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Fig. 1 Cornell Medical Index (CMI) Score

50

The Japanese version of CMI consists of more than 200 questions about
physical and mental subjective symptoms (A). Area I is diagnosed as
psychologically normal, IT is diagnosed as quasi— psychologically normal,
IIT is diagnosed as quasi—neurosis, and IV is diagnosed as neurosis (B).
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Fig. 2 Self-rating questionnaire for depression (SRQ-D)

SRQ-D consists of 18 questions, 6 of which are dummy questions and are
not reflected in the score. Each answer is given 0 point for "No", 1 point
foe "Sometimes", 2 points for "Frequently", and 3 points for "Always". If the
total score is 10 points or less, it is judged that there is no depression (no
problem), 11 to 15 points is the boundary area, and 16 points or more is
judged to be depressive.

Table 1 Clinicopathological characteristics for entire cohort, congenital penile curvature, Peyronie's disease

Characteristic Entire Cohort Congenital Peyronie's disease p value
Number of subjects, n 368 207 161
Age, years 0 (26, 58) 27 (22, 35) 59 (53, 65) < 0.0001
BMI, kg/m” 3 (21, 25) 21 (20, 23) 24 (23, 26) < 0.0001
WBC, x 10°/L 6 (4.9, 6.6) 5.6 (4.8, 6.5) 5.7 (5.0, 6.8) 0.7414
CRP, mg/dL 0(0,0.1) 0(0,0.1) 0(0,0.1) 0.5788
Total cholesterol, mg/dL 190 (166, 212) 180 (161, 205) 201 (180, 221) < 0.0001
Duration, months 7 (18, 187) 161 (104, 262) 14 (8, 29) < 0.0001
Sexual disorder, n 233 (63.3) 143 (69.1) 90 (55.9) 0.0092
Penile curvature, degree 5 (40, 60) 45 (40, 55) 50 (45, 80) < 0.0001

Data are presented as median (interquartile range) or counts (percent of total)

Abbreviations : BMI, body mass index ; WBC, white blood cell ;

CRP, c-reactive protein
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Fig. 3 Distribution of mental state by CMI and SRQ-D in different groups

A total of 10.3% of the entire cohort was judged to have quasi—neurosis of
higher by CMI. The proportion of patients judged to have quasi-neurosis
or higher was 11.2% for congenital penile curvature and 94 % for PD. The
rates of neurosis (Regions IV) were significantly higher in congenital
penile curvature compared to PD (p = 0.0388).

SRQ-D determine that 10.3% of the entire cohort, 12.1% of congenital
penile curvature, and 8.1% of PD were pre-depression or higher. The
proportion of patients judged to be depressive tended to be higher in
congenital penile curvature, than in PD (4.4% v.s. 1.2%, p = 0.0826)
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4 Correlation between CMI and SRQ-D in the entire cohort
There was as strong positive correlation between CMI

and SRQ-D (r = 0.668, p < 0.0001).

Table 2 Relationship between CMI and patient background for each group

Total cohort Congenital Peyronie's disease
CMI CMI CMI

1 i} v 11 il v 11 il v
Number of subjects, n 330 24 14 184 11 12 146 13 2
Age, years 38 45 34 27 28 34 61 53 52
BMI, kg/m2 22.7 21.5 23.1 21.2 21.4 22.9 24.0 24.6 23.2
WBC, X 109/L 5.6 5.7 6.3 5.6 5.2 6.2 5.6 5.9 6.4
CRP, mg/dL 0 0.1 0.1 0 0.1 0.1 0.1 0 0.2
Total cholesterol, mg/dL 190 194 198 180 176 201* 201 206 172
Duration, months 86 59 173* 160 167 210 15 12 57
Sexual disorder, n 206 17 10 125 9 9 81 8 1
Penile curvature, degree 45 45 45 45 45 43 50 45 63

Data are presented as median or counts. *P < 0.017
Abbreviations : CMI, Cornell Medical Index ; BMI, body mass index ; WBC, white blood cell ; CRP, c-reactive protein

Table 3 Relationship between SRQ-D and patient background for each group

Total cohort Congenital Peyronie's disease
SRQ-D SRQ-D SRQ-D

=10 11~15 =16 =10 11~15 =16 =10 11~15 =16
Number of subjects, n 330 27 11 182 16 9 148 11 2
Age, years 40 44 33 27 30 33 60 55 61
BMI, kg/m2 22.7 22.6 24.1 21.1 21.7 23.8 24.0 24.0 25.0
WBC, X 109/L 5.6 5.3 6.1 5.6 5.8 6.1 5.7 4.8 7.0
CRP, mg/dL 0 0 0.1 0 0 0.1 0.1 0 0.6*
Total cholesterol, mg/dL 189 197 197 180 172 197 201 200 221
Duration, months 84 9 168 160 169 171 14 13 49
Sexual disorder, n 206 19 8 125 12 6 81 7 2
Penile curvature, degree 45 45 40 45 45 40 50 45 75

Data are presented as median or counts. *P <0.017

Abbreviations : SRQ-D, Self-Rating Questionnaire for Depression ; BMI, body mass index ; WBC, white blood cell ; CRP,

c-reactive protein
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Abstract :

The relationship between penile curvature and psychiatric disorders has not been fully investigated in
Japan. In this study, psychological evaluation was performed using the Cornell Medical Index (CMI) and
the Self-Rating Questionnaire for Depression (SRQ-D) to grasp the presence of psychiatric disorders and the
degree of emotional response in patients with penile curvature. A total of 368 patients, including 207 cases
of congenital penile curvature and 161 cases of Peyronie's disease (PD), who underwent surgical treatment
between April 2004 and December 2019 at our hospital were included. The neurotic preparatory group
and the depressive state were judged by CMI and SRQ-D for the entire cohort and for each disease, and the
correlation between the degree of mental disorder and emotional reaction and background factors was
examined. The judgement for regions III and IV by CMI was 10.3% of the entire cohort, and there was no
difference between congenital pensile curvature and PD, but the proportion of region IV was significantly
higher in the congenital group (5.9% vs. 1.3%). The pre—depression or higher judgment by SRQ-D was 10.3
% of the entire cohort, and there was no significant difference between the 2 diseases (12.1% vs. 8.1%).
Patients with congenital penile curvature tended to be more likely to be considered as suffering from
depression (p = 0.0826). In addition, the duration of illness in the entire cohort and high total cholesterol
levels in the congenital penile curvature group were associated with neurosis. In the PD group, the CRP
value was a factor associated with depression. We believe that the results obtained from this study can be
useful for understanding the effect of penile curvature on the mental aspect of patients.

(Nishinihon J. Urol. 84 : 160-167, 2021)
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