Nocturnal Enuresis
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ABSTRACT From November 1, 1992, to February 1, 1993, a cross-sectional study
was conducted on patients with nocturnal enuresis who attended to the Child Clinic of
Dr. Pirngadi Hospital, Medan, with the age ranging from 4 to 15 years. All patients were
interviewed by using questionnaires, and the physical and laboratory examinations
were done. Enuresis is defined as an involuntary urination and occurring repeatedly in
children of > 4 years, with the minimum of 2 times/month and no indicators of organic
disturbances. Of the 168 patients with the age of 4 to 15 years, 70 (41.6%) were found
with noctumnal enuresis; 38 (54.2%) were males and 32 (45.8%) females. Most of the pa-
tients 33 patients (47.1%) were found in the age group of 4-5 years. All parents of the pa-
tients suggested that their children had enuresis without familial complaints because
they believe that iw would stop gradually with the increases in age. No significant differ-
ence was found in the socio-economic status between the enuretic and non-enuretic
children. The two groups showed no significant differences in growth and urinary tract

infection was not noted. [Paediatr Indones 1995; 35:200-204]

Introduction

Enuresis is a problem often discussed
and there are various opinions in its inci-
dence and management. Various disci-
plines of science are involved in the
management, depending on what point it
is viewed from, either psychosocial,
urologic, or educational view points.' In
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general population, especially in mothers,
enuresis often results in confusion and
restlessness among the parents and their
children; because if enuresis becomes
permanent to the adult life, it will cause
neurosis.> However, there are still many
parents of mothers who let this condition
without trying to have a consultation with
a physician, for example; the main rea-
sons are in general that enuresis will stop
by itself with the increase in age of the
child.**

Enuresis is rooted from a Greek lan-
guage, enourein, meaning "to void urine"
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It is not easy to make a real appropriate
definition of enuresis.'? Enuresis is an in-
voluntary urination occurring repeatedly
in the age group of more than S years
with a minimal frequency of 2 times/
month without organic abnormalities.>®
The range of age which is estimated for
enuresis in general is 4-5 years as it is as-
sociated with the organic maturity of uri-
nary tract. 2467

Based on the incidence, enuresis is de-
fined primary when the child never expe-
riences bed-drying because nocturnal
enuresis always occurs. Enuresis is de-
fined secondary when the child still has
nocturnal enuresis in the age of > 5 years
and the child had previously no enuresis
for 6-12 months.?>*#12 Based on the time
of occurrence, enuresis is defined diurnal
when it occurs in the day time, and noc-
turnal when in the night.'®

The successful management of enure-
sis is, in addition to the use of instru-
ments and drugs, determined by the
attitudes of the child, parents and the
doctor,'*13

Enuresis tend to be more frequent in
sons than in daughters. In the low socio-
economic group, the incidence is higher
than that in the good social-economic
group.'***!® The prevalence of enuresis
is estimated to be variable between one
and the other countries where are inci-
dence is higher in the developing coun-
tries than that in the developed
countries.'

It is generally accepted that nocturnal
enuresis occurs in 15% to 20% of 5-year
old children, 5% in 10 years, and 1% in
15 years. Spontaneous remission of enu-
resis is estimated for 15% every year of
increase in the child's age.®*!01*

This study was designed to asses the
prevalence of nocturnal enuresis and the
relationship to social-economic status,
suspected urinary tract infections, growth
disturbance and whether the parents re-
gard that enuresis is a problem, con-
ducted in the Sick Child Clinic of
Department of Child Health, Dr. Pirngadi
Hospital, Medan.

Methods

This study was conducted cross-sec-
tionally in the 4 to 5 year old children
who presented with nocturnal enuresis in
the Sick Children Clinic of Dr. Pimgadi
Hospital, Medan, from November 1, 1992,
to February 1, 1993. Data were collected
using questionnaires where the secon-
dary data needed were obtained from the
parents or family members who took the
patients to the hospital. Definitions and
protocols used in this study are as
follows:

Enuresis is the involuntary or unnec-
essary urination occurring repeatedly at
the age of 4 years, without organic distur-
bance or urinary abnormality, with the
minimal frequency 2 times monthly. The
exclusion of organic disturbance or uri-
nary abnormality is defined by history
and physical examination as well as uri-
nalysis. Nocturnal enuresis is defined as
enuresis occurring in the night. Diurnal
enuresis is defined as enuresis occurring
in the day time. Normal children are de-
fined by their daily activities, with nutri-
tional standard defined by the Depart-
ment of Health, Republic of Indonesia.
The abnormality of growth is defined if
the body weight (kg) devided by height
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(cm) x 100% is more than the standard
for nutrition defined by the Department
of Health, Republic of Indonesia.!® Body
weight is measured using detecto-medic
instrument with the sensitivity of 0.1 kg
and the body length is measured using
the same instrument. The physical ex-
amination is done as usual.

Urine Examination It is done using Dip-
stick Multistic of Armens. Suspected uri-
nary tract infection (UTI) is defined as
nitrite and leukocyte-esterase in the pa-
tient's fresh urine and clinical symptoms
of urinary tract infection are present. The
socio-economic status is valued indirectly
using questionnaires with the scoring
modified by Bistok Saing, namely: Low
socio-economic status (score 8-14), mod-
erate (scores 15-19), high (>19).

Data were tabulated, and were ana-
lyzed Chi-square test. Value of p < 0.05 is
considered to be significant.

