	international prostate symptoms score（IPSS）

	Have you had any of the following symptoms in the past month?
	No
	In five attempts
	
Symptom score

	1. Do you often feel incomplete urination?
	0
	Less than once
	Less than half
	about half 
	More than half
	Almost every time
	

	2. Is the interval between two urinations often less than two hours?   
	0
	1
	2
	3
	4
	5
	

	3. Have you ever had intermittent urination?
	0
	1
	2
	3
	4
	5
	

	4. Is there any inability to wait for urination?
	0
	1
	2
	3
	4
	5
	

	5. Is there any thinning of the urine stream?
	0
	1
	2
	3
	4
	5
	

	6. Do you need to exert force and effort to start urinating?
	0
	1
	2
	3
	4
	5
	

	7. How many times do you usually need to wake up and urinate from falling asleep to waking up early?
	No
	Once
	two times
	three times
	four times
	five times
	/

	
	0
	1
	2
	3
	4
	5
	

	Total symptom score:




	[bookmark: OLE_LINK3]quality of life (QOL) score

	What do you think of the quality of life in the future based on the current urination situation?
	
Very good
	
good
	
Most satisfied
	Half satisfied and half dissatisfied
	
Most are dissatisfied
	
Unhappy
	
It's very painful
	
Total score
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