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Abstract 
 
Nocturnal enuresis is common among children and adolescents with 
sickle cell disease.  
Subjects and methods: This is a cross-sectional study that included 78 
steady state sickle cell diseased patients attending at Pediatric 
Hematology Clinic, New Children Hospital, Cairo University. All 
patients were subjected to full history taking, clinical and laboratory 
examinations.  
Results: The prevalence of nocturnal enuresis was 39.7%. The genetic 
predisposition for nocturnal enuresis was suggested by the significant 
prevalence of nocturnal enuresis among consanguineous families. 
Enuretic patients showed higher frequency of polyuria. No association 
was found between nocturnal enuresis and vasoocclusive crisis or other 
disease-related morbidity.  
Conclusion: Further studies are needed to elucidate carefully the 
underlying pathogenesis of nocturnal enuresis in SCD and to evaluate the 
role of SCA-related factors in its development. Lack of association of 
nocturnal enuresis with clinical and laboratory variables in our cohort 
might indicate that additional psychosocial factors may contribute to the 
development of nocturnal enuresis.  
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INTRODUCTION 

Enuresis and nocturnal enuresis are acknowledged to be more 

common in children with sickle cell disease. Prevalence estimates range 

from 20% to 69% for enuresis, whereas nocturia has been described in up 

to 68% of children with SCA in USA (Field et al., 2008).  

Among  general population, the prevalence of enuresis at age 5 yr 

is 7% in males and 3% in females .At age 10 yr, it is 3% in males and 2% 

in females, and at age 18 yr, it is 1% in males and extremely rare in 

females. Evidence suggests different rates of bed-wetting by ethnicity and 

culture (Boris. and Dalton, 2007) 

However, Barakat et al (2001) estimated the prevalence of 

enuresis at age 5 years to be 15% among the general pediatric population, 

and that of nocturia to be 40% in children ages 6 to 11 years. 

There is evidence of genetic predisposition to primary nocturnal 

enuresis (Van Hoeck et al, 2008).   

The literature examining the etiology for increased rates of 

nocturnal enuresis in SCD children is equivocal (Jordan et al,2005), with 

some studies finding support for the disease related etiologies, (Suster & 

Oski,1967, Noll et al ,1967, ) and others failing to do so( Redeatt et al 

1990, Field et al ,2008) (b))  

The association between nocturnal enuresis and sickle cell disease 

has been attributed to poor urinary concentrating abilities and obligatory 

high urinary volumes (Suster & Oski, 1967, Noll et al 1967, Kawak et 
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al 1969, Statius et al 1970, Serjeant et al,1986, Akinyanju   et al, 

1989), althogh no experimental evidence to support this hypothesis 

(Readett,1990 (b)) 

Vaso-occlusion due to rigid sickle erythrocytes causes many of the 

complications associated with SCD (Noll et al 1967, Kwak et al, 1969, 

Barakat et al 2001 Babela et al, 2004),  .However the relation between 

enuresis and nocturia and vaso-occlusive complications  such as pain and 

Acute Chest Syndrome is not well defined. (Field et al,2008). 


