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Abstract: 

Bedwetting, or nocturnal enuresis, is defined as the involuntary discharge 

of urine during sleep at night in the absence of central nervous system or 

urinary tract abnormalities in a child aged five years or more. This study 

was conducted on 119 children in certain areas of the Sharqat district in 

Salah al-Din province from the beginning of October 2022 to the end of 

January 2023. The concentration of urea, glucose, and creatinine in the 

blood serum was measured using the Enzymatic method, while cortisol 

concentration in the blood serum was measured using the ELISA 

technique. 

The results indicated a significant elevation (P ≤ 0.05) in the cortisol level 

in the patient group, with an average µg/l (6.34 ± 0.13) in comparison to 

the control group µg/l (0.08 ± 5.27). Table 2 presents the results showing 

a significant increase (P ≤ 0.05) in both urea and creatinine in the patient 

group, with averages of ml/dl (0.83± 32.17) and ml/dl (0.02± 0.76) 

respectively. However, the glucose test results showed no significant 

difference between the patient group and the control group. 

The aim of this study is to examine hormonal variables such as cortisol, 

urea, creatinine, and blood glucose levels. 

Keywords: Nocturnal Enuresis, Bedwetting, Cortisol, Urea, Creatinine, 

Blood Glucose Levels. 

Introduction:  

Bedwetting, also known as nocturnal enuresis (NE), is defined as the 

involuntary discharge of urine during sleep at night in the absence of any 

defects in the central nervous system or urinary tract in a child aged 5 

years or older. Estimates suggest that 6 million children wet their beds 

annually in the United States. This condition occurs in 15% of 5-year-old 

children, 5% of 10-year-old children, and 1% of 13-year-old children. 

Without treatment, 15% of children cease bedwetting annually. 

Generally, bedwetting diagnosis resolves spontaneously; however, 1% of 

these cases are resistant to all treatment methods. 
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Nocturnal enuresis appears in children aged between five and sixteen 

years across the globe, in all cultures, and across all social and economic 

classes. A close correlation exists between parental history and childhood 

enuresis. Previous studies have highlighted numerous definitions and 

descriptions of symptoms for involuntary urination in children and 

adolescents. Reported prevalence rates for these symptoms vary 

according to the selected definition and the age group of the children 

included in the study. This makes it challenging to compare various 

aspects of nocturnal enuresis across age groups, cultures, and regions. 

However, the true occurrence of nocturnal enuresis may be unknown due 

to underreporting because of embarrassment or cultural circumstances. 

According to the current definition by the International Children’s 

Continence Society (ICCS), "any type of wetting episode that occurs in 

discrete amounts during sleep is referred to as incontinence or nocturnal 

enuresis, regardless of the presence of accompanying daytime symptoms 

or any other symptoms that may be present". This definition applies from 

the age of five as recommended by the ICCS, the World Health 

Organization (WHO), and the Diagnostic and Statistical Manual of 

Mental Disorders, 5th Edition (DSM V) (Austin et al., 2015). 

The prevalence rate of nocturnal enuresis (NE) decreases with age during 

the school stage as the child transitions into adolescence. This is 

attributed to the natural process of spontaneous resolution as the child 

matures and occurs at a rate of approximately 15-20% annually so that it 

drops to 1-2% by the age of fifteen and until puberty. The International 

Children's Continence Society (ICCS) primarily categorizes it as 

"monosymptomatic nocturnal enuresis" (MSNE), and NE is referred to as 

non-monosymptomatic enuresis when accompanied by symptoms such as 

urinary difficulty, suprapubic pain, and daytime incontinence. 

Furthermore, it also delineates co-morbid conditions that are deemed 

related and significant in conjunction with NE, including constipation, 

urinary tract infections (UTIs), abdominal pain, asymptomatic bacteriuria, 

vesicoureteral reflux, psychological and neurological disorders, learning 

disorders, sleep disorders, and diabetes. 

One of the causes of involuntary urination is the increase in the secretion 

of cortisol, a hormone produced from the middle layer of the adrenal 

cortex, which is released from the anterior pituitary gland due to the 

stress and anxiety experienced by children. 

