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brief report

Abstract Received: 14 Nov. 2014  Accepted: 16 Jan. 2015  Available online: 11 Mar. 2015

Background: Enuresis is the inability to control urination during sleep. It is one of the
most common childhood urologic disorders. Nocturnal enuresis refers to the occurrence
of involuntary voiding at night after 5 years. Persistent nocturia can decrease self-
esteem, increase anxiety and other emotional problems in children. The aim of this
study is to evaluate the factors affecting nocturia amongst school-aged children.
Methods: This cross- sectional study was conducted on 200 children over a period of 3
months from 21 April to 22 July 2014 ). Subjects of this study included 200 children
(100 boy and 100 girl) aged 6 to 12 years that referred to the urology clinic. Following
the written consent, patients under study were divided into two groups according to
gender. A questionnaire concerning the personal data was completed for each patient.
Questionnaires were completed by interviewing parents.

Results: Our investigation revealed that 32% of children had nocturnal enuresis. The
Chi-square test demonstrated significant differences between the case and control
groups in terms of gender (P= 0.002), positive family history (P= 0.004), deep sleep
(P=0.005) and high fluid intake (P= 0.00). Significant differences were not observed
among enuretic children with parents' education level, income, number of family mem-
bers, birth order, history of injury and hospitalization, birth of a new baby, moving
house, problems at school and home, snoring, mouth breathing, urinary tract infections,
constipation (P> 0.05).

Conclusion: In order to control enuresis it seems essential to provide information about

nocturia and its etiologic factors to the children and their parents by the physician.

Keywords: child, cross-sectional studies, nocturnal enuresis, parents, sleep.
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