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[ Abstract] Extraordinary daytime only urinary frequency ( EDOUF) ,also known as mental urinary fre-
quency , pseudo urinary tract infection or daytime urinary syndrome,is a common lower urinary tract dysfunction
in children. EDOUF refers to the daytime urinary frequency of at least once per hour in a previously toilet-
trained child. with an average voided volume less than 50% (typically 10% —15% ) of expected bladder ca-
pacity (EBC). The child usually rarely presents incontinence and nocturia. As EDOUF’s etiology and pathogen-
esis have remained unclear, it is usually correlated to anxiety, stressful events, dietary habits and metabolism. At
present, few studies have been published on EDOUF, and cognitive hehavioral therapy ( CBT) , urotherapy and
drug therapy are adopted as the major treatment of EDOUF, while parasacral electrical stimulation therapy
(TENS) is being gradually applied in recent years. This review summarized recent diagnostic and therapeutic
advances of EDOUF.
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