A predictive correlation was also observed between factors such as race, 

age, gender, birth order, level of education, parents' occupational status, 

family size, income, social and economic status, sleep habits, and the 
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frequency of NE and involuntary urination. In most cases, the cause of 

bedwetting is unknown. Examination by a doctor should always be the 

first step in ruling out any underlying diseases or conditions such as 

diabetes, urinary tract infections, deformities in the urethral valve in boys 

or the ureter in girls, and spinal cord deformities. 

The aim of this study is to investigate hormonal variables such as cortisol, 

urea, creatinine, and blood glucose levels in the study group. 

Methods:  

Study Population: 

This study was conducted on 119 children in some regions of the Sharqat 

district in the Salah al-Din province for the period from the beginning of 

October 2022 to the end of January 2023, to estimate the concentration of 

cortisol hormone, as well as concentrations of some biochemical 

compounds such as urea, creatinine, and random blood sugar. 

Sample Collection 

Blood Sample: Blood samples were collected from children, each 

sample containing approximately 5ml of venous blood using medical 

syringes. The blood was placed in tubes containing an anticoagulant 

substance and preserved in a box filled with ice to keep the samples fresh 

until the desired quantity was collected. They were then placed in tubes 

containing a gel and centrifuged using a Centrifuge machine at a speed of 

3000 revolutions per minute for 15 minutes. This was done to separate 

the blood serum, which was then extracted using a Micropipette and 

placed in a small test tube and stored in a freezer at -20°C until the 

measurement of cortisol, urea, creatinine, and glucose, which our current 

study entails. 

Biochemical Tests 

Determination of Urea Concentration in Blood Serum: The urea 

concentration in the blood serum was estimated using the Enzymatic 

Method with ready-made tests from the Spanish company, Bio Systems. 

This method is a colorimetric one (14). Three Cuvette test tubes were 

prepared (Blank, Standard, and Sample). 1ml (1000 µl) of working 

reagent was added to each tube consecutively. Then, 10 µl of the 

Standard solution was added to the tube labeled as "Standard", and 10 µl 

of blood serum was added to the tube labeled as "Sample". These were 

well mixed and placed at room temperature (37Cº) for 5 minutes. After 

this, 1ml (1000 µl) of R3 was added, and after mixing, they were 

incubated at a temperature of 37Cº. The device was then zeroed on the 
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Blank tube, and readings were taken for the Standard and Sample at a 

wavelength of 600 nm. 

Determination of Creatinine Concentration in Blood Serum: 

 The creatinine concentration in the blood serum was estimated using 

ready-made tests from the French company, Bio Labo. This method is a 

colorimetric one (16). Two Cuvette test tubes were prepared (Blank, 

Standard, and Sample). 1ml (1000µl) of working reagent was added to 

each tube consecutively. Then, 100µl of Demineralised water was added 

to the tube labeled "Blank", 100µl of the "Standard" to the tube labeled 

"Standard", and 100µl of the "Sample" to the tube labeled "Sample". The 

readings were taken on the device at a wavelength of 490nm. Firstly, the 

device was zeroed after placing the Blank tube (containing the distilled 

water). Then, the reading of the Standard tube was taken and the reaction 

time (30 seconds) was recorded. The first reading was taken at the 30-

second mark of the first minute, and the second reading was taken at the 

two-minute-and-30-seconds mark. The same method was used to read the 

patient's sample, recording both readings. 

 Determination of glucose concentration in blood serum 

       The concentration of glucose in blood serum was determined based 

on the enzymatic method using ready-made assays from Randox, an Irish 

company. Three Cuvette test tubes were prepared (Blank, Standard, and 

Sample). To each tube, 1ml (1000µl) of the working reagent was added 

consecutively. Then, 10µl of the Standard solution was added to the tube 

labeled Standard and 10µl of blood serum was added to the tube labeled 

Sample. They were mixed well and then incubated at a temperature of 

37Cº for 10 minutes. Afterwards, the device was zeroed on the Blank 

tube in the Spectrophotometer and the readings were taken for both the 

Standard and the Sample at a wavelength of 550 nm. 

