported no urinary
Unhappy 35 9.1 symptom, and 7.0 % (n=27) displayed severe
Terrible 8 2.1 symptoms, as illustrated in Figure 1.
Total 383 100.0

Figure 1. Severity of symptomatology

60.00%
50.00%
40.00%
30.00%
54.00%

20.00%

10.00%

7.80% 7.00%
0.00%

Normal Mild Moderate Severe

Discussion

This study provides a community estimate of lower urinary tract symptoms (LUTS) in males > 40
years. The overall frequency of 71 % and the predominance of mild-moderate cases (IPSS < 20 in 85
%) are in the high range reported in Latin America (65-78 %). Hospital studies report proportions
> 80 %, but with referral bias when recruiting symptomatic patients. Our stratified community
sampling reduces this bias and provides a baseline that can be generalized to the male population
of Tabasco.?1-29
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Among the most commonly reported
symptoms, nicturia was prominent, reflecting
the significant impact these urinary disorders
can have on night-time rest, daily activities,
and overall quality of life. The high burden of
mild-moderate LUTS implies an opportunity
for early intervention before they progress to
urinary retention or obstructive renal failure.
Systematic implementation of IPSS in primary
care, recommended by NOM-048-SSA2-2017,
could favor timely detection and stratified
referral. At the population level, the observed
magnitude justifies health education campaig-
ns aimed at eliminating stigmas of digital rectal
examination and measurement of prostate-spe-
cific antigen (PSA).(26-39

The primary strengths of the study are the
community design, which incorporates both
urban and rural areas, the sample size, which
has been calculated to ensure an absolute error
of 5 %, and the utilisation of a validated ins-
trument (IPSS). The limitations of the study
include the cross-sectional design, which
precludes the establishment of causality; the
absence of clinical markers (PSA, ultrasound)
to discriminate etiology (BPH vs. cancer); and
the self-assessment of symptoms, which is sus-
ceptible to under-reporting. It is recommended
that future longitudinal cohorts undertake a
quantitative analysis of the incidence, pro-
gression and cost-effectiveness of community
screening programmes.

Conclusion

The high frequency of LUTS in Tabasco de-
monstrates the need to integrate prostate
screening and education strategies at the pri-
mary care level, with special emphasis on men

> 40 years of age. These findings constitute
indispensable local evidence to guide urologi-
cal health policies and evaluate future interven-
tions in southeastern Mexico.
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