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Abstract

Association between nocturnal enuresis and sleep arousal disorder: Assessment with actigraphy

Seiji Matsumoto', Yasushi Abe?, Hironori Takahashi®, Shin Koyano®, Hidehiro Kakizaki'

"Department of Renal and Urologic Surgery, Asahikawa Medical University
“Department of Palliative Care, Asahikawa Medical University Hospital
3Department of Pediatrics, Asahikawa Medical University

Purpose: It is suggested that sleep quality is affected by various disorders. Staying up late at night and resultant changes in daily
life patterns are becoming devastating social issues in children. Although the association between nocturnal enuresis (NE) and sleep
disorder in children is occasionally reported, such reports are very few in the literature. We investigated the status of sleep in school
age children and those with NE using actigraphy.

Subjects and methods: We completed medical interview sheets on urination/bowel movement for 36 healthy school-age volun-
teer children without NE (Group A; age 6 to 12 years with a mean age of 8.6 years; 16 boys, 20 girls) and 4 children who had NE 5
days or more a week (Group B; age 6 to 10 years with a mean age of 8.0 years, all boys) and examined sleep-wake function using
actigraphy, a simple examination method to measure rest and activity thythm in subjects. The amount of motor activity was meas-
ured for 3 consecutive days or more using a life habit recorder Lifecorder® GS. The sleep status (sleep and wake) was automatically
determined by a program for sleep-wake rhythm study, SleepSign® Act. The study was approved by the Asahikawa Medical Uni-
versity Ethical Committee.

Results: We investigated sleep efficiency (%), the number of nighttime awakenings (times, No.), and the number of nighttime
awakenings lasting at least 10 min, (times, No.). Children with NE showed poor sleep efficiency and shallow depth of sleep. Be-
cause the number of children in Group B was small, statistical comparison was not performed in this study.

Discussion: While it is not known whether this finding is due to urgency at the time of NE, or awakening by discomfort at the
time of NE (urination), the results in this study showed that sleep efficiency was poor and sleep was fragmented in children with
NE. Although further studies including more number of children with NE are mandatory before definitive conclusions, it is sug-
gested that the sleep status needs to be taken into consideration when managing children with NE.
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