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Background

*The Symptoms of Lower Urinary Tract Dysfunction

Research Network Symptom Index-29 (LURN SI-29)
provides a broader assessment of LUTS domains
than the American Urological Association Symptom
Index (AUA-SI), including incontinence and pain.
Prior LURN studies suggest that non-urinary
symptoms, such as sleep disturbance, anxiety, and
depression, may influence Ilower urinary tract
symptom (LUTS) severity.

*This study explored patient experiences with a
LURN-Iinformed patient-reported outcome measures
(PROMSs) battery to identify strategies for meaningful

PROM integration into routine care.

‘Design: Qualitative interpretive description study

embedded within a parent LUTS/BPH observational
study.

‘Participants: 20 English-speaking patients aged =50
years with LUTS/BPH; medical management (n=12)
and surgical treatment (n=8).

‘PROM battery: AUA-SI, LURN SI-29, and broader
whole-person domains, including sleep, physical
function, anxiety, depression, pain, bowel symptoms,
sexual health, and voiding diary measures.

Data collection: Virtual semi-structured interviews
about PROM experiences, burden, relevance, feedback
preferences, and clinical integration.

Analysis: Themes were synthesized into patient-

informed implementation strategies.
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Results

/ SURGICAL ARM

Age: 75. 0 (2.07) years
BMI: 26.5 (2.21) kg/m?

MEDICAL ARM
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Age 67.3 (8.21) years
BMI: 27.4 (3.85) kg/m?
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A. EDUCATION B. COMORBIDITIES EXTRACTED FROM THE EHR

MEDICAL (N=12) SURGICAL (N=8) MEDICAL (N=12) SURGICAL (N=8)

Anxiety Bl 1(8.3%) Bl 1(12.5%)
High school/ = 5 - 1 B 2 (16.7%) 0 (0%)
some college 1(8.3%) 1 (12.5%) ° ©

Diabetes mellitus, Type | O (0%) 0 (0%)
Sachelors I ¢ oo | I ¢ (50.0%
degree

Caucasian/White: 100% in both arms Not Hispanic or Latino: 100% in both arms

Depression

Diabetes mellitus, Type |l Bl 1(8.3%) Bl 1(12.5%)
Hypertension N 7 (58.3%) N 7 (87.5%)
OSA: do not use CPAP B 7 (58.3%) B 2 (25.0%)

S;g?::te B s 21.7%) B : 37.5%) OSA: use CPAP B 3 (25.0%) 0 (0%)

<SPl £ X

Obesity I 4 (33.3%) 0 (0%)

C. BASELINE PROMS, MEAN (SD)

MEDICAL (N=12) SURGICAL (N=8)
17.3 (5.43) I AUA-SI I 17.7 (2.88)
3.83 (1.03) e — | AUA-SI QoL =" 3.88 (1.36)
27.1 (7.66) I —— LURN SI-29 Total T 1.7 (18.7)
3.47 (4.29) | Epr—————— e LURN SI-29 Incontinence I 10.1(12.9)
7.29 (8.77) e s LURN SI-29 Pain I <.82 (17.6)
42.5 (19.6) I LURN SI-29 Voiding = AU N R
27.1 (18.2) I LURN SI-29 Urgency T 40.5 (31.0)
70.2 (34.7) I —— LURN SI-29 Nocturia 69.4 (27.9)

1.08 (0.515) == LURN SI-29 Bother [P | 1.43 (0.976)

0 Values shown are baseline descriptive data. Percentages are n (%). PROMs are baseline mean (SD).

I!.!] AUA-SI, American Urological Association Symptom Index; QolL, quality of life; LURN SI-29, Lower Urinary Tract Dysfunction Research Network Symptom Index-29;
OSA, obstructive sleep apnea.

Qualitative findings informing patient-centered implementation

1. Themes from patient interviews

4

Questionnaire Content

e Mixed views on relevance and
comprehensiveness

e Some items felt unclear, repetitive, or too broad

Perceived Benefits

e Symptom tracking and self-reflection

e Better communication and
care coordination
e Concerns about sensitive or non-urologic topics

Supports clinically meaningful
e Recall periods and response options

decision-making

- e | % could be limiting P
W Practical Considerati "
Perceived Barriers ractical Considerations
for PROM Integration
e Too many questionnaires e Preferred feedback format varies
- s ¢ Results must be clearly interpreted
¢ Completion burden and fatigue e Patients expect actionable follow-up
¢ Voiding diary was physically disruptive e Whole-person concerns should be acknowledged
e Patients want education about why
L - = PROMs are collected >
2. Cross-cutting implementation needs
Clarity Personalization Visible Clinical Action
Patients need a clear PROM workflows should @ Patients want PROM results
explanation of PROM accommodate patient RR 16 B it anl ol s innact
purpose, relevance, and preferences for content, RSy :
expected completion time. format, and sharing of results.
\ - - g S — 7
3. Patlent informed implementation strategies
Enhance patient g Implement a patient- e Provide tangible actions
understanding of PROMs preference workflow based on PROM results

in the EHR
e Offer flexible delivery and Review PROM results during visits

feedback formats : . .
e Allow preferences for sharing / Summarize scores in plain language
results with providers O Show symptom trends over time

* Include optional comments or

e Explain purpose and expected
time up front

e Clarify why non-urinary
questions are included

¢ ‘Describe how responses will open-text input N e Trigger follow-up, counseling, or
P SRS e Support preference-sensitive referrals when needed
administration
4. lllustrative patient quotes

N 7 N- & = N

“Explain why I’'m doing the “l prefer that [results] be shared As long as they take the
uestionnaire and how it will help.” back with me so | could... make information and use it..

g P- a deCiSiOn about them. ’r OtheM'se What S the worth

of doing something like this?”

— Interview 17, Surgical arm — Interview 12, Medical arm

== e —s - . [ S— nterview 12, Medicalarm )

o PROM = patient-reported outcome measure; EHR = electronic health record.

— Interview 11, Surgical arm
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LOWER
RELEVANCE

HIGHER
RELEVANCE

Least Relevant /
Often Seen as

Irrelevant or Intrusive

How Patients Perceived Questionnaire Relevance

Perceived relevance deciined as questions moved farther rom the primeary urinary complaint

Perceived as intrusive or irrelevant

"l was always a little surprised
that the mental health

—Q

Mental & Sexual Health questionnaire came up... to me

Partly Relevant /

it ust felt irelevant,

Context-Dependent 7 Confusing or only partly relevant

Bowel & Pain

Most Relevant

*My pain is not because of the
prostate... | don't have diarrhea,
50 those questions felt off

the board.”

Highly relevant

Urinary Symptoms | think it was the urnary

ones that were the most
applicable... closer to
my problems.

Future Directions

and Gynecology

Expand implementation research

€ Include clinician, administrator,

™~

and health-system perspectives

Validate findings in diverse
&
populations and care settings

\.

Refine PROMs for actionability

& Identify actionable domains

& Define actionable thresholds

B Evaluate patient-centered strategies

& Assess feasibility and
acceptability

0 Assess impact across
specialties and settings
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