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Effectiveness of Two Spots Enuretic Voiding Diary for the | HZBlx=7I2==ix|
: M 473 ® 135 2006
Treatment of Nocturnal Enuresis

Mi Mi Oh, Kang Soo Shim, Du Geon Moon

From the Department of Urology, Korea University College of Medicine, Seoul,
Korea

Purpose: The authors developed a Two Spots Enuretic Voiding Diary H|7 |2}
(TSEVD) that consisted of the first voiding amount (V1) after awakening
and the single voiding amount (V2) for the patient's need to void before
sleep. We evaluated the efficacy and usefulness of the TSEVD for the
treatment of enuretic children.

Materials and Methods: From Apr. 2002 to Feb. 2004, 71 patients with | <0I0| - &= - 254
monosymptomatic nocturnal enuresis and 55 patients with polysymp-
tomatic nocturnal enuresis were enrolled in this study. The treatment
modality and termination were assigned by the V1, V2 and V3 (age-
matched normal bladder capacity) on the TSEVD.

Results: The percent of patients whose V3 exceeded their V2 and their
ratios of V1/V2 and V2/V3 were decreased after treatment in both the | mzoix:onsd 52 32
monsymptomatic and polysymptomatic group. For the monosymptomatic RYEHUR} : 200514 108 262
patients, the submission rate, the good response rate and the cure rate
were 73.7%, 19.7% and 65.6%, respectively, whereas the submission rate,
the good response rate and cure rate for the polysymptomatic patients
were 84.4%, 22.9% and 41.7%, respectively. The recurrence rates in both
groups were 14.8% and 35.4%, respectively. Both the patients and parents
showed good understanding of the TSEVD, the principles of treatment
and their role in the treatment. The Student's t-test (paired) was used for

the statistical analysis. WAMRAE ZFA

DE{cHetm o|nicHst otArH )

Conclusions: These data suggests that the TSEVD was useful to evaluate Bl |DietmAl e
the progress of treatment and the treatment goals for each patient suffering 7| OMA| CIITZ TIRIE
with nocturnal enuresis. The treatment end point, based on the TSEVD, 5169 %]

was effective in reducing recurrence by determining the treatment effect. © 425-707

TEL: 031-412-5190
FAX: 031-412-5194
E-mail: dgmoon@korea.

(Korean J Urol 2006;47:85-90)
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Table 1. Change of bladder capacity before and after treatent

o AEA = dxto] ths)A TSEVDE A 3359
I Aol wret F7hA R A
o] AL AL (V2<VI<V3x08)9 & F
HEEAE 5

591, 7154

‘3H/‘1 Detrusitol 74754 (Img/¥
trol™, Neotonus Co., USA, 3 13], 8-125F

o, opgts ol

A#E Algstal DDAVPE
(V2<V3x0.8<V1)o|= DDAVPZ A=
gon thA] T o] Y= S Detrusitolo] Y ExMiZs F

2 Agsdh.
0% ol

Ao F7tz 7=

(paired) & ©] &

< 45t
BHE Hrketalat ofw of
AR Al Wi 7§
AWo] wo| ¥ty =)=
3} TSEVDE 3
i o)E AE AT o] &5t “‘-ﬂ
TSEVDE ZAE 3ho}e}l B35 Ao A 7t Shold ofx
Agdeet 25 AAEAL
7] 91814 TSEVDE #o}s} J:LEZM wHo o]8-3
W AgERo] et olsl=E FHH ol E A (
8] o]a gk 3, A< o]afiF: 2, o]5f REh O)E A
A3 5 3t ekt iliiﬁ
o2= GEAE T 12F A&
ol&h)o] WA V1< V2ol ALt V2>0.8xV
H, 2370 €]l AA dAHOR 7

67HE T XH?——'_L'E‘E a-

o
shelh. Gopdm w3

1t
%/‘c}é glof 7]

[¢]
= .
FE AHY

£ dp oo H

ExMi (Neocon-

F7hE ABse.

2o AL (VI>V2>V3x0.8)dl & okt &

By

Frrstdlon, 534 7
F7hA 2533 A

3

o ©
T

rd r.\'lg
b do o

r>>1-‘1

}Ll

SEEECR A

A5 7

A7 A Vi v2o] BEgke wlE (Vv GdTAA
% b3 8ol A A7 1.8720387) 1.34:0.45% 0.1, V29}

Pre-treatment Post-treatment p-value

Monosymptomatic V1/V2 ratio 1.87 0.85 0.018
(n=71) V2/V3 ratio 0.75 0.35 0.043
V2<V3 32.4% 15.5% 0.049

Polysymptomatic V1/V2 ratio 1.34 0.83 0.027
(n=55) V2/V3 ratio 0.35 0.77 0.046
V2<V3 100% 52.7% 0.020

V1: first voiding amount after awakening, V2: daytime functional bladder capacity, V3: age-adjusted bladder capacity
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Table 2. Treatment options based on the two spots enuretic voiding diary (TSEVD)

Monosymptomatic (n=71) (%) Polysymptomatic (n=55) (%)
DDAVP 352 Imipramine+DDVAP+ExMi 473
Imipramine 26.8 Imipramine+ExMi 29.1
Imipramine+DDAVP 155 Imipramine+DDA VP+Detrusitol+ExMi 23.6
DDAVP+Detrusitol 14.1
DDAVP+Detrusitol+ExMi 8.5

DDAVP: desmopressin, ExMi: extracorporeal magnetic innervation

Table 3. Treatment effectiveness based on the TSEVD

Monosymptomatic (n=71) Polysymptomatic (n=55) p-value
Male/Female 48/23 37/18 0.542
Pre-treatment nocturia event (event/week) 5.76 5.83 0.593
Treatment duration (month) 8.95 (5-12) 11.2 (7-18) 0.402
Patient understanding (1, 2, 3) 23 2.47 0.345
Parent understanding (1, 2, 3) 2.8 2.75 0.383
Treatment termination rate (%) (drop-out rate) 14.1 (10/71) 12.7 (7/55) 0.175
TSEVD submission rate (%) 73.7 (45/61) 84.4 (40/48) 0.133
Cure rate (%) 65.6 (40/61) 41.7 (20/48) 0.067
Good response rate (%) (1-2/month) 19.7 (12/61) 22.9 (11/48) 0.076
Recurrence rate (%) 14.8 (9/61) 35.4 (17/48) 0.043
Main cause of recurrence V2/v3<0.7 V2/v3<0.7
Vi>V2
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