Pediatric Enuresis
Nocturnal enuresis (bedwetting) is involuntary urination during sleep and is the most common and chronic childhood disease that affects approximately 15-20% children at age 5. For pediatric enuresis to be classified as abnormal according to the DSM-IV psychiatric criteria, a child must be at least 5 years old, urinate during the night at least twice a week for 3 consecutive months and bedwetting must be caused by factors other than drug side effects or any urologic, neurological or other medical condition. To be classified as ‘Primary Nocturnal Enuresis,’ bedwetting must continue past the age that most children (75%) have night time bladder control, that is, around 5 years old.  
Nocturnal Enuresis is the most common complaint in pediatrics because all children develop bladder control at an individual pace. Most children develop mechanisms that naturally prevent urination at night such as the ability to wake when the bladder is full as well as the production of anti-diuretic hormone. The release of anti-diuretic hormone around sunset every day increases the ability to reduce the kidney’s urine output during the night and prevents it from getting full until the morning. ADH production has also been proven to make it more difficult the transformation from light sleep to being awake. ADH production therefore influences nocturnal enuresis sufferers because a lack or ADH production makes it difficult to waking up.
Both the ability to wake up when the bladder is full and the production of anti-diuretic hormone do not occur at birth but develop as people grow older. Children begin to sense bladder fullness at ages 1 or 2. By the age of 2 or 3 children generally begin to stay dry during the day and usually develop an adult pattern of urinary control around 4 or 5 years. By this time, most children overcome urinating at night. Some children however develop these mechanisms as late as the onset of puberty, while others do not develop them at all. In general, boys take longer to develop the ability to stay dry at night and make up 60% of children who have nocturnal enuresis. More than 90% of those who wet the bed nightly are male!
Nocturnal enuresis causes psychological stress (i.e. emotionally, behaviourally and with self esteem) and often stops when the stress is relieved or managed. While TCM agrees that pediatric enuresis is aggrivated by emotional problems, the holistic perspective of the theory claims that these emotions effect physical organs and processes in the body. TCM also relates nocturnal enuresis to an imbalance of fluid metabolism.  
Case Description

This is a personal case collaborated from medical records from my childhood GP, an interview with my parents and personal experience. As a result the treatment and lifestyle advice and a number of signs and symptoms (such as the tongue and pulse) are hypothetical.

As a baby I was born 2 days late and weighed remarkably less than my two brothers. When I was born I had an umbilical cord wrapped amount my neck 3 times and was ‘blue’ when I came out of my mother’s womb. I then contracted whooping cough at 8 weeks old, had ear infections at about 18 months and was slow to develop clear speech. 
I had primary nocturnal enuresis in my early childhood years. The last documented evidence of enuresis was when I was 9 ½.  I have memories wetting my bed long after this. I had poor bladder control and would go to the toilet as soon as I said I felt the urge to do go. If there were any delays I would usually wet myself there and then. I have always been a good sleeper, once asleep. As a result I would sleep right through wetting the bed.

Nocturnal enuresis caused both frustration and distress as a child as I was extremely embarrassed about wetting the bed. I remember wetting my bed at parties and when staying over at friends houses up until at least 10 or 11. I attribute urinating this to fear of new situations, most likely due to my weak kidney constitution. Even up until I was 16 or 17, I remember fearing wetting my bed so I would not sleep at parties at all and possibly lead to fear in my adolescence years. In a way, problems from my pediatric years became psychological through my youth and this fear probably complemented the psychiatric problems (i.e. anxiety and schizophrenia) that surfaced later. I still urinate at night on occasions but can now control the urge to urinate and can get up to go to the toilet. I can usually fall a sleep straight after emptying. 
Treatment
My parents tried all sorts of ways to overcome my bedwetting. They went to the local GP who did blood tests to check for underlying infection. We tried an alarm that fitted at night and was supposed to wake me up upon the earliest signs of moisture. This however didn’t work as I slept through the alarm. My parents also tried scheduled urination during the night, my parents made ensured that I emptied my bladder and made sure that I urinated as early as possible in the morning. If only I knew of Chinese Medicine I would have had positive interventions rather than just growing out of the habit. 

If I was to choose a treatment I would choose
· Major Complaint: enuresis until age 9 ½.  This is associated

I have memories wetting my bed long after this. I had poor bladder control and would go to the toilet as soon as I said I felt the urge to do go. If there were any delays I would usually wet myself there and then. I have always been a good sleeper, once asleep. As a result I would sleep right through wetting the bed.

· Medical History: History or diarrhoea and severe cough as a baby
· Family History: 
· Symptoms and Signs: 

· Tongue:
· Pulse:
· Medical Examinations: 
· Psycho-Emotional: 

Aetiology and Pathology

In western medicine, pediatric nocturnal enuresis is perceived as being caused by a number of factors such as neurological or development delays, genetic factors, infection, urinary tract abnormalities (i.e. a small bladder to increase bladder tone), insufficient anti-diuretic hormone (ADH) production, psychological problems, attention deficit hyperactivity disorder (ADHD), constipation (i.e. due to pressure on the bladder), caffeine and alcohol consumption or sleep apnoea. Neurological or developmental delays are the most common cause due to delays in developing the ability to stay dry. Research has determined that genetic factors effects nocturnal enuresis. Children with both parents having a history of enuresis have a 77% chance of wetting the bed. Alcohol and caffeine consumption both increase urine production.  

In Chinese Medicine theory, the kidney, heart and spleen are all important organs that influence nocturnal enuresis. Anxiety and fear injure the heart and spleen to create a lack of qi and blood in the heart and a dysfunction in the transportation and transformation function of the spleen. The dysfunction of the spleen in transformation and transportation means that there is a failure in the nourishment of the kidney leading to kidney qi deficiency. Deficient kidney qi then fails to control the urinary bladder and increases the frequency of bedwetting at night.   

There is also a relationship between body fluid metabolism and enuresis. Body fluid metabolism is related to the lung, spleen and kidney. The lung, in the upper jaio, governs the qi of the whole body and clears and regulates the water passage downward to the urinary bladder. The spleen, in the middle jiao, transforms and transports qi and controls water. The kidney, in the lower jiao controls the opening and closing of the urinary bladder. Dysfunctions of any of these 3 organs may lead to nocturnal enuresis as they disturb body fluid metabolism and can lead to a dysfunction of the urinary bladder’s control of urination.
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Constitutional

Treatment

Herbal Prescription

Herbal Formula:

History: 

Administration: 

Formula Function:

	Herbs
	Dose
	Individual Function
	Formula Function

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Acupuncture Prescription

	Acupoint
	Function
	Therapeutic Method
	Skills

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Therapeutic Outcome

Therapeutic Effect

Treatment Duration

Steps

Discussion (conclusions, importance and relevance of conclusions)

Research
The whooping cough meant that I would cough every minute for 30 seconds and was admitted to hospital for 5 days on ‘lungs suction’ to prevent pneumonia.  The ear infections ceased following visiting an ear, nose and throat specialist at around 18 months who recommended eliminating ingesting milk before going to bed. The specialist confirmed that I had no hearing problems and my speech problems improved as I got older.

I wore nappies to bed until I was about 3 and could not go through the night without urinating.
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