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Introduction
Lower urinary tract symptoms (LUTS) are commonly encountered in male patients of middle age or 
older in the primary care setting. Within the audit period, 924 patients attended our clinic for LUTS, 
with 852 (92%) of them on alpha blockers. Of the patients on alpha blockers, 308 (36%) of them were 
on prazosin, while 544 (64%) of them were on terazosin.  As the overwhelming majority of LUTS 
symptoms can be attributed to benign prostatic hyperplasia (BPH), it is easy for clinicians to “jump to 
the conclusion” and treat the patient as BPH without appropriate assessment or symptom 
quantification. This clinical audit will review the assessment and management of patients presenting 
with LUTS in the GOPC setting.

Methods
Male patients at or above 40 years of age, who presented to our clinic with lower urinary tract 
symptoms that have not been previously evaluated by other medical practitioners or specialists were 
recruited to this audit. Recommendations from the latest evidence-based guidelines were used in 
setting the audit criteria. 50 patients were randomly sampled in the 1st and 2nd cycles respectively. The 
audit period was from 12/2023 to 7/2024. Interventions including clinic presentation, use of cue cards 
and placement of questionnaires in consultation rooms were done between the two cycles.

Results
All five of the audit 
criteria showed 
improvement after 
interventions. The most 
significant improvements 
were in the use of the 
International Prostate 
Symptom Score (IPSS), 
urine microscopy or 
multistix, and 
documentation of blood 
pressure on initiation of 
alpha-blockers. 

Conclusions
It is important for clinicians to be 
familiar with the proper assessment 
and management of LUTS. This is 
crucial for excluding differential 
diagnoses, better quantification of 
symptoms, and avoidance of side-
effects of drug treatment. In this 
audit, there was improvement in all 
five criteria, which showed that 
familiarizing doctors with the audit 
criteria could improve the assessment 
and management of LUTS. In 
particular, use of IPSS amongst LUTS 
patients can be promoted for more 
personalized management of LUTS 
symptoms.
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