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DEVELOPMENTAL AND CLINICAL CHARACTERISTICS IN
CHILDREN WITH NOCTURNAL ENURESIS : RESULTS OF
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Table 1. Demographic characteristics of subjects

Nocturnal enuresis  Normal control

(n=318) (h=93)
Age(mean=S$.D.) 9.46£2.66 8.38+0.63
Sex(M/F)* 214/104 38/55
Receiving specialized 1( 0.3%) 1(1.0%)
education
Parental education
Father* (n=307) (n=67)
>12 years 185(60.3%) 54(80.6%)
<12years 122(39.7%) 13(19.4%)
Mother** (n=292) (n=59)
>12 years 123(42.1%) 42(71.2%)
<12 years 169(57.9%) 17(28.8%)
Socioeconomic status (n=299) (n=65)
High 4( 1.3%) 10 1.5%)
Middle 281(94.0%) 64(98.5%)
Low 14( 4.7%) 0( 0.0%)

* 1 p<0.05 by x2(Chi-square) test, ** : p<0.01

Table 2. Comparison of obstetric and developmental characteristics

Nocturnal enuresis (n=318) Normal control (n=93)

Gestational age at delivery

<37 weeks 88.3% 96.7%

=37 weeks 1.7% 3.3%
Mode of delivery

Normal spontaneous 64.0% 69.1%

instrumental delivery 1.6% 1.5%

Caesarean section 34.4% 29.4%
Delivery-retated complications 6.4% 3.3%
Family history of nocturnal enuresis*** 49 2% 59%
Age of attaining nocturnal urinary control (months)* 34.74£13.46° 30.25+12.70
Age of attaining diumal urinary control {months)* T 28.54+15.400 23.20+ 878
Use of diapers at night after 3 years*** 71.1% 19.1%
Medicdl history

Urinary fract infections 4.3% 4.6%

Brain and/or spinal cord injury 0.7% 0.0%

Allergic diseases 17.7% 18.5%

Asthma 8.7% 7.9%

Enlcrged tonsils 10.3% 12.5%

: p<0.05 by x2(Chi-square) test or independent ftwo sample t-test, #+ : p<O.0I, *++ 1 p<0.001

T values are mean (+standard deviation)
:n=262,2:n=108
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Table 4. Comparison of the K-CBCL results

Nocturnal Normal
enuresis (n=318) control (n=93)

Number of close friends

None 1.0% 1.6%
Table 3. Comparison of clinical characteristics 1 20% 3.1%
= 20r3 38.2% 26.6%
Nocturnal enuresis Normal control 4 or more 58.68% 8.7%
(n=318) (n=93) ) : : )
- Get along with other kids
Enuresis patterns
Night-wetting frequency*** Worse 27% 0.0%
None 0.0% 82.8% Average/better 97.3% 100%
1-3 nights/month 48% 108% Get along with
1-2 nights/week 16.8% 2.9% brothers/sisters
3—6 nights/week 37.1% 1.1% Worse 48% 3.1%
Every night 41.3% 3.1% Average/better 95.2% 96.9%
Doytime wetting*** 413% 7.5% Behave with parents
Night-wetting at relatives’ 42.5% 2.2% Worse 0.3% 0.0%
houses and/or camps*** Average/better 99.7% 100%
Sleep pattemns Performance in academic
Sleeps quietly* 42.3% 60.9% subjects
Difficult o arouse*** 56.3% 17.4% Reading, Korean, or
Behavioral interventions language
Fluid restriction before 73.5% 25.0% Failing/below average 9.4% 1.5%
sleep*** Average/above average 90.6% 98.5%
Voiding before sleep* 93.9% 75.0% Arithmetic or math
Awakenings during 64.4% 20.0% Failing/below average 7.0% 1.5%
sleep*™* Average/above average 93.0% 98.5%
Medical experience History or social sfudies
Pharmacotherapy* 42.6% 0.0% Failing/below average 10.9% 0.0%
Psychotherapy 4.7% 0.0% Average/above average 89.1% 100%
Enuresis alarm 0.4% 0.0% Science
Herb medicine*** 67.7% 8.3% Failing/below average 11.5% 1.8%
Acupuncture 9.7% 0.0% Average/above average 88.5% 98.2%
* 1 p<0.05 by x2(Chi-square) test, *+ : p<0.01, **x : p<0.001 K-CBCL : Korean Child Behavior Checklist
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DEVELOPMENTAL AND CLINICAL CHARACTERISTICS IN
CHILDREN WITH NOCTURNAL ENURESIS : RESULTS OF
A MULTICENTER STUDY

Soo-Churl Cho, M.D., Jaec-Won Kim, M.D., Min-Sup Shin, Ph.D., Jun-Won Hwang, M.D.,
Sang-Won Han, M.D., Kwan-Hyun Park, M.D., Sang-Don Lee, M.D., Kyung-Do Kim, M.D.,
Kun-Suk Kim, M.D., Hong-Jin Suh, M.D., Yoo-Sik Lee, M.D., Jae-Yong Chung, M.D.,
Young-Kyoon Kim, M.D., Du~Geon Moon, M.D., Mi~Kyung Namgoong, M.D.,
Chang-Hee Han, M.D., Won-Yeol Cho, M.D., Young-Sik Kim, M.D.,

Ki-Soo Pai, M.D., Jong-Guk Lee, M.D., Woo-Young Chung, M.D., Yee-Jin Shin, M.D.

Division of Child and Adolescent Psychiatry, Department of Neuropsychiatry,
Seoul National University College of Medicine, Seoul

Objectives : The aim of this study was to examine the developmental and clinical characteristics associated with
nocturnal enuresis in Korean children.

Methods : Three hundred eighteen children with nocturnal enuresis, together with their parents, completed a pa-
rent questionnaire consisting of a Child Behavior Checklist (CBCL) . Data related to the prenatal, perinatal and deve-
lopmental history, past and current medical history were collected. Ninety-three normal students were selected as
the control group.

Results © The nocturnal enuresis group attained diurnal and nocturnal urinary control significantly later than those
in the normal control group. 49.2% of the children with nocturnal enuresis had the family history of nocturnal
enuresis. Daytime incontinence was present in 41.3% of the nocturnal enuresis group. The percentages of sleep-
related disturbances were significantly higher in the nocturnal enuresis group when compared to the normal control
group. 42.6% of the children with nocturnal enuresis experienced pharmacotherapy, and 0.4% experienced enuresis
alarms.

Conclusion : The results of this study suggest that children with nocturnal enuresis in Korea have a high genetic
load and a possibility of developmental delay, which supports the neurodevelopmental point of view with regard to
the etiology of nocturnal enuresis. The physicians in Korea prefer pharmacological interventions to alarm interven-
tions in treating Korean children with nocturnal enuresis.

KEY WORDS : Nocturmnal enuresis - Developmental characteristics - Clinical characteristics.




