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Abstract

Objective: To explore the effect of the simulated toilet on the urinary flow rate in urodynamic
tests. Methods: A total of 120 male patients admitted to the First Affiliated Hospital of Xinxiang Med-
ical University from October 2021 to September 2022 were selected and divided into two groups ac-
cording to their urination status. The 120 patients were divided into a normal urination group and an
abnormal urination group, with 60 patients in each group. Basic information of the patients (age,

height, weight, alcohol consumption, past medical history, surgical history, etc.) was collected.
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The subjects urinated twice in simulated uroflowmetry and conventional uroflowmetry, respectively.
The maximum flow rate (Qmax), average flow rate (Qave), voided volume, voiding time, peak time,
and patient satisfaction scores were compared between the two methods of uroflowmetry. Results:
There was statistical significance in the urine flow parameters and patient satisfaction survey scores be-
tween the traditional urine flow rate test and the simulated toilet urine flow rate test (P<C0.05). The
Qmax, Qave, urine flow rate, urination time, and peak time measured by the traditional urine flow
rate test were all lower than those measured by the simulated toilet, and the satisfaction score of the
traditional measurement method was lower than that of the simulated toilet. Qmax was affected differ-
ently by different detection methods under different urination conditions. The urine flow parameters of
the two methods were statistically significant between the normal and abnormal urination groups
(P<C0.05). The Qmax, Qave, and urine volume measured by the traditional method were all lower
than those in the simulated toilet group, and the simulated toilet group had a longer peak time and lon-
ger urination time. Conclusion: The simulated toilet uroflowmetry is closer to the daily urination situa-
tion and can provide patients with a more comfortable experience. Compared with the traditional uro-

flowmetry, the simulated uroflowmetry can obtain urine flow rate test results that are more consistent
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with the actual urination situation.
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