 Hormonal tests 

Estimation of the concentration of cortisone hormone in the blood serum 

      An assay kit from the Chinese company Sunlong Biotech was used 

for this test. This ELISA kit uses the Sandwich –ELISA method. The 

microelisastripplate, pre-coated with antibodies specific for Cortisone, 

was prepared. Standards or samples were added to the wells and 

combined with the specific antibody, then the Horseradish Peroxidase 

(HRP) enzyme conjugated with the specific antibody for Cortisone was 

added to each well in the plate and incubated. The free compounds were 

then washed away. A solution of Tetramethylbenzidine (TMP) was added 

to each well containing Cortisone and HRP conjugated with the anti-



European Journal of Molecular & Clinical Medicine  
ISSN 2515-8260 Volume 10, Issue 06, 2023 

 

794 
 

Cortisone antibodies, which will turn blue and then to yellow after adding 

the stop solution. The optical density (OD) was measured 

spectrophotometrically at a wavelength of 450nm. The OD values are 

proportional to the concentrations of Cortisone, and the concentration of 

Cortisone in the samples can be calculated by comparing the optical 

density of the samples with the standard curve.  

      Five tubes were used for the measurement. 300µl of the Standard 

solution was added to tube 1, then 150µl of the Standard diluent was 

added after mixing. 300µl of the resulting solution was taken after mixing 

and added to tube 2. Then 150µl of the Standard diluent was added to it. 

Then the resulting solution after mixing from tube 2 was taken (150µl) 

and added to tube 3. Another 150µl of the Standard diluent was added to 

it. The resulting solution after mixing from tube 3 was taken (150µl) and 

added to tube 4. Another 150µl of the Standard diluent was added to it. 

Then the resulting solution after mixing from tube 4 was taken and added 

to tube 5. After dilution, the concentrations in each tube were 15pg/ml, 

10pg/ml, 5pg/ml, 2.5pg/ml, and 1.25pg/ml respectively and the total 

volume (50µl) of the resulting solution after mixing, which will be added 

to the MicroelisaStripplate. 

Statistical analysis: 

A statistical analysis of the current study data was conducted using the 

Chi-square test using SPSS, and the current study data was presented 

using tables and graphs. 

Results: The results in Table (1) showed the distribution of the study 

groups according to the disease incidence, with the control group 

consisting of 29 individuals (24.4%), and the patient group having 90 

individuals (75.6%). The total number of individuals was 119 (100%). 

Table (2) showed the levels of cortisone hormone, urea, creatinine, and 

glucose in the blood for both patients and control. The level of cortisone 

in patients was (6.34±0.13)µg/l and in control was (5.27±0.08)µg/l. The 

level of urea in patients was (32.17±0.83)mg/dl and in control was 

(28.16±1.66)mg/dl. The level of creatinine in patients was 

(0.76±0.02)mg/dl and in control was (0.65±0.04)mg/dl. The level of 

glucose in patients was (86.74±1.21)mg/dl and in control was 

(83.48±1.20)mg/dl. 
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Table 1: Distribution of study groups by disease incidence 

Study Groups Number (%) 

Control 29 (24.4%) 

Patients 90 (75.6%) 

Total 119 (100%) 

p value 0.0021** 

The results shown in Table 2 indicate a significant difference (P ≤ 0.05) 

in cortisone levels between the patient group (6.34±0.13)µg/l and the 

control group (5.27±0.08)µg/l, with higher levels observed in the patient 

group. 

