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Evaluation of the efficacy of physio-psychological treatment for primary nocturnal enuresis and
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Abstract Objective To Study the clinical long-term efficacy of physio-psychological treatment in children with primary
nocturnal enuresis( PNE ) and analyze the mechanism of this treatment. Methods The study objects were 68 children who were
diagnosed as primary nocturnal enuresis( PNE ) and applied physio-psychological treatment in the Department of Developmental and
Behavioral Pediatrics of Shanghai Childrens Medical Center from September 2003 to January 2006, including 41 boys and 27 girls;
The age range was from 5 to 16 years, mean age was ( 8. 28 + 2. 01 ) years. PNE diagnosis strictly followed International
Classification of Diseases, the 10th edition ( ICD-10 ). The clinical data were analysed retrospectively including general conditions,
clinical manifestations, clinical history, birth history, developmental and behavioral history, family history, psychological and
social environments, outcomes of psychological tests( including Achenbach children behavioral checklist, Wechsler intelligence
scale for children-Revised, Wechsler preschool and primary scale of intelligence ), ultrasonic graph of bladder capacity( before and
after treatment ), outcomes of laboratory tests( such as urine routine, nocturnal urine specific gravity, x-ray graph of lumbar and
sacral vertebrae, ultrasonic graph of urinary system etc. ), diagnosis, treatment procedure, the change in bed-wetting frequency,
frequency of getting up for urination by themselves at night just responding to the sense of full bladder. All patients were followed up

6 months after stopping treatment. During treatment period, they were followed up per 2 weeks. After stopping treatment, they were
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followed up every 1 month. The long-term efficacy of physio-psychological treatment was calculated. Logistic multi-factor analysis
was applied to find out the risk factors that influenced clinical efficacy of physio-psychological treatment. Results The long-term
efficacy of physio-psychological treatment in 68 children with PNE during this period was just as follows: 43( 63.2% )were cured,
18( 26.5% )significantely improved,5( 7. 4% ) partially improved,2( 2. 9% )not improved. The average frequency of enuretic
onsets before treatment was ( 6. 12 +1.32) times per week, while the average frequency of enuretic onsets 6 months after treatment
was ( 1.23 £ 0. 18 ) times per week (2= 2.65,P =0.011 ), The average frequency of getting up by themselves at night
responding to the sense of full bladder before treatment was ( 0.72 £0. 15 ) times per week, while the average frequency of getting
up by themselves at night responding to the sense of full bladder 6 months after treatment was ( 6. 83 +1.16 ) times per week ( t =
2.25,P =0.026 ). The bladder capacity/body weight before treatment was ( 4. 13 £0.98 ) mL « kg ', while the bladder capacity/
body weight after treatment was ( 8. 69 +1.96 ) mL + kg '( 7= 2.58,P =0.016 ). Logistic regression analysis showed the risk
factors that decreased long-term efficacy of physio-psychological treatment were patients younger than 8 years{ RR =3.24,95% C1:
2.54 —4.83 ), comorbided other behavioral problems( RR =2.95,95% CI:1.33 —4.16 ),less than 5 mL + kg™' of the bladder
capacity( RR =1.75,95% CI:1.03 = 2. 67 ),never getting up by themselves at night responding to the sense of full bladderbefore
treatment( RR =1.25,95% CI:1.04 -2.17 ). Conclusions

It could be relatively soon to develop childrens ability to control the

bladder at night when the physio-psychological treatment was applied to children with PNE. Moreover, the bladder capacity was

increased during this treatment period. So the long-term efficacy was ensured.
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Tab1 One-Way ANOVA analysis of factors influencing long-term curative effects
Variance X P Variance X P
Age < 8 years 97.232  <0.01  Children’s motivation for treating enuresis 53.121 <0.05
Comorbided other hehavioral problems 86.678 <0.01 Children’s sleep rated by parents 50.134 <0.05
Less than 5 mL. + kg ' of the bladder capacity 69.325 <0.05 Daytime functional bladder capacity/body weight ~ 54.268 <0.05
Never gelling up by themselves at night responding 58.212  <0.05  Children’s performance in school or kindergarten 49,136 <0.05

to the sense of full bladder before treatment

Notes: Data were calegorical data, so x> tests were employed

FR2 FMERNMEETIEAS MERD Logistic @345

Tab 2 Logistic regression analysis of factors influencing long-term curative effects
Variance Estimate SE Wald Xz P RR 95% CI of RR
Intercept -7.326 1.355 33.255 <0.05
Age < 8 years 1.416 0.352 4.212 <0.05 3.24 2.54-4.83
Comorbided other behavioral problems 0.988 0.221 10.215 <0.01 2.95 1.33-4.16
Less than 5 mL + kg ™' of the bladder capacity 0.789 0. 145 8.336 <0.05 1.75 1.03 -2.67
Never getting up hy themselves at night responding to the 0.502 0.124 5.212 <0.05 1.25 1.04 -2.17
sense offull bladder before treatment
Less than 5 mL * kg ™' of the daytime functional bladder 0.103 2.161 >0.05 1.24 0.93-1.77
capacity/body weight
Children’s weak motivation for treating enuresis 0.0966 1.972 >0.05 1.24 0.88 —1.65
Children’s sleep rated by parents as deep 0.0768 1.569 >0.05 1.13 0.72-1.53
Children’s bad performance in school or kindergarten 0.0674 0. 888 >0.05 1.06 0.67 -1.44
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