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Purpose: We aimed to collect opinions on the diagnostic experiences and quality of life pro- Received October 4, 2022
files for men with prostate cancer in Korea as part of the “Blue Ribbon Campaign” of the Korean Revised  October 24, 2022
Urological Oncology Society. Accepted November 2, 2022
Materials and Methods: Korean Urological Oncology Society conducted an online survey of

212 prostate cancer patients belonging to the Prostate Cancer Patient Association. A survey on Corresponding author:

Cheol Kwak
Email: mdrafael@snu.ac.kr
https://orcid.org/0000-0002-1987-2111

diagnostic experience and quality of life based on Expanded Prostate Cancer Index Composite
26 Short Form were conducted.

Results: About half of all respondents (50.5%) answered, “I experienced symptoms of urine
leakage more than once a week,” during the last four weeks, 85% of the respondents said their
sexual function level was “weak,” and 64.2% said, “very weak.” When asked about the level of Jeong Hyun Kim

erectile dysfunction, 58 percent of the respondents answered, “I never had an erection when Email: urodr348@kangwon.ac.kr

| wanted one.” Of the respondents, 47.1% of men said that clinical stage at initial presentation https://orcid.org/0000-0002-8942-0188
was prostate cancer stage 3-4 and 99.1% of the respondents hoped that the prostate-specific
antigen (PSA) test would be included in the national cancer screening.

Conclusions: Through this survey of patients, we were able to confirm the difficulties of the
low quality of life currently experienced by prostate cancer patients and what they want to
do with prostate cancer treatment. All patients are eager to include a PSA test in the national
cancer screening so that prostate cancer can be detected early and patients can receive proper
treatment at an appropriate time.
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6 r_n.etropolitan (49) 6.1 36.7 42.9 14.3 -
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Small and
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cities

Fig. 1. Stage at the initial diagnosis of prostate cancer.
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Fig. 2. Frequency of urine leakage in the last 4 weeks.
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of prostate cancer

[All participants (n=212), unit: %]
*Sample size too small (n<30)
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[All participants (n=212), unit: %]
*Sample size too small (n<30)

Fig. 4. General assessment of how problematic with urinary function has been the last 4 weeks.
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Fig. 5. Usual quality of erections during the last 4 weeks.
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[All participants (n=212), unit: %]
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Fig. 6. General assessment of sexual function during the last 4 weeks.
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Fig. 7. Desire to see prostate-specific antigen testing included in the National Cancer Screening Program.
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