* 878 * 2013 10 14 10 CJITWN October 2013 Vol. 14 No. 10

@® ) ® @ @© ©

Clinical Study of Chinese Medicine Combined with Western
Medicine on Children with Primary Nocturnal Enuresis
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ABSTRACT Objective: To investigate the new treatment of integrated traditional chinese and western medicine on children
with monosymptomatic. Methods: 106 children with monosymptomatic PNE were all treated with dry bed training and randomly subdi—
vided into 3 groups treated with oral DDAVP Chinese medicine and combined therapy group ( combined DDAVP and Chinese medi-
cine ) respectively for 8 weeks . Therapeutic effect were studied in the end of treatment and relapse rate of different treatments were
studied for 3 months after stopping treatment. Results: Efficacy of combined therapy group were significantly higher than that of
DDAVP or Chinese medicine. Relapse rate of combined therapy group was lower than that of Chinese medicine and DDAVP. Conclu—
sion: combined therapy group had relatively low relapse rate and relatively high efficacy than monotherapy but its prostecdtive efficacy
on PNE needs further study .
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