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Retrospective analysis of clinical characteristics of nocturnal enuresis in 252 children. Chen Yongmei',
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[ Abstract] Objective To explore the general profiles and clinical characteristics of children with noc-
turnal enuresis (NE) so as to help clinicians make accurate judgments and decisions of NE and avoid its misdi-
agnosis and underdiagnosis. Methods Retrospective analysis of clinical data and urination diary was per-
formed for 252 NE children from June 2018 to February 2019 and descriptive statistical analysis conducted for
the relevant clinical characteristics. Results The clinical types were monosymptomatic enuresis (n =130,
51.59% ) ,non-monosymptomatic enuresis (n =94,37.30% ) and overactive bladder (n =28,11. 11% ).
Functional bladder volume reduction accounted for 48.02% (n =121) jnocturnal polyuria 20.23% (n=51);
nocturia polyuria and reduced functional bladder capacity 6.35% (n =16) ;normal nocturnal urine volume and
bladder capacity 25.40% (n =64). The top three clinical manifestations of NE children were nocturnal sleep or
difficult awaking, constipation and drinking. Genetic factors for NE accounted for 14.29% . Conclusion Bladder
problems are more common in NE children. The most common clinical features of NE are nocturnal sleep and dif-
ficult awaking. Paying attention to clinical characteristics and diuretic diary of NE children and correctly identif-
ying,judging and making decisions help provide better diagnostic and therapeutic services for NE children.
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Table 1 Clinical characteristics of 252 children with
nocturnal enuresis
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