Table 2: Biochemical attributes of the study groups (Patients and Control) 

Study 

Groups 

Cortisol 

(µg/l) 

Urea (mg/dl) Creatinine 

(mg/dl) 

R.B.S 

(mg/dl) 

Control 0.08 ± 5.27 b 1.66± 28.16 

b 

0.04± 0.65 b 1.20± 83.48 a 

Patients 0.13 ± 6.34 a 0.83± 32.17 a 0.02± 0.76 a 1.21± 86.74 a 

p value 0.0001** 0.0224* 0.0213* 0.1787 

'*','**' : significant 

Results shown in Table 2 illustrate a statistically significant increase (P ≤ 

0.05) in urea and creatinine in the patient group with averages of 0.83± 

32.17 mg/dl and 0.02± 0.76 mg/dl, respectively, compared with the 

control group. No significant difference was observed in glucose levels 

between the patient group and the control group. The results also indicate 

a statistically significant increase (P ≤ 0.05) in cortisol concentration, 

with an average of 0.13 ± 6.34 µg/l, as depicted in Figures 1, 2, 3, and 4. 
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Figure 2: Creatinine Level in Blood for Both the Patient Group and 

Control Group. 

 

 

 

 

 

 

 

 

 

 

Figure 

3: Blood Sugar Level in Both the Patient Group and Control Group. 
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Figure 4: Cortisol Level in Both Patient Group and Control Group. 

Discussion  

Physiologically, cortisol, also known as the hormone released in 

times of extreme stress, has a negative effect on the pituitary gland, which 

can alter the synthesis and secretion of the antidiuretic hormone (ADH). 

There is also evidence that the stress hormone cortisol suppresses the 

release of the antidiuretic hormone, leading to urine retention and thus an 

increase in the volume of urine in the bladder {1}.  

Because of the contradiction between nocturnal urine production 

and bladder capacity, the bladder may easily fill up at night, leading to 

the child waking up to urinate or in children who have difficulty waking 

up {2}. Under normal circumstances, the secretion of nocturnal 

vasopressin is higher than it is during the day. This leads to a 50% 

reduction in urine production during the night.{4}  

As the results have shown, there was a significant increase (P 

≤0.05) in both urea and creatinine in the patient group, compared with the 

healthy control group. This result contrasts with findings in a Turkish 

study {8}, where no significant statistical relationship was found between 

levels of urea and creatinine at a probability level (p> 0.05) {8}.  
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The results of our study also did not coincide with the results of the 

study conducted by researchers {9}, where the concentration of creatinine 

in the blood and the excretion of urinary creatinine in the duration (g/24 

h) did not differ significantly between patients with incontinence and the 

healthy group at a probability level (p = 0.692) {9}. This also differs from 

the results {10}, where there were no significant differences in urea and 

creatinine ratios between the patient group and the control group. 

As for the glucose test, the results did not record any significant 

differences between the patient group and the control group. 

Desmopressin, typically associated with diabetes insipidus, is a 

synthetic analogue of vasopressin (ADH) with a more pronounced anti-

diuretic effect. It is the preferred treatment in the alternative therapy for 

diabetes insipidus, as it inhibits urine production during the day and 

night. Vasopressin, a neurohypophysial hormone, is released when 

plasma osmolarity increases and blood pressure decreases. 

Diabetes insipidus, as a result of vasopressin deficiency, is 

characterized by decreased reabsorption of water from the collecting 

tubules of the kidneys and patients suffer from polydipsia and polyuria 

{24}. Some children may experience increased urination with signs of 

diabetes, which may be diabetes insipidus due to decreased levels of the 

antidiuretic hormone, as shown in the results of our current study. 

Many children who suffer from conditions such as constipation, 

delayed growth, sleep problems, and learning difficulties do not have 

enuresis. On the other hand, there are many children who suffer from 

these conditions who also have enuresis and wet their beds, as found in 

our study. These children may be prone to enuresis due to factors such as 

genetic and familial characteristics, household circumstances, or any 

shared disease conditions. These children suffer from additional 

morbidity due to undiagnosed and untreated enuresis, causing distress and 

inconvenience for both the parents and the child as a result {6;7}. 

Constipation is considered one of the causes of enuresis, which 

may be due to the fact that the filled rectum presses on the bladder, 

causing overactive detrusor. A child with a neurogenic bladder will 

certainly wet his bed, but it is possible that enuresis is not the only 

symptom. Among urinary tract malformations that may cause enuresis, 

urethral valves deserve special mention. These boys who suffer from 

urethral valve malformation not only have disturbed bladder function, but 

they also have tubular kidney damage leading to urea-free loops of urine, 

increased intravesical pressure, and further renal damage {2}. 
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Conclusions: 

1. The role of cortisol and its impact on the synthesis and secretion of 

the anti-diuretic hormone (ADH) underlines the complexity of 

urinary control mechanisms. This highlights the need for 

comprehensive physiological understanding when approaching 

related medical conditions. 

