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Purpose: To determine if the urine specific gravity(SG) plays a role in enuresis,
the first morning urine SG of the healthy preschool nocturnal enuretic was
compared with that of the nonenuretic. The results of desmopressin were
analyzed according to the prefreatment urine SG to know if the urine SG can
predict the responsiveness of the medication.

Materials and Methods: Five hundred twenty healthy preschool children aged
3-6 years were entered in this prospective observer-blinded study. A
comparison was made betwgen SG of the first morning urine specimen and
resufts of gquestionnaire concerning the bed wetting and voiding habits of
children. The rasponsiveness 1o oral desmopressin{0.2-0.4mg h.s.) in 14-day
treatment periods was also analyzed according to the urine SG in 28 children
with enuresis. The responder group was defined as a reduction of at least
50% from the number of wet night. .

Results: The incidence of enuresis was 8.6 percent. Stastistically significant
difference was found between the bedwetier and nonbedwetter group with
regard to the urine SG(p<0.05). The overall response rate of desmopressin
was 68 percent. There was no significant difference between the responder
and nonresponder group with respect to urine SG.

Conclusions: The first morning urine of the enuratic showed higher probability
of lowar level of the SG than that of the nonenuretic. Treatment with
desmopressin was associated with a significant decrease in the number of
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wet night, but clinical response was not predictable based on the first morning E3Chen HEHY
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Tabla 1. Results of questionnaire in 520 prescheol children
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Table 2. Comparison of uine S, according to sex and age

Bedwetters Nonbedwetters Total

Sex(boy/git]) 36/9 270/206 306/214

Mean age(yr) 4.7 5.0 5.0

Daytime 13(29%) 91(19%)  104(20%)
frequency

Awakening to 9(20%) 242(561%) 251{48%)
void

Sibling 1 2 3
bedwstting
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Fig. 1. Comparison of urine specific gravity between the
bedwstter and nonbadwetter(p<0.05)
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Fig. 2. Comparison of urine SG, according to desmopres-
sin response(p>0.08)
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Fig. 3. Change of urine SG after desmopressin treatment
(p<0.05)
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