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Ozet

Amag: Bu c¢aligmada, monosemptomatik
enurezis nokturna {izerine anne siitii aliminin sii-
resi ve iligkisini degerlendirmeyi amagladik.

Gereg ve Yontemler: Temmuz 2020- Eylil
2020 tarihleri arasi iiroloji klinigimize bagvuran
78 eniirezis nokturna tanisi alan, 72 si kontrol gru-
bu olan 150 ¢ocuk ¢aligmaya dahil edildi. Anne
siitliniin siiresi, evdeki ¢ocuk sayisi, formiil mama
ile beslenme, ebeveyn egitimi ve pasif sigara igici-
ligi soruldu.

Bulgular: Calismaya dahil edilen 150 hastanin
yas ortalamasi 7,6 (5-10 y1l) idi. Eniirezis grubunu
36 kiz, 42 erkek olustururken, kontrol grubunu
36 kiz, 36 erkek olusturdu. Evdeki ¢ocuk sayisi
eniirezis grubunda 7(3-10) iken, kontrol grubun-
da 5(4-8) idi. Her iki grup arasinda anlaml fark
mevcuttu (p=0,008). Anne siitii ile beslenme siire-
si degerlendirildiginde eniirezis grubu ile kontrol
grubu arasindaki anlaml fark 18 ay olarak bulun-
du (p=0,016). Formiil mama ile beslenme enii-
rezis grubu ve kontrol grubu arasinda fark yoktu
(p=0,599). Pasif sigara igiciligi ve ebeveynlerin
egitimi agisindan her iki grup arasinda fark yoktu.

Sonug: Cocukluk ¢aginda sik goriilen rahat-
sizliklardan birisi de entirezis nokturnadir. Yasla
birlikte devam etmesi ¢ocuk da olumsuz birgok
etki ortaya ¢ikarmaktadir. Caligmamizda 18 ay-
dan fazla emzirmeye devam edilirse enurezis nok-
turna gorilme sikhiginin azaldigi saptanmugtir.
Ulagilabilirligi kolay olan emzirmenin, gocukluk
gelisiminin birgok yonii tizerindeki etkisine ben-
zer sekilde, eniirezis nokturna iizerinde olumlu
bir etkisi vardir.

Anahtar Kelimeler: Eniirezis nokturna, anne
stitii, beslenme.

Abstract

Objective: This study aimed to evaluate the
relationship and duration of breastfeeding in
monosymptomatic enuresis nocturna.

Material and Methods: 150 children, 78 of
whom were diagnosed with enuresis nocturna and
72 of whom were in the control group, who ap-
plied to our urology clinic between July 2020 and
September 2020, were included in the study. The
duration of breastfeeding, the number of children
at home, formula feeding, parent education, and
passive smoking were asked.

Results: The mean age of 150 patients includ-
ed in the study was 7.6 (5-10 years). The enuresis
group consisted of 36 girls and 42 boys, while the
control group consisted of 36 girls and 36 boys.
In comparison, the number of household mem-
bers was 7(3-10) in the enuresis group, 5(4-8) in
the control group. There was a significant differ-
ence between both groups (p=0.008). When the
duration of breastfeeding was evaluated, the sig-
nificant difference between the enuresis group
and the control group was found to be 18 months
(p=0.016). There was no difference between the
formula and feeding enuresis group and the con-
trol group (p=0.599). There was no difference be-
tween the two groups in terms of passive smoking
and parental education.

Conclusion: One of the most common disor-
ders in childhood is enuresis nocturna. Continu-
ing with age has many negative effects on the child.
Our study observed that the incidence of enuresis
decreased if breastfeeding was continued for more
than 18 months. Readily available breastfeeding
positively affects enuresis nocturna, similar to its
effect on many aspects of childhood development.

Keywords: Enuresis nocturna, breastfeeding,
nutrition.
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INTRODUCTION

Monosymptomatic enuresis nocturna (MEN) is
characterized by urinary incontinence that occurs only
at night in children aged >5 years without any patholo-
gy in the urinary system (1). Although prevalence rates
of 5%-15% have been reported for MEN, its preva-
lence in Turkey has been reported 20%-30% in school-
age children (2).

There is no definite consensus for the etiology of
MEN; however, many factors, such as central nervous
system development disorders, psychological and en-
vironmental factors, sleep disorders, genetic factors,
passive smoking, the abnormal release of anti-diuretic
hormone, some diseases of the urinary system (infec-
tions and anomalies), and other causes (polyuria, renal
tubular diseases, neurological disorders, and parasites),
may play a role in its etiology (3,4). Thus, these factors
indicate that neurological development is associated
with MEN (5).