2. There is a notable link between nocturnal enuresis and the levels of 

vasopressin (ADH) in the body. Conditions like diabetes insipidus, 

associated with vasopressin deficiency, can lead to symptoms such 

as increased nighttime urination and bedwetting in children. 

3. The impact of other health conditions, such as constipation and 

delayed growth, on the incidence of enuresis demonstrates that a 

multidisciplinary approach can be beneficial in managing this 

condition. 

4. Urethral valve malformations and their consequent renal and 

bladder disturbances underline the importance of thorough 

diagnostic procedures when investigating causes of enuresis in 

children. 

Recommendations: 

1. For children experiencing symptoms of increased nocturnal 

urination or enuresis, screening for conditions such as diabetes 

insipidus, constipation, and other physiological factors should be 

considered. 

2. In patients with diagnosed diabetes insipidus, treatment options 

like Desmopressin can be explored to manage symptoms of the 

disease and improve the quality of life. 

3. For patients with constipation and symptoms of enuresis, 

management of bowel function should be considered as a part of 

the treatment plan for enuresis. 

4. In cases where enuresis is persistent and no apparent physiological 

cause is found, potential genetic and familial factors, as well as 

shared disease conditions, should be explored. 

5. Education of families dealing with enuresis can be beneficial, 

providing understanding of the condition, its potential causes, and 

methods for managing it, thus reducing distress for both the child 

and parents. 
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6. Further research should be encouraged in the area of urological 

conditions in children, specifically focusing on uncovering novel 

links and potential treatments. 

References: 

Abdula, R., Fatah, S., Salih, G., Mustafa, M., & Ali, M. (2021). Source rock 

evaluation of the Chia Gara Formation in the Bekhme-1 well, Harir District, 

Kurdistan Region, Iraq. JJEES, 106.‏ 

Abdulazeez, M. I., Hamdi, A. Q., Mohammed, H. Y., & Ahmed, M. (2020). Dental 

trauma of permanent incisor teeth in children/Kirkuk city. studies, 22, 23.‏ 

Abdulazeez, M., Hussein, A. A., Hamdi, A. Q., & Mustafa, M. A. (2020). Estimate 

the Complications That Resulting from Delayed Management of Dental Trauma in 

Tikrit City. Journal of Cardiovascular Disease Research, 11(2), 80-82.‏ 

Abdulqader, A. T., Al-Sammarie, A. M. Y., & Mustafa, M. A. (2022, May). A 

comparative environmental study of aqueous extracts of ginger and grapes to protect 

hepatocytes in Albino rabbits and a comparison of extracts in preserving Awassi lamb 

meat from oxidation. In IOP Conference Series: Earth and Environmental 

Science (Vol. 1029, No. 1, p. 012001). IOP Publishing.‏ 

Aetrugh, S., Aboshkiwa, M., Husien, W., Erhuma, M., Corrente, M., Grandolfo, E., ... 

& Mustafa, M. (2017). Antimicrobial resistance profile and molecular 

characterization of methicillin-resistant staphylococcus isolates in Tripoli Central 

Hospital, Libya. Libyan International Medical University Journal, 2(01), 74-83.‏ 

Alhamdany, W. A., Mustafa, M. A., & Mohammed, M. J. (2017). The Study of 

Physiological Effect of some Common Male Sexual Activators on Prostate Specific 

Antigen (PSA) and some Hormones and Lipid Components in The Male 

Rabbets. Tikrit Journal for Agricultural Sciences, 17(2).‏ 

Ali, A. H., Ahmed, H. S., Jawad, A. S., & Mustafa, M. A. (2021). Endorphin: 

function and mechanism of action. Sci Arch, 2, 9-13.‏ 

Ali, O. S., & Mustafa, M. A. (2022). Complete Blood Count in Children with Acute 

Diarrhea in Samarra City, Iraq. HIV Nursing, 22(2), 1198-1202.‏ 

Ali, S. H., Armeet, H. S., Mustafa, M. A., & Ahmed, M. T. (2022, November). 

