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[ Abstract] Objective To explore the incidence of nocturnal enuresis (NE) in children of rural and ur-
ban areas and elucidate the effects of disposable diaper and urination training on NE.  Methods A random se-
lection of children aged 5 — 12 of urban and rural primary and secondary schools and kindergartens in five cities
in Henan Province were selected. A total of 3141 questionnaires were distributed and 2773 valid questionnaires
collected. The effective recovery rate was 88.28% . There were rural (n =1 201) and urban (n =1 572) chil-
dren. Results The incidence of NE was 4.33% and 9.29% in rural and urban children aged 5 — 12. And the
difference was statistically significant (y* =25.240,P < 0. 001); The disposable diaper using rates were
76.44% and 89.31% in rural and urban children and the difference was statistically significant (y* =81.949,
P <0.001) ; The urination training rates were 95.75% and 80.22% in rural and urban children and the differ-
ence was statistically significant (y* = 143.440,P <0.001). Single factor analysis of 2773 children’s NE re-
vealed that age,source of origin,disposable diaper using and urination training were associated with the preva-
lence of NE in children. Multiple factor analysis revealed that urban area was a risk factor for NE in children

[OR =26.949,95% CI(13.402 ~54.188) |. And no urination training was a risk factor for NE in children[ OR
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Conclusion NE incidence of rural children is lower than that of

=66.302,95% CI(34.020 ~129.217) ].

urban children. And NE incidence of children receiving urination training is low. Strengthening urination training

contributes to a lower incidence of NE.
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