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[ Abstract] Objective To explore the change and difference of regional homogeneity (ReHo) in children
with severe and non-severe primary monosymptomatic nocturnal enuresis (PMNE) using resting-state functional
magnetic resonance imaging (Rs-fMRI). Methods A total of 39 PMNE children were selected as research sub-
jects. There were 20 boys and 19 girls with an age range of (11.9 £2.6) years. And 33 children with normal low-
er urinary tract function confirmed by conventional urodynamic and requiring surgery for upper urinary tract disea-
ses were selected as normal control group. According to the weekly frequency of bed wetting nights, PMNE chil-
dren were divided into two groups of non-severe (bed wetting nights per week <4) (n =14) and severe (bed
wetting nights per week >4) (n =25). Rs-fMRI images were acquired and ReHo difference under the effect of

disease was analyzed by one-way ANOVA. Two-sample post hoc t-test was utilized for comparing the differences of




brain function characteristics among three groups. Results The dominant disease-affected brain region was sup-
plementary motor area. No statistical difference existed in ReHo between non-severe and severe groups. As com-
pared with control group,left inferior parietal lobule,left inferior frontal gyrus and supplementary motor area were
abnormal in non-severe group ;right inferior temporal gyrus,left superior frontal gyrus and supplementary motor ar-
ea were abnormal in severe group. All of the ahove results were corrected by AlphaSim correction ( voxel level P <
0.005,P <0.05 after correction were considered statistically different). Conclusion Abnormal functions of in-
ferior parietal lobe,inferior frontal gyrus and supplementary motor area were present in non-severe group and ab-
normal functions of inferior temporal gyrus,superior frontal gyrus and supplementary motor area in severe group.

These abnormal brain regions may be related with the pathological mechanism of PMNE. And the severity of symp-

toms may not be related with the development of central nervous system in PMNE children.
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Table 1 Basic profiles of non-severe,severe and control groups
Wi % B AERE B %Jﬁ%’gﬂ%ﬁ%iiﬁ ) McC 7NDCC B Qmax
(vx5,%) [#1(%) ] (x#£s,d) (x£s,mL) (% £s,mL) (% £s5,ml/s)
PNME JE 5 4] 14 13.2+2.9 8(57) 1.3£1.1 289.1+57.7 232.8 +58.7 20.4+7.6
PNME ™ £ 25 11.2 +2.1 12(48) 6.0+0.9 285.5+59.9 220.1 £48.5 21.1+4.8
oy 33 11.8 3.0 18(55) - 298.0 £57.0 248.5 +48.8 19.9+3.9
GiiHe{E - F=2.45 X’ =0.38 t=—14.085 F =0.350 F=2.249 F=0.381
P{H - 0.094 0.83 <0.001 0.706 0.113 0.685
Wi % B PVR Xfil‘Eﬂﬁé% TR 22 IR L 3] ) FBC JINIE e o L A5
(x xs5,mL) (xxs,mL) [#i(%) ] (v xs5,mL) [H(% )]
PNME & 4 14 4.0+3.6 410.1+£93.2 5(36) 266.3 £45.8 4(29)
PNME ™ 4] 25 4.8+4.5 506.2 +109.9 15(60) 232.2 +51.9 16(64)
Xf R 33 3.9+3.3 - - - _
EEnam (il - F =0.446 1= -2.761 X =2.119 T=2.048 X =4.51
P1{H - 0.642 0.009 0. 146 0.048 0.034
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Fig. 1  Brain region of abnormal ReHo under disease effect Fig.2 Brain region of abnormal ReHo in non-severe versus control groups Fig.

3 Brain region of abnormal ReHo in severe versus control groups
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Table 3  Brain region of abnormal ReHo in non-severe versus
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