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Abstract: 

The study was aimed to compare between two medication regimens in treatment of 

nocturnal enuresis in children older than 15 year and young adult . A study was 

conducted on 48 children suffering from nocturnal  enuresis, divided into two 

groups, the first group included 25 children treated with tricyclic antidepressant 

(TCAD) in combination with  loxoprofen tab. The second group included 23 child 

treated with TCAD alone. Our results showed significant preference to group I ( 

loxoprofen and TCAD ) as compared with group II (TCAD alone ) in treatment of 

nocturnal enuresis after 1-3WK and 3-6WK respectively. From this study we can 

conclude that loxoprofen plus TCAD could reduce number of NE significantly as 

compared with TCAD alone.   
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Introduction: 

Nocturnal enuresis (NE) as defined by the International Continence Society (ICS) is 

the involuntary passing of urine during sleep [1]. It can result in sleep deprivation 

which can affect a patient’s mood as a result. Commonly, it is an isolated symptom, 

starting as primary nocturnal enuresis, which persists from childhood into adult life 

[2]. Nocturnal enuresis (enuresis or bedwetting) is the most common type of urinary 

incontinence in children. Depending on the definition, prevalence is 8-20% for 5 year 

olds, 1.5-10% for 10 year olds, and 0.5-2% for adults, with 2.6% of 7.5 year old 

children wetting on two or more nights a week [3]. A large epidemiological study 

showed that nocturnal enuresis is more common in males at all ages, and is more 

likely to persist in those with frequent wetting [4]. Nocturnal enuresis is usually 

idiopathic and is  

commonly associated with daytime urinary incontinence (seen in 3.3% of 7.5 year 

olds in a large epidemiological study), faecal incontinence, and chronic constipation. 

In a tertiary continence service, 36% of children with nocturnal enuresis reported 

constipation[5]. And enuresis resolves in about two thirds of such children when 

constipation is treated[6]. About 30% of children with sleep disordered breathing have 

nocturnal enuresis, probably because of impaired sleep quality[7]. Similarly, about 

30% of obese children have nocturnal enuresis[8]. Which is more resistant to 

treatment[9]. Nocturnal enuresis is more common in children with developmental 

delay, physical or intellectual disabilities, and psychological or behavioural disorders. 

It occurs in 20-40% of children with psychological or behavioural disorders, such as 

attention-deficit/hyperactivity disorder (ADHD) (the most common), autism spectrum 

disorder, anxiety, and depressive or conduct disorders[10].In these children, enuresis 

is more likely to be persistent, possibly because of lower adherence to treatment. 

Tricyclic antidepressants (TCAs) are a class of medications that are used primarily as 

antidepressants[11]. A systematic review of 58 trials showed that tricyclic 

antidepressants can be effective with a reduction in the frequency of bedwetting by 

one night per week compared with placebo (WMD −0.92, −1.38 to −0.46)[12]. 

Loxoprofen is a nonsteroidal anti-inflammatory drug (NSAID) in the propionic acid 

derivatives group[13].  it can be effective and useful for patients with nocturia that the 

main mechanism of this effect is to decrease urine production during a night's 
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sleep[13] and by inhibiting prostaglandin synthesis, prostaglandinestmulate bladder 

smooth muscle contraction and its inhibition lead to bladder smooth muscle relaxation 

an thus decreasing the urination episodes [14 ]. Aims of this study is to compare 

between  medical regimens in treatment of NE. 

Materials and methods: 

Between January 2017 and December 2019, 25 chlid with nocturnal enuresis 

Received TCAD (tofranil tab 25mg), and a single dose of 60 mg of loxoprofen at 

night half hour before sleep and considered as group I. During the same period, 23 

child with nocturnal enuresis selected as the group II received TCAD tofranil tab25mg 

alone at night half hr before sleep, They were reevaluated after 1-3wk and 3-6wk of 

treatment by the number of nocturnal enuresis episodes. Both groups received the 

same instruction of fluid restriction 4hr before night sleep.  

SAS, (2012) Statistical Analysis System- program was used to effect of difference 

factors in study parameters. Independent samples T- test was used to significant 

compare between means in this study[15]. 

Results and discussions:  

Results of this study illustrate that the mean of nocturnal enuresis was 26.1 in group I 

and 22 in group II 6wk before treatment. After 1-3wk of treatment the mean of NE 

reduced significantly ( P>0.05) in group I and record 2.92 as compared with 4.5 

recorded to group II.While after 3-6wkof treatment the mean of NE reduced 

significantly ( P>0.01) in group I and record 1.1 as compared with 2.5 recorded to 

group II table (1). Our results in group II is nearly similar to finding of Caldwell et al, 

(2016) whom suggesting that tricyclic reduce bedwetting by about one night per week 

during treatment and about a fifth of the children achieve 14 dry nights[16]. While 

disagreed with our finding in group I as the number of bedwetting is more than those 

recorded in our study, this is may be due to the synergistic effect of loxoprofen  in 

combination with tricyclicthat used in group I.In both groups the NE episodes in the 

2ed half of the study ( after treatment ) is significantly lesser than that in the 1st half 

of the study ( before treatment ). This result is due to Tricyclic are antidepressants that 

probably work by their antispasmodic effect on the bladder[16]. Results of current 
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study are compatible with those results obtained by Saito et al, (2005) whom 

suggested that loxoprofen improves nocturia, and the main mechanism of this effect is 

by decreasing urine production during] sleeping[17] 

Table (1)Number of NE 6wk before] treatment, 1-3wk and 3-6wk after treatment 

in group I and group II 

Group Number 6wk before Treatment 

Mean± SE 

1-3wk after 

treatment 

3-6wk after 

treatment 

Group I 25 26.1**± 2.3 2.92± 0.4 1.1± 0.2 

Group II 23 22**± 1.7 4.5*±0.6 2.5**± 0.3 

** significant at P<0.01 

  * significant at P<0.05 

Conclusion: 

From this study we can conclude that loxoprofen plus TCAD could reduce number 

ofNE significantly as compared with TCAD alone.   
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