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The current status of nocturnal enuresis of 6 165 children aged 5 to 11 in Zhengzhou city. Wen Yibo',
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[ Abstract] Aims The purpose of present study is to investigate children’s nocturnal enuresis ( NE)
prevalence in Zhengzhou City and comparing those investigated at 10 years ago of same areas. Methods From
May. 2017 to Nov.2017, a cross-sectional study of the enuresis prevalence was performed by distributing 6500
self-administered questionnaires to parents of 5 to 11 years old children at 20 kindergartens and schools in
Zhengzhou City, China. The anonymous questionnaire was filled by parents including information of age, gen-
der arousal dysfunction, NE, physical or psychological disorders, and etc. Results A total of 6155 were
qualified to enter the final statistical analysis. The overall prevalence of NE was 9.54% , in boys was 10.09%
and in girls was 8.91% , ranging from 14.48% in aged 5-year-old group to 3.08% in aged 11-year-old group,
the NE prevalence declined with the age increasing. By analyzing the risk factors of NE, we find that the risk
factors of NE are sleep-wake disorder, NE genetic history. NE prevalence in 2017 is significant higher com-
pared with those in 2006 (p <0.05). Conclusions The prevalence of NE increased significantly compared to
10 years ago. More studies are needed to find the reasons why the prevalence of NE increased.
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Table 1 The Prevalence of Children’s NE
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Table 2 The related factors of NE in Children

H#E n IR n(% ) AR n(% ) X ME P i
P51
5 3292 332(10.09) 2960(89.91)
1.470 0.225
e 2863 255(8.91) 2608(91.09)
A b
X 1245 122(9.80) 1123(90.20)
—LtX 1094 102(9.32) 992(90.68)
4KIX 1330 141(10.60) 1189(89.40)
3.990 0.551
HIFIX 1130 108(9.56) 1022(90.44)
IR 553 45(8.14) 508(91.86)
X 803 69(8.59) 734(91.41)
e
A 4671 403(8.63) 4218(91.37)
%517 1169 154(13.17) 1015(86.83)
22.762 <0.001
AN 283 26(9.19) 257(90.81)
1510 32 4(12.50) 28(87.50)
AR EE
LN 4V 2915 248(8.51) 2667(91.49)
6.779 0.009
R L 3240 339(10.46) 2901(89.54)
i e i
e 3313 414(12.50) 2899(87.50)
72.83 <0.001
T 2842 173(6.09) 22669 (93.91)
H 169 42(24.85) 127(75.15)
47.243 <0.001
I 5986 545(9.10) 5441(90.90)
= JLIE NE ZHRZ 40 1.285,0R =3.614,95% CI(2.484 ~5.260),P <

L3 NE Z [N 3% Logistic [a] J9AH 5 73 #r 7 WL 3
3o NE S fa B PN 2 0 /s JL 2 A7 4 ] i J e
%[ =0.735,0R =2.086,95% CI(1.728 ~2.518),
P <0.001 | FLZE ) B AR 8 B A A3 IRAE (B =

%£3 JL#ENE ZHZEHESH

Table 3 Multiple factor correlation analysis in NE children
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