Appendix 1: American Urological Association Symptom Index for BPH [7].
	
	Not at all
	Less than 1 time in 5
	Less than half the time
	About half the time
	More than half the time
	Almost always
	Score

	1. Over the past month, how often have you had a sensation of not emptying your bladder completely after you finished urinating? (v)
	0
	1
	2
	3


	4
	5
	

	2. Over the past month, how often have you had to urinate again less than 2 hours after you finished urinating? (s)
	0


	1


	2
	3
	4
	5
	

	3. Over the past month, how often have you found you stopped and started again several times when you urinated? (v)
	0
	1
	2
	3
	4
	5
	

	4. Over the past month, how often have you found it difficult to postpone urination? (s)
	0
	1
	2
	3
	4
	5
	

	5. Over the past month, how often have you had a weak urinary stream? (v)
	0
	1
	2
	3
	4
	5
	

	6. Over the past month, how often have you had to push or strain to begin urination? (v)
	0
	1
	2
	3
	4
	5
	

	
	None
	1 time
	2 times
	3 times
	4 times
	
5 or more times
	

	7. Over the past month, how many times did you most typically get up to urinate from the times you went to bed at night until the time you got up in the morning? (s)
	0
	1
	2
	3
	4
	5
	

	Total Symptom Score
	


An AUA-SI score of 7 or less is indicative of mild disease; 8-19 indicates moderate; 20 or higher indicates severe.
(v) Represents voiding symptoms.

(s) Represents storage symptoms.

Appendix 2: BPH Impact Index [7].
BPH Impact Index

1. Over the past month, how much physical discomfort did any urinary problems cause you?


None__
     Only a little__     Some __     A lot __

2. Over the past month, how much did you worry about your health because of any urinary problems?


None__
     Only a little__     Some __     A lot __

3. Overall, how bothersome has any trouble with urination been during the past month?


 Not at all bothersome__     Bothers me a little__     Bothers me some__     Bothers me a lot__

4. Over the past month, how much of the time has any urinary problem kept you from doing the kind of things you would usually do?


None of the time__     A little of the time__     Some of the time__     Most of the time__   

All of the time__

Additional questions to the IPSS or the BPHSI to ask patients
1.
Do your urinary symptoms bother you enough that you would like treatment with medication?

No it is not that bothersome __     Yes, I would consider medication treatment __

If you answered yes to the above question, please continue the survey.
2.
One of the medications used to treat these symptoms can also help men who have trouble 

achieving or maintaining and erection. 

No that has not been a problem. __

Yes, that has been a problem, but I do not want treatment to help with it. __

Yes, that has a been problem and I would like treatment to help with it. __
Appendix 3: Personalizing BPH Treatment*.


*Any episode of AUR should be evaluated by a urologist





Consider adding antimuscarinic or β-3 agonist





IPSS > 7





IPSS with predominance of storage symptoms and low or minimal PVR





Inadequate symptom improvement





Erectile dysfunction or bothersome �α-blocker side effects





α-Blocker + 5-AR





PSA >1.5 ng/dl





Symptom improvement





α- blocker with follow-up in 2-4 weeks





PSA <1.5 ng/dl





Yes





No





Bothersome symptoms or negative  impact on QoL





IPSS < 7 





BPH�IPSS�PSA





5-AR + PDEI





Monitor symptoms annually for disease progression�Fluid restriction�Weight loss�Limit alcohol �Limit caffeine �Exercise








