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Nocturia
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& Technology, Sungkyunkwan University, Seoul, Korea

Nocturia is currently defined as the complaint that an individual has to wake at night >1 times to void. Nocturia is a
highly prevalent and bothersome condition, associated with serious medical conditions, as well as increased mortality
risk. However, it remains an underreported, underdiagnosed, and undertreated condition, with many patients accepting
it as a natural consequence of aging. Therefore nocturia as a condition deserves public health attention. Nocturia is a
multifactorial condition that can coexist with other lower urinary tract symptoms, and the most common causal factor
is nighttime overproduction of urine. Recent studies have improved our understanding of nocturia while introducing a
growing number of therapeutic options. This paper aims to review the classification, etiology, evaluation and treatment
of nocturia to help healthcare providers better serve patients who have nocturia.
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Table 1. Risk factors of nocturia

Etiology Category Subcategory
Decreased bladder  Storage failure Decreased functional bladder capacity
capacity
Detrusor overactivity

Overactive bladder
Neurogenic bladder
Voiding failure leading to postvoid Bladder outlet obstruction
residual Neurogenic bladder
Detrusor underactivity
Inflammatory or painful conditions of  Bladder or ureter stone
the urinary tract Malignancy of bladder, ureter, or prostate

Bladder pain syndrome

Nocturnal polyuria  Behavioral problem Excessive fluid intake
Diuretics
Polyuria Uncontrolled diabetes mellitus
Diabetes insipidus
Edema Congestive heart failure
Peripheral edema
Renal tubular disorder Nephrotic syndrome

Acute tubular necrosis
Obstructive sleep apnea, chronic obstructive pulmonary disease
Syndrome of inappropriate secretion of antidiuretic hormone
Hypoalbuminemia
Sleep disorder Depression
Anxiety disorder
Alcohol abuse or drug addiction
Hypnolepsy
Disorder of arousal
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