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- AU Syrnptorm Index
nat lezsthan 1 lessthan half  about half more than almast
at all time in 5 the time the time half the time always
1. wer the past month or so, how often have you hiad a 0 4 9 3 4 g
sensation of not emptying your Bladder comipletely after ' 'V '
you finished urination ?
2. Over the past month or so, ow often have vou had ta © 0 £ o & 3 o4 s
urinate again less than two hours after you finished -
urinating #
3. Ower the past month or 30, how often hawe you found you &0 ok £ 2 3 4 5
stopped and started again several times when you
urinated?
4. Ower the past month or 50, how often have you found it ol 4 £ 2 o 4 £~ 5
difficult to postpone urination ? N
b, Owver th&_ past month or so, how often have you had a ~ 0 1 &~ o o3 4 o5
weesal urinary streann?
6. Ower the past mont_h OF S0, I:ww :J'-fte-n Fesvwes wour Tourdd you o 9 g o3 g s
hisel to push or strain to begin urination? I
7. Dwer the past month or 2o, how many times did you most e 5 o - s
i i 3 oo e {2 {3 i {58
bypically get up to urinate from the time you went to hed §i e fiias " " iR
at pighd undil the tinee you got up in the miorning ¥ SIS . IS == IDEE mtir:; ese

AUA Sl Score (0 - 7 mild; & - 18 moderate; 19 - 35 seversej:
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~Synptam Problem nde -
o very small amall medium hig
problem problem problem praklem problem

1. Ower the past month, how much has a sensation of not Tl 4 ) 3 T
emptying your Badder been a problem for you?

2. Ove_r the past mionth, how much has frequent urination “ 0 7 1 & 9 3 4
dduring thee day been a problem for you?

3. Ower the past month, lhow much has getting up at night to 0 £ 1 o 3 £ 4
urinate been a problem for you?

4. Ower the past month, how much has stopping and 0 o &2 3 o4
starting when you urinate been a problem for you? '

5. Guer the past month, how much has a need to urinate 0 4 £ 5 3 o4
with little warning been a problem for you? )

6. Ower the past month, how much has impaired size and 0 1 2 3 g
force of urinary stream been a problem for you? '

§. Over the past month, how much has having to push or &0 ok 2 3 o4

strain to begin urination been a problem for you ?
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~Benign Prostatic Hyperirophy (BPH) npact Inidex

1. Dwer thie past month, iow much physical discomfort did nz;geg Dnl\"}? I:tle S?,Tez a{!?tS

any urinary problems cause you? ' '

Iy & little:

2. Cwwer the past month, how much did you worry about your ”;‘Z'ED el "’}i 1 = S;'T‘Z ?Icrts

health because of any urinary problems ?
not at all bothers me  bothers me  bothers me

i baotherzome a little SO a lot
3. dwerall, how hothersome has any trouble with urination 0 £ £ 3
been during the past month ¥ i i °
none of a little EOME most of all of
. the time the time aof the time the time the time
4. dwer the past mwonith, how much of the time has any &0 o £ 3 el I

urinary problem kept yvou foem deing the kinds of things
wour world usually do?

BPH Impact Indaex {0 - 13)

-Cupality of Life Question
If you wers to spend the rest of your life with your urinary condition just the way it is now, how would you feel about that 7
delighted pleased mostly satisfied mixed moztly dissatisfied unhappy terrible
& 1 2 3 4 g ™R

Cuality of Life Score (0 - 6):

- Dispay of Al Scores

AUA Symiptom Index BUA Symptom Problen Index AUA BPH Imipact Index Ogality of Life
Patiert Score:
Poszsible Score:; Oto
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