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Study Results of Enuresis Medical Treatment according | Higtl=7I2==ix|
N H 47 % 10 5 2006
to When Medication was Started

Geon Gil, Jae Sung Lim, Hongsik Kim

From the Department of Urology, Chungnam National University College of
Medicine, Daejeon, Korea

Purpose: There are many medical treatments for enuresis. However, it is
not known the effect of enuresis management according to when medi-
cation was started in the clinical field. Therefore, this study was conducted
to determine the results of treating enuresis according to different starting
points of the medication.

Materials and Methods: During March 2001 to May 2004, 331 patients
among the 412 primary monosymptomatic enuresis patients were studied 2 - 2md -
for over 6 months: they were treated to a combination of medical treat-
ments and then the reduction of medication dose was taped. Patients less
than 5 years old were in group A, the 6-7 years old were in group B,
and the patients older than 8 years old were in group C. Successful
medication was defined as 14 days of no enuresis without relapse, and
failure was defined as 2 or more incidence of enuresis in 2 weeks or loss
to follow up after 6 months of treatment. HMeolRf 2006 62 9
Results: Group A included a total of 105 patients; 81 (77.1%) patients | *={eA}:20066 92 12
experienced successful treatment. Group B included a total of 111 patients,
and 86 (77.5%) patients had a successful treatment. Group C included a
total of 115 patients, and 79 (68.7%) patients had successful treatment.
The mean medication period was 6.5+5.2 months for group A, 8.5+6.8
months for group B and 10.329.5 months for group C: these results
showed statistical significance (p <0.05).

Conclusions: Despite that spontaneous cure does occur, the study results | paxxp ziz4|
showed that the patients who were medicated earlier had a higher success e melinlTalr

rate and a shortened medication period. Considering the results of this Hlm?|2pSrn s

study, early treatment for enuresis should be suggested. (Korean J Urol %l%&l_gf CHATS G407
2006;47:1069-1073) TEL: 042-200-7777

FAX: 042-257-0966
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Table 1. Patient characteristics
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A

B C

_ *
(below 5 yrs) (6 yrs-7 yrs) (above 8 yrs) p-value
No. of patients 105 111 115
Boy/girl (ratio) 61/44 (1.39) 73/38 (1.87) 74/41 (1.80) 0.467
Age (yrs) 4.8 6.8 9.7 <0.001
Enuresis (times/wks) 5.8%£1.2 6.1£1.8 6.0£1.6 0.405
Dosage Desmopressin (mg) 0.26 0.27 0.28 0.541
Imipramine (mg) 30.7 32.7 333 0.227
*ANOVA test among 3 groups
Table 2. Success and relapse rates according to the patient age
A B C p-value*
No. of patients 105 111 115
Success 81 (77.1%) 86 (77.5%) 79 (68.7%) 0.030
Failure 24 (22.9%) 25 (22.5%) 36 (31.3%)
Treatment period (months) 6.5+5.2 8.5+6.8 10.3+9.5 0.033

*chi-square test between group B and group C
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