Results

During the study, November 1, 1992 to
February 1, 1993, there were 168 cases
of children complying with the criteria of
subjects in this study. Of the 168 chil-
dren studied, 70 children (41.6%) had
enuresis and 98 (58.4%) did not (see Ta-
ble 1).

There age groups with the high per-
centage in this study included 63 chil-
dren (90%), and the highest was found in
the group of 4-5 years (47.1%). There age-
groups with low percentage in this study
included 7 children (10%), and the lowest
was found in the group of 14-15 years
(Table 2). The highest incidence of enure-
sis was found in the age group of 4-5

years, consisted of 18 sons (25.7%) and
15 daughters (21.4%), and in the age
group of 14-15 years, no patient with
enuresis was found.

Table 1. Database of the patients

Patient N Male Female 96
Enuresis 70 38 32 41.6
Non enuresis 98 43 55 58.4
Total 168 81 87 100
Table 2. Percentage of enuresis based on age
groups
Age (year) N 96
4-5 33 471
6-7 18 25.8
8-9 12 17.1
10-11 4 5.7
12-13 3 4.3
14-15 0 0
Total 70 100
Table 3. Distribution of enuresis with socio-

economic class

Socioeconomic Class

Patient Low Moderate ; _ Total
High
N % N %
Enuresis 16 228 54 772 70
Non 11 11.2 87 88.8 98
enuresis
Total 27 161 141 839 168

The socioeconomic status of 70 chil-
dren with enuresis were low in 16 chil-
dren (22.8%); moderate to high in 54
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(77.2%). No significant difference in so-
cial-economic states between the enuretic
and non-enuretic groups. Growth abnor-
mality was found in 27 children (38.5%)
while the remaining 43 children (61.5%)
did not have any growth disturbance. No
significant difference in growth distur-
bance between the enuresis and non
enuresis groups was found and no uri-
nary tract infection was found in the enu-
resis or non-enuresis group so that no
statistical analysis was available. The re-
lationship between enuresis and parental
care could not be evaluated statistically.

Table 4. Distribution of enuresis with socioeco-
nomic class

Socio-economic Class

Patient Low Moderate / High Total
Yes % No %
Enuresis 27 385 43 61.5 70
Non 34 346 64 65.4 98
enuresis
Total 61 363 107 63.7 168
Discussion

In this study, the number of patients with
enuresis was found higher in three age-
groups, and the highest was in the age of
4-5 years for 33 (47.1%) patients (Table
2). This figure is higher than that of
Rushton et al® who reported that the
prevalence of enuresis in the age group of
S years was 15-20%; while Meadow re-
ported that the prevalence of enuresis in
the age group of 5 years was 10-15%.°

In the literature, that increase in age

may decrease the incidence of enuresis
but not all cases recovered from the con-
dition. Those who have no recovery, when
they remain having their enuresis condi-
tions until adult life, neurosis will
develop,> and appropriate management
will therefore be necessary. The lowest
prevalence of enuresis among there age-
groups was found in the age group of
14-15 years (Table 2). This study shows
the presence of decreased prevalence of
enuresis with the increase in age. This is
in accordance with the literature that the
prevalence of enuresis in the age group of
10 years is decreased to 5%; while in the
older patients it is about 1%.

Forsythe and Redmond (1974) in their
study on 1129 children with enuresis
found 15% decrease in annual prevalence
according to each age group.'! This study
showed a difference in sexes, where 38
(54.2%) were sons and 32 (45.8%) were
daughters. Baldew (1991) reported that
are prevalence of enuresis was higher in
males than that in females with the male-
female ratio of 2 : 1. Higher prevalence of
enuresis in males is due to the late ability
to control the emptiness of bladder.®

This study showed the male-female ra-
tio of 1.2 : 1 in children with enuresis,
and this is different from that reported by
the other investigators who reported the
male-female ratio of 2 -1 (Baldew) and 4 :
1 (Wagner). No significant different in the
socio-economic states between the en-
uretic and non-enuretic children was
found in this study (p > 0.05).

The author finds that enuresis in the
patients is not associated with the socio-
economic states, and this is in accord-
ance with the study by Onpel (1968),
Rutter (1973) who suggested that the
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relationship between enuresis and socio-
economic states is very weak or absent.!
However, the other author, based on the
data from the Continuous Registration of
Morbidities, Nijmees University, Huisart-
sen Institute (1971-1976), found that are
prevalence of enuresis is higher in the low
socio-economic group.!

A child is defined having growth abnor-
mality when the body weight is less than
80% of ideal body weight.'® With this cri-
terion, this study did not show significant
difference in growth between the enuretic
and non enuretic children (p > 0.005).

Enuresis is commonly accompanied by
urinary tract infection, especially in
daugters.' This study showed no urinary
tract infection in the two group; but, Fo-
rysthe and Redmans (1974) found the
urinary tract infection in less than 1%,
Parental care for enuresis, in this study,
was not evaluated statistically because
almost all of the parents who visited the
Sick Child Clinic were not for enuresis
suffered by their children but for other
disease. However, a general impression is
that parents have the opinion that enure-
sis in children is a usual con- dition.

In summary, our series of 168 children
with enuresis shows that enuresis was
found in 47.1% in children of 4-5 years of
age. There was no association between
enuresis and socioeconomic  status,
growth retardation, or urinary tract infec-
tion. Furthermore, all parents of the en-
uretic children did not have specific
measure to treat enuris in their children.
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