There is ample evidence that breast milk is very im-
portant for neurological development (6). As the nutri-
ents required for neurological development are present
in sufficient amounts in breast milk, adequate breast
milk intake positively affects the mental and intellec-
tual development of the infant (7). The role of poly-
unsaturated fatty acids in brain development function
is important. Without a dietary source, infants must
synthesize large amounts of docosahexaenoic acid and
arachidonic acid to keep up with the needs of the de-
veloping brain. Without a dietary source, infants must
synthesize large amounts of docosahexaenoic acid and
arachidonic acid to keep up with the needs of the de-
veloping brain (8).

Therefore, we aimed to evaluate the effect of breast-
feeding duration on enuresis frequency in children
with MEN and its relationship with other factors.

MATERIAL AND METHODS

Seventy-eight patients diagnosed with primary
MEN, aged 5-18 years, whose parents were not di-
vorced, and who applied to the urology outpatient
clinic between July 2020 and September 2020 with the

complaint of nocturnal urinary incontinence were in-
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cluded in the study. Participants were informed about
the study, and written consent was obtained from their
parents. All data were reviewed retrospectively. A to-
tal of 72 healthy children who applied to the urology
outpatient clinic for circumcision were included in the
control group in the study. Patients with urinary tract
infection, day and night voiding symptoms, hormonal
disorders (diabetes insipidus, diabetes mellitus), and
psychiatric diseases (attention deficit hyperactivity
disorder, autism spectrum disorder, conduct disorder,
anxiety, and mood disturbance) were excluded from
the study. After detailed anamnesis and physical exam-
ination, patients were asked about their height, weight,
number of children at home, how many months they
had breastfed, whether they were fed with formula, his-
tory of passive smoking, and family education status.
Those who had a history of being fed with a formula for
any period in the first two years of life were classified
as formula (+), and those who did not were classified
as formula (-).

Data were analyzed with SPSS software version 25.0
for Windows (SPSS Inc, Chicago, Illinois). The Kolm-
ogorov-Smirnov test was used to verify that continuous
variables were normally distributed. Normally distrib-
uted variables were expressed as mean * standard de-
viation (SD), while non-normally distributed variables
were expressed as median (minimum, maximum). The
categorical variables are presented as percentages. Dif-
ferences between the two groups were evaluated with
students’ unpaired t-test or the Mann-Whitney U test
for normal or non-normal distribution parameters.
The frequencies of nominal variables were compared
using the Fisher’s exact test or chi-square test.

RESULTS

The mean age of 150 patients included in the study
was 7,6£1.8 (5-10 years). The mean age of the enuresis
group was 7,4+1.8 years, and the mean age of the con-
trol group was 7.9+1.8 years. No significant difference
was found between the groups regarding age (p=0.203)
(Table 1). The enuresis group consisted of 36 girls and
42 boys, whereas the control group consisted of 36
girls and 36 boys. There was no significant difference
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between the groups in terms of gender (p=0.819). The
mean body mass index (BMI) was 15,1 kg/m2 in the
enuresis group, 15.2 kg/m2 in the control group. BMI
was similar between the patient group and the control
group (p=0.970). The median number of children at
home was 7 (3-10) in the enuresis group, whereas it
was 5 (4-8) in the control group; there was a signifi-

Table 1. Comparison of patients and control groups

cant difference between the groups (p=0.008). When
the duration of breastfeeding was evaluated, a signif-
icant difference of 18 months was found between the
enuresis and control groups (p=0.016). There was no
difference between the two groups regarding being fed
formula (p=0.599) nor in terms of passive smoking and
parental education (Table 1).

All groups Enuresis Nocturna, %(n) P
(+) )
Household members 6 (3, 10) 7 (3, 10) 5 (4, 8) 0.008%
Breast feeding 0.016*
< 18 months 58.7 (88) 71.8 (56) 44.4 (32)
> 18 months 41.3 (62) 28.2(22) 55.6 (40)
Formula feeding 0.599
Formula feeding + 58.7 (88) 61.5 (48) 55.6 (40)
Formula feeding - 41.3 (62) 38.5 (30) 44.4 (32)
Pasive smoker 0.525
Pasive smoker + 57.3 (86) 53.8 (42) 61.1 (44)
Pasive smoker - 42.7 (64) 46.2 (36) 38.9 (28)
Maternal Education 0.416
Educated 50.7 (76) 46.2 (36) 55.6 (40)
Uneducated 49.3 (74) 53.8 (42) 44.4 (32)
DISCUSSION children for <12 months (11). Kwok et al. reported that

