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= Abstract =

Comparison of Clinical Characteristics by Types of Enuresis
in Children Utilizing Questionnaires

Jung Youn Choi, M.D. and Yong Hoon Park, M.D.

Department of Pediatrics, Yeungnam University College of Medicine, Daegu, Korea

Purpose : It is important to take a precise history of patients to diagnose enuresis. However,
this is difficult to perform in the outpatient department, because the consultation time is k-
mited. So by taking the medical histories with questionnaires, we classified the enuresis
patients into monosymptomatic and non-monosymptomatic groups and compared the clinical
characteristics between the two groups in order to determine whether this would aid in the
diagnosis and treatment of enuresis.

Methods : Thirty-four enuresis patients seen in the Department of Pediatrics at Yeungnam
University Hospital from 2004 January to 2005 July were enrolled in this study. Two to three
weeks before starting medical treatment, questionnaires about the patients’ urination habits
and past medical history were taken from the parents with consents.

Results : There were 21 patients in the monosymptomatic group and 13 patients in the
non-monosymptomatic group. There was no difference in the delivery mode, birth weight,
birth order, sleep habit, constipation, and treatment results between the two groups. Urinary
infection was more frequently observed in the non-monosymptomatic group. There was a
higher incidence of daytime incontinence and a past medical history of allergy in the non-
monosymptomatic group. Oriental medicine was the most common treatment of enuresis before
visiting the hospital, but the treatment effect was minimal.

Conclusion : Comparison between the monosymptomatic and non-monosymptomatic group
with the questionnaires was helpful for detailed diagnosis and treatment of enuresis. A more
effective education for enuresis patients is needed, since before visiting the hospital many of
them wasted their efforts with ineffective oriental medicine treatment. (J Korean Soc Pediatr
Nephrol 2007;11:264-271)

Key Words : Enuresis, Questionnaire, Diagnosis
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Table 1. Comparison of Demographic Findings
Monosympt.omatc Non—monosymptmatic P value
enuresis enuresis
Number of patients 21 13
Mean age(years) 77122 74+23 NS
Sex(M:F) 147 76 NS
Small for Gestational Age 1(4.7%) 1(7.6%) NS
Mode of delivery(Vaginal:C-Sec) 156 76 NS
Order of birth(First:Second:Third) 9:10:2 11:2:0 NS
Table 2. Comparison of Clinical Manifestations
Monosympt.omatc Non—monosyrpptmatic P value
enuresis enuresis
Number of patients 21 13
Constipation 12(57.1%) 5(38.4%) 0.280
Allergic history 3(14.2%) 5(38.4%) 0.110
Urinary tract infection 0C  0%) 3(23.0%)" 0.048
Attention deficit 11(52.3%) 6(46.2%) 0.724
hyperactivity disorder
Character of patients 0.799
Active 12 (57.1%) 8(61.5%)
Passive 9 (42.9%) 5(38.5%)
Sleep habits 0.567
Sleep calmly 11 (52.3%) 8(61.5%)
Difficult to arouse 10 (47.6%) 7(53.8%)
Having nightmare sometimes 6 (286%) 1( 7.7%)
Sleep walking sometimes 1 ( 47%) 2(15.4%)
Snoring during sleeping 3 (14.3%) 1( 7.7%)

"P<0.05: compared with monosymptmatic enuresis group
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Monosymptomatc Non~monosymptmatic P val
enuresis enuresis value
Number of patients 21 12
Enuresis during one night 0.735
1 time 14(66.7%) 6(50.0%)
2-3 times 5(23.8%) 5(41.7%)
More than 3 times 2( 95%) 1( 8.3%)
Enuresis during one week 0.496
Every day 11(52.3%) 6(50.0%)
2-3 times/week 6(28.6%) 2(16.6%)
4-6 times/week 3(14.3%) 4(33.4%)
Urination during day time 0.125
1-2 times 1( 4.7%) o 0%)
3-4 times 7(33.3%) 3(25.0%)
5-6 times 12(57.1%) 6(50.0%)
More than 7 times 1( 4.7%) 3(25.0%)
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