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Clinical characteristic and treatment of enuresis in 162 children cases

HUANG Wei-dong, SUN Xiao-mei, WU Jin, XIANG Cheng-fa ( Department of Pediatrics, Changgang Hospiptal of Sichuan Prov-
ince, Jiangyou Sichuan 621701, China)

Abstract: Objective To observe the clinical characteristic and investigate the clinical treatment for enuresis. Methods The labora-
tory evaluations for 162 children diagnosed as enuresis included urinalysis and some other necessary laboratory evaluations. Children who
were found definite pathogeny accepted corresponding clinical treatment. All children were given conduct instruction and micturition training,
meanwhile, 11 cases were treated with chlorhydric acid imipramine and 32 cases with desmopressin. Results In 162 cases, there were 72
cases with familial inheritance, 39 cases with spina bifida occulta { SBO) , 23 cases with other etiological factors and 28 cases were not found
definite pathology. One hundred and fifty-seven cases were primary nocturnal enuresis (PNE). Among 23 cases with definite pathology ac-
cepted clinicial treatment, 19 cases were improved. The 78 cases of other 139 cases were also improved after conduct instruction and micturi-
tion training, 31 cases were improved by medicine plus additionally. Conclusion During diagnosis and treatment of enuresis, excluding or-
ganic disease by laboratory evaluations firstly was necessary. It is important to find behavioral problem and psychology intervene early. Con-
duct instruction and micturition training combined drug treatment is an effective treatment method.
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