Complete blood count for COVID-19 patients based on age and gender. In AIP 

Conference Proceedings (Vol. 2394, No. 1, p. 020044). AIP Publishing LLC.‏ 

Al-Rasheed, A. A., Mustafa, M. A., & Ahmed, M. T. Complete blood count and some 

cytokines levels for COVID-19 in diabetic patients. Age (n.= 95), 59, 20-317.‏ 

Al-Rubaye, D., Mustafa, H. A., & Mustafa, M. A. Molecular Study of Enterococcus 

Faecalis Isolated from the Inflamed Roots of Teeth in Samarra City.‏ 

AL-Sammarie, A. M. Y., & Mustafa, M. A. Effect of anemia on pregnant women 

during the first week in Samarra city.‏ 



European Journal of Molecular & Clinical Medicine  
ISSN 2515-8260 Volume 10, Issue 06, 2023 

 

801 
 

Angelousi A, Margioris AN, Tsatsanis C. (2020). ACTH Action on the Adrenals. In: 

Feingold KR, Anawalt B, Boyce A, Chrousos G, de Herder WW, Dhatariya K, 

Dungan K, Hershman JM, Hofland J, Kalra S, Kaltsas G, Koch C, Kopp P, Korbonits 

M, Kovacs CS, Kuohung W, Laferrère B, Levy M, McGee EA, McLachlan R, Morley 

JE, New M, Purnell J, Sahay R, Singer F, Sperling MA, Stratakis CA, Trence DL, 

Wilson DP, editors. Endotext [Internet]. MDText.com, Inc.; South Dartmouth (MA). 

Asaad, N. K., Razooqi, Q. A., & Mustafa, M. A. (2021). Toxicity of Cadmium 

Chloride on White Rats Liver and the Protective Role of Brassica Nigra Seed 

Extract. Indian Journal of Forensic Medicine & Toxicology, 15(2), 4203-4211.‏ 

Austin PF, Bauer SB, Bower W, Chase J, Franco I. Hoebeke of terminology of lower 

urinary tract function in children and adolescents: update report from the 

standardization Committee of the International Children's continence society. 

NeurourolUrodynam. 2015;35:471–81. 

Badi, S., Hamed, A., Abualama, M., Mustafa, M., Abdulraheem, M., &Yousef, B. 

(2021). Knowledge, attitude, and practice of sudanese pharmacists toward COVID-19 

in Khartoum State, Sudan: An online-based cross-sectional study. Libyan 

International Medical University Journal, 6(01), 19-26.‏ 

Bähr V., Franzen N., Oelkers W., Pfeiffer A. F., Diederich S. (2006). Effect of 

exogenous glucocorticoid on osmotically stimulated antidiuretic hormone secretion 

and on water reabsorption in man. European Journal of Endocrinology , 155, 845–

848. 

Blum NJ. Nocturnal enuresis: behavioral treatments. UrolClin North Am 

2004;31(3):499–507. 

Çayan S, Doruk E, Bozlu M, Duce MN, Ulusoy E, Akbay E. (2001). The assessment 

of constipation in monosymptomatic primary nocturnal enuresis. IntUrolNephrol, 

33:513–6. 

Chaney AL,MarbachEP.Modified reagents for determination of urea and 

ammonia.ClinChem 1962;8:130-132 

Elsir, M. A., Almoshraf, I. A., Mustafa, M. A., Hussein, A. R. M. E., &Elkhidir, I. M. 

(2018). Evaluation of immune response to hepatitis B vaccine in laboratory workers, 

Khartoum, Sudan. Clin Infect Dis, 2(106), 2.‏ 

Fadhil, K. B., Majeed, M. A. A., & Mustafa, M. A. (2019). Electronic study of fresh 

enzyme complexes of antifungal drugs-P450 and Aspergilluskojic acid biosynthesis. 

