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Primary nocturnal enuresis treated by desmopressin and dry bed training: analysis of 87 cases WENG Wei—
wei YU Li. Department of Pediatrics Nansha Central Hospital Guangzhou 511400 China
Corresponding author WENG Wei-wei E-mail. wengweiweizg@ 163. com
Abstract Objective: To explore the therapeutic effect of desmopressin and dry bed training in primary noc—
turnal enuresis. Method: Eighty-sever children with Primary Nocturnal Enuresis were randomly divided into two
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groups. Desmopressin group (51 cases) was treated by desmoprsessin with dry bed training for three months; Chi-
nese medicine group (36 cases) was treated by Chinese medicine with dry bed training for three courses. Clinical
efficacy and adverse effects were observed and compared. Result: The effective rate was 88% in the desmopressin
group and 67% in the chinese medicine group with a significant difference between the two groups ( P <0.05) .

The reoccurrence rate was 36% in the desmopressin group and 50% in the chinese medicine group with a nosignifi-
cant difference between the two groups ( P >0.05) . Conclusion: Desmopressin is effective and convenient and

less side-effect in the treatment of PNE.
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Effect of male factors on intrauterine insemination pregnancy rate CHEN Shi—gin CAI Liu-hong ZHANG
Bin  XING Weiie. Department of Infertility and Sexual Medicine the Third Affiliated Hospital Sun Yat-sen Univer—
sity  Guangzhou 510630 China
Corresponding author ZHANG Bin E-mail: doc305@ 163. com

Abstract Objective: To study the effect of male factors on the intrauterine insemination ( IUI) pregnancy
rate and provide referencesfor the treatment of IUL. Methods: A retrospective analysis of 219 cycles were involved
in the study. The IUI data of infertility due to female or both gender factors was excluded. Result: The overall
pregnancy rate ( PR) was 10. 5% (23/219). The sperm morphology normal rate was decreased along with aging.
And the PR of >40 year-old group was lower than younger age groups. Highly educated group’s PR was also lower

than other education groups. No statistical difference was found relating to infertility duration. The PR of the sperm

DOI: 10.3969/g. issn. 0253-9802. 2013. 01. 011
D BRAAAFALSTHRA (81170533)
©510630 M, PLORKFERESZERRFT 5 BREFH
7k, E-mail: doc305@ 163. com



