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Annotation. Enuresis is a common and possibly underestimated condition. While
5-10% of school-aged children suffer from the condition, a lack of background
knowledge may impede timely child-adapted and successful therapy. Currently,
nocturnal enuresis is generally considered a multifactorial disease associated with a
complex interaction of somatic, psychosocial, and environmental factors. This work
studied the possible etiological factors of nocturnal enuresis and effectiveness of
alarm therapy. The study showed that monosymptomatic nocturnal enuresis is more
common in male children with positive family history of NE pointing to the possible
hereditary factor in its pathogenesis. Bedwetting can be caused by a variety of
reasons, including physiological and behavioral. Alarm plus desmopressin may
reduce the number of wet nights a week compared with desmopressin alone.
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Introduction.

Enuresis is a common health problem in children, occurring in around 10% of five-
year-old and 5% of ten-year-old [1]. Regardless of the multiple possible causes,
enuresis affects the child's development [2,3]. Nocturnal enuresis, also known as
nightly bedwetting, is a widespread disorder affecting 10-16% of 7-year-old children
worldwide. Nocturnal enuresis (NE) is highly heritable, but its genetic determinants
remain unknown [4,5]. NE is not diagnosed in children younger than 5 years, and
treatment may be inappropriate for children younger than 7 years [6].

NE is a common and distressing developmental disease, which may cause various
degrees of psychosocial stress and impairment to self-esteem in affected children as
well as agitation to their parents or caregivers [7]. Furthermore, nocturnal enuresis
can result in sadness, social maladjustments, and poor sleep quality because it
frequently negatively impacts a child's performance and self-image [8]. Individual
quality of life, social life, emotional stability, and psychosocial health can all be

129 |Page




2

. Kirary
E- Conference Series Dt

Open Access | Peer Reviewed | Conference Proceedings

“\
_
-_

E- CONFERENCE

SERIES

Proceedings of International Conference on Scientific Research in Natural and Social Sciences
Hosted online from Toronto, Canada.

Date: 5t October, 2024

ISSN: 2835-5326 Website: econferenceseries.com

significantly impacted by these comorbidities [9]. Actually, compared to their peers
who do not experience nocturnal enuresis, juvenile patients with this condition have
a higher prevalence of neuropsychiatric problems, including social anxiety, panic
disorder, school phobia, depression, compulsive behaviors, and separation anxiety.
These findings have been documented in the literature [10].

These days, nocturnal enuresis is mostly understood to be a multifaceted illness
resulting from a complicated interplay of physical, psychological, and
environmental components [11]. Numerous theories have been put forth to explain
the onset and progression of NE [12]. These include hereditary aberration, abnormal
antidiuretic hormone secretion during sleep, abnormal sleep patterns, bladder
dysfunction, problems with arousal, neuropsychological disorders, and delays in
brain maturation [13].

Primary NE may be either monosymptomatic nocturnal enuresis (MNE) with normal
daytime voiding patterns or non-monosymptomatic NE caused by overactive
bladder and presented by daytime wetting, urinary frequency, urgency, hesitancy
and interrupted stream with variable-sized wet patches, repeated lower urinary or
genital pain, and awakening after wetting [14].

According to the diagnostic criteria of the International Children’s Continence
Society, nocturnal enuresis without additional lower urinary tract symptoms or a
history of bladder dysfunction can be diagnosed as nocturnal enuresis [15]. Based
on clinical onset, NE can be divided into two forms: primary and secondary [16].
Primary nocturnal enuresis is defined as no period of urinary continence for more
than 6 months, and secondary NE is defined as a prior period of urinary continence
for more than 6 months [17].

Decreased nocturnal vasopressin (VP) secretion is a consequence and not the cause
of enuresis as bladder distension is a potent stimulator of VP secretion and bladder
emptying by enuresis may be an inhibitor of VP secretion [18].

In addition, alarm therapy is considered the first treatment modality of choice for
enuresis with almost 50% cure rates are in the long term [19]. Cooperation and
compliance from parents and children are the cornerstones of the effectiveness of
alarm therapy [20].

