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Meta — Analysis on Efficacy and Safety of Different Formulations of Desmopressin in Treatment of Childhood
Enuresis

FENG Tian — xing ,HUANG Rong,YU Jian

( Department of Traditional Chinese Medicine, Children’s Hospital , Fudan University , Shanghai 201102, China)

Abstract: Objective To evaluate the compliance, efficacy and safety of different formulations of desmopressin in the treatment of child—
hood enuresis through Meta — analysis. Methods ~ Studies on different formulations of desmopressin in the treatment of childhood enuresis from
databases including Chinese Biomedical Literature Database , Wanfang Database , VIP Database , PubMed, Chinese Academic Journal Database,
Cochrane Library, EMBASE, Elsevier, Springer, EBSCO were searched. The articles meeting the selective and deletion criteria were acquired
for full texts. The quality of all collected literature was assessed. The selective literatures were analyzed by RevMan 5.0 Meta — analysis to
compare the compliance, efficacy and tolerance of different formulations of desmopressin in the treatment of childhood enuresis. Results 1.
There was no significant difference between tablet and non - tablet desmopressin in efficacy of the treatment of childood enuresis( MD =
-0.33,95%CI: —0.68 —0.01,P =0.06) .2. There was no significant difference between sublingual and tablet desmopressin in efficacy of
the treatment of childhood enuresis( MD = —0.02,95% CI: -0.31 —-0.26,P =0.87) . 3. Sublingual desmopressin had significantly better
compliance than tablets desmopressin in the treatment of childhood enuresis( OR =2.19,95% CI: 1.20 —4.01,P =0.01) . Conclusions In
the treatment of children with enuresis desmopressin, three formulations including tablets, nasal spray and sublingual tablets are used, they
have the same efficacy of treatment, but taking into account children”s special compliance, sublingual tablets are more acceptable for young
children.
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