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Abstract: Objective
primary nocturnal enuresis (PNE). This study aimed to investigate whether the defects affect the intelligence level and the
intelligence structure in PNE children. Methods Intelligence tests were performed by means of Wechsler Young Children
Scales of Intelligence ( C-WISC) in 40 children with PNE and 40 age-matched normal children. Results The full
intelligence quotient (FIQ) , verbal 1Q (VIQ) and performances 1Q (PIQ) in the PNE group were in a normal range and

Some research has shown that there may be memory/caution( M/C) defects in children with

did not different from the control group. There were significant differences in the scores for digit extent, decipher,
knowledge and arithmetics between the PNE and the control groups (P < 0.05). M/C factor in the PNE group was
statistically lower than in the control group (93.44 +11.27 vs 100.03 £11.79; P < 0.05). Conclusions The total
intelligence level of children with PNE was normal, but the M/C factor in the intelligence structure had some defects,

suggesting that PNE may be related to the abnormity of executive function in the frontal lobe.
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