Purpose. To study the possible primary monosymptomatic nocturnal enuresis
etiologies and effectiveness of alarm therapy.
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Methods. The present study was conducted on 20 primary MNE children (12 boys,
8 girls), aged 6-12 years (8.6 +2.1) recruited from the outpatient clinics of the
Neurology Department, Alfraganus University Hospital, started from June 2024 till
the end of September 2024, Tashkent, Uzbekistan. The bedwetting frequencies were
2-5/week. Eight patients (40%) had positive family history of NE (3 had history of
an affected parent and 5 had an affected siblings). According to the study, male
children with a positive family history of NE are more likely to experience MNE,
suggesting a potential hereditary component in the etiology of the condition.
Exclusion criteria included children with non-MNE, secondary nocturnal enuresis,
mental disorders, and psychiatric problems, epilepsy. NE cases due to organic
neurological or urological causes were also excluded which were attained by
neurological and urological examinations, urine analysis, and abdominal ultrasound.
Results. One of the main provoking factors of nocturnal enuresis was acute or
prolonged psychological trauma (fear, conflicts between parents, divorce, birth of
the next child). At the same time, there was a history of pathologic changes in the
ante- and perinatal periods (premature birth, fetal hypoxia, acute and chronic
maternal diseases).

Neurological examination of all children diagnosed with nocturnal enuresis revealed
signs of minimal brain dysfunction (MBD) of varying severity: mild irritability
(15%), impaired coordination, nausea in transport (30%), increased tendon reflexes
and anisoreflexia (45%), headache (50%), attention deficit and hyperactivity (75%).
According to the degree of clinical severity, enuresis in children was divided into 3
groups: 8 cases of mild form (40%), 9 cases of moderate severity (45%) and 3 cases
of severe form (15%) were observed in children.

We performed EEG (30 minutes) for all children. The results of EEG of biological
brain activity in children with enuresis there were revealed signs of MBD. In 13
examined children (65%) the main rhythm was not fully formed, low amplitude
waves, on the contrary, in 5 children (25 %), alpha in the networks of occipital area
there was an increase in the amplitude of the rhythm. Paroxysmal appearance of
theta waves was observed in 7 (35%) children.

Eleven children with NE had previously undergone a desmopressin trial; four had a
partial response, reducing the frequency of enuresis by approximately 50%, five had
a near complete response for more than three months, but the response was drug-

-
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dependent and enuresis rapidly returned when the drug was stopped and 2 had
sluggish or no response. The incidence of spina bifida occulta (SBO) was 20% in
patients with no discernible difference. Three children with nocturnal enuresis SBO
were among those who responded sluggishly to desmopressin, and three had no
previous treatment trials.

At night, mothers woke the child every 3 hours (at 1:00, 3:00 and 5:00) and took
her/his to the toilet during a month. Alarm plus desmopressin may reduce the number
of wet nights a week compared with desmopressin alone.

Conclusion. Nocturnal enuresis is a common urinary disorder in children, the
prolonged course of which can interfere with socialization and cause anxiety for
children and their families. Bedwetting can be caused by a variety of reasons,
including physiological and behavioral. In children with enuresis the predominance
of excitation processes over inhibition processes in the central nervous system was
noted. As a result of electroneurophysiological examinations, it was found that the
basic rhythm is not fully formed, and the excitability of the brain is increased.
Weakness of inhibitory mechanisms, caused by past pathologies of the nervous
system, suggests a violation of the system of volitional control of urination.
Therefore, we recommend referral if primary monosymptomatic nocturnal enuresis
persists at age 6-7 years. Behavioral therapy including fluid intake modification,
bladder training, and motivational therapy is benign with positive results.
Conditioned response to alarm cues for enuresis has proven to be the most effective
treatment modality, and pharmacologic therapy with desmopressin has
demonstrated significant results with minimal side effects. None of the methods of
treatment does not give a 100% response, so a combined therapy, tailored to the
individual characteristics of the child and family, appears to be the most appropriate
solution to the problem of primary nocturnal enuresis.
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