Breastfeeding has many benefits for the mother and
infant. Breast milk is the best food for the infant as it
contains all the nutrients needed for healthy growth
and development (9). Breastfeeding supports the
child’s neurological development because of the lipid
structure in the constituents of milk. Breastfeeding not
only serves the purpose of feeding but is also a special
psychophysical stimulant for the mother and infant.
During breastfeeding, the mother provides the infant
with a feeling of warmth, security, and protection. If
emotional bonds are established securely in childhood,
undesirable behaviors, such as addiction and involve-
ment in crime, can be prevented (10). Girard et al.
found that difficulties in establishing emotional bonds
and attention deficits were more common in breastfed

breastfeeding for <3 months was associated with worse
behavior and lower self-esteem. Psychogenic factors
play a role in the etiology of MEN in a manner similar
to stress (12). Furthermore, neurodevelopmental delays
were observed in children with MEN (13). In the litera-
ture, the relationship between MEN and breastfeeding
is still unclear. In a cross-sectional study by Giimiis et
al,, different clinical factors that played a role in child-
hood bedwetting were evaluated, and no difference
was found between patients with and without enuresis,
with reference to breastfeeding rates in the first four
months after birth (14). In a study conducted on 1212
school-age children, Sristava et al. reported that enure-
sis nocturna was significantly more common in chil-
dren who were not exclusively breastfed until the age
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of 6 months (15). Barone et al. compared children with
enuresis with a control group and demonstrated that
breastfed for >3 months had a protective effect against
bedwetting (16). In a recent observational case-control
study involving 200 subjects (children and adolescents)
aged 6 to 14 years, Oliviera et al. reported that a breast-
feeding duration of <4 months was strongly associated
with MEN (17). In the present study, when breastfeed-
ing durations were compared, a duration of 18 months
was found to be significant. The prevalence of enuresis
was found to be significantly higher in those who were
breastfed for <18 months compared with that in those
who were breastfed for >18 months (p<0.05). In terms
of child development, the World Health Organization
recommends breastfeeding for 24 months (18). In line
with this recommendation and the results of the pres-
ent study, we believe that the prevalence of MEN can be
reduced by prolonging the duration of breastfeeding.

Passive smoking in children is an extremely im-
portant public health problem directly associated with
many childhood diseases (19). Previous studies have
shown that passive smoking leads to impaired respi-
ratory symptoms, allergic diseases, and sleep quality in
children (20). Studies on adult female patients with sec-
ondary enuresis nocturna reported that smoking neg-
atively affects bladder function and that smoking was
identified as a risk factor for enuresis nocturna (21).
A recent study on children with MEN demonstrated
that the response to desmopressin treatment was low-
er in those exposed to cigarette smoke (22). Although
there is scientific evidence on the relationship between
MEN and exposure to cigarette smoke, no difference
was found between the enuresis and control groups in
terms of passive smoking in the present study.

MEN may be associated with nocturnal urine pro-
duction due to insufficient vasopressin hormone for-
mation during sleep (23). Breastfeeding increases early
neuronal maturation and visual acuity, which may be
important in driving the normal circadian rhythm and
establishing normal neuronal pathways (24). Kalo et al.
showed that breastfeeding increases the development
of nocturnal continence and reduces this possibility as
an incidental finding (25). We also obtained similar re-
sults in the present study.
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Many studies in the literature demonstrate that fa-
milial factors, such as low socioeconomic status, low
educational level of parents, family size, and birth or-
der are associated with MEN (26). On the other hand,
Spee-van der Wekke et al. reported that the parents’
education level was not associated with the prevalence
of MEN (27). In the present study, we were unable to
find a relationship between parental education level
and MEN.

Studies are reporting that the prevalence of enuresis
nocturna increases in extended families (28). The pres-
ent study found that the prevalence of enuresis noctur-
na increased in families with many children at home.

The most important limitation of the present study
was the large time difference between breastfeeding, the
onset of enuresis, and when the survey was conducted.
The data used in the study were based on the parents’
statements, and those who had difficulty remembering
and those who could not completely remember neces-
sary details were excluded from the study.

CONCLUSION

MEN is an important public health problem com-
mon in childhood and causes considerable distress for
children and their parents. The present study found
that the prevalence of MEN decreased in children who
were breastfed for >18 months. Like many of its effects
on childhood development, breastfeeding, an easy and
convenient feeding method for mothers, also positively
affects MEN. There is a need for further prospective
multicenter studies on this subject with larger patient
series.
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