12 553 ¥ E %R ILA & Vol. 12 No.3
2010 =3 H Chin J Contemp Pediatr Mar. 2010
wE - ImIRUSTE
) iy ) & r 3
o 15t IR 24 B0 6 o e 24 oK I OR) IR 5
BHFE xEZ LRHE OKAEF
(BHXFWES G RFRRINTARERILE, & KI| 518020)
(# ZE] BH BHITASEE 24507 O EAE 3 PR IE UG 520 . F7iE 97 B TEAE i3 FRORE F L BE L 434 %) BR

L (n =47) FIWEL (n =50) , 25 F ARG PG ST 12 8 (ERIBOR R 45 25 0 2 %) IR ALTE Y 7 R 45 s Sz B A5
25 A T RS RS AT I b Ui o PT84 25 3 DA TR IR, 88R  WI4L/ER 7 )G i
YN 100% . 15253 4> H M AR @R R 60% (28 N) , WAL R 92% (46 N) iR EZRA LI #E X
(P<0.01) . PIAZGYIRIMERIFELIMIEZE o geit 22 Lo i TR I8 IRAE 1 S8 L 2EA T R RE A 25 W36 )7
5 & A [l 452 245 07 5T S EOR TR 9 50U , s s s 5 245 7 s R A0 T RV 25 1407 5
[FREZHRILARE,2010,12(3) :198 —200 ]

[k # "] #RE; R ILE
[HESKS] R256.54  [THERIAE] A [T=H2] 1008 —8830(2010)03 — 0198 — 03

Comparison of therapeutic effects in severe nocturia; gradual versus immediate drug
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Abstract: Objective
received different drug withdrawal schedules. Methods

To investigate possible differences in the prognosis in children with severe nocturia who
Ninety-seven children with severe nocturia were randomly assigned
to two groups: control (n=47) and observed (n =50). The control group accepted drug withdrawal immediately, while
the observed group accepted dose tapering gradually after a 12-week treatment course. The frequency of enuresis was
observed three months after complete drug withdrawal. Results  During the treatment, the frequency of enuresis in all of
children from both the control and the observed groups was reduced by over 90% . Forty-six children (92% ) from the
observed group showed the frequency of enuresis was reduced by over 90% , but 28 children (60% ) from the control group
(P <0.01) three months after the complete drug withdrawal. There were no significant differences in the adverse effect and
the medication compliance between the two groups. Conclusions The different schedules of drug withdrawal may lead to

different prognosis, and the schedule of gradual drug withdrawal may be superior to the immediate one in children with

nocturnal enuresis.
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