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Tutroduction

Introduction

The word enuresis is derived from a Greek word
meaning "to make water." Enuresis is defined as the
repeated voiding of urine into the bed or clothes at least
twice a week for at least three consecutive months in a
child who is at least five years of age. It can be nocturnal
(occurring at night) or diurnal (occurring during the
day)(Glazener & Evans, 2004) .

Enuresis is a fairly common condition in children.
It can be a stressful condition as well as for both parents
and children. Some children find bed-wetting extremely
embarrassing. Parents sometimes become both frustrated
and angry and it can lead to diminished self-esteem of the
affected child (Kristensen & Jensen, 2003).

Standard treatment, as antidiuretic drug
desmopressin or conditioning with the enuresis alarm, is
effective in only approximately 75% of cases, which,
given an enuresis prevalence among 10-year-old children
of about 5%, leaves many socially handicapped. Thus,
effective alternative therapies are needed. High arousal
thresholds, nocturnal polyuria and detrusor hyperactivity
have been firmly implicated as causes of enuresis
(Kanpen et al., 2002).

Recent research has indicated that polyuria is present
in cases of enuresis responsive to antidiuretic treatment,
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whereas detrusor hyperactivity causes therapy resistance.
These findings are reflected by a reduced renal
concentrating capacity with the former type of enuresis,
and low functional bladder capacity with the latter type
(Kanpen et al., 2002).




Aim of the Werks

Aim of the work

The aim of this study was to compare between different
modalities used in the treatment of PMNE namely
(selective antimuscarinic, non selective antimuscarinic
and tricyclic antidepressant).