W: w saccharoseflavus: fructose as a substratum. Annals of Tropical Medicine and 

Health, 22, 65-72.‏ 

Govindarajan, S., Mustafa, M. A., Kiyosov, S., Duong, N. D., Raju, M. N., &Gola, K. 

K. (2023). An optimization based feature extraction and machine learning techniques 

for named entity identification. Optik, 272, 170348.‏ 

Hasan, R. H., & Mustafa, M. A. Pharmacological effect of Panax ginseng against 

oxidative stress that induced by shigella in rats. European Journal of Molecular & 

Clinical Medicine, 7(10), 2020.‏ 



European Journal of Molecular & Clinical Medicine  
ISSN 2515-8260 Volume 10, Issue 06, 2023 

 

802 
 

Hasan, T. A. H., Erzaiq, Z. S., Khalaf, T. M., & Mustafa, M. A. (2020). Effect of 

Equisetum Arvense Phenolic Extract in Treatment of EntamoebaHistolytica 

Infection. Systematic Reviews in Pharmacy, 11(11), 618-620.‏ 

Ibrahim, M. A. (2020). Effectiveness of zeolite in treating some physical and 

chemical properties of wastewater discharged from Salah al deen hospital. Journal of 

Education and Scientific Studies, 7(16).‏ 

Ibrahim, M. A., Mustafa, M. A., &Saleh, M. N. (2021). The Effectiveness of Zeolite 

in Treating Some Physical and Chemical Properties of Wastewater Discharged from 

General Sharqat Hospital. Indian Journal of Forensic Medicine & Toxicology, 15(2), 

 ‏.1714-1720

Jalkut MW, Lerman SE, Churchill BM. Enuresis. PediatrClin N Am. 

2001;48(6):1461–88. 6p 

Joinson, C., Sullivan, S., von Gontard, A., & Heron, J. (2016). Early childhood 

psychological factors and risk for bedwetting at school age in a UK cohort. European 

Child & Adolescent Psychiatry 25; 519-528 

Ju HT, et al. Parent and physician perspectives on the treatment of primary nocturnal 

enuresis in Korea. Korean J Urol. 2013;54(2):127–34. 

Kadham, S. M., Mustafa, M. A., Abbass, N. K., &Karupusamy, S. (2022). IoT and 

artificial intelligence–based fuzzy-integral N-transform for sustainable groundwater 

management. Applied Geomatics, 1-8.‏ 

KahramanA.; Dursun H.; Hatipoglu S.; Kural B.; Sahin M.; Birgul K. &Akyol M.B. 

(2013). Non-dipping phenomenon in children with monosymptomatic nocturnal 

enuresis. PediatrNephrol, 28:1099–1103. 

Karupusamy, S., Mustafa, M. A., Jos, B. M., Dahiya, P., Bhardwaj, R., Kanani, P., & 

Kumar, A. (2023). Torque control-based induction motor speed control using 

Anticipating Power Impulse Technique. The International Journal of Advanced 

Manufacturing Technology, 1-9.‏ 

Korzeniecka-Kozerska, A., Porowski, T., Wasilewska, A. et al. (2015). Urinary 

calcium excretion in children with monosymptomatic enuresis. Ir J Med Sci 184, 899–

905. 

Lottmann HB, Alova I. Primary mono-symptomatic nocturnal enuresis in children and 

adolescents. Int J ClinPract 2007;155:8–16. 

Mahdi, E. M., & Mustafa, M. A. (2022). Effect of different concentrations of extract 

of Urticadioica and Cladosporiumcladosporiodes on Triboliumcastaneum or: 

Coleoptera after 24-48 hours of exposure in Samarra City/Iraq. HIV Nursing, 22(2), 

 ‏.3207-3210

Mahdi, E. M., & Mustafa, M. A. (2022). Effect of different concentrations of extract 

of Urticadioica and Cladosporiumcladosporiodes on Triboliumcastaneum or: 

Coleoptera after 24-48 hours of exposure in Samarra City/Iraq. HIV Nursing, 22(2), 

 ‏.3207-3210



European Journal of Molecular & Clinical Medicine  
ISSN 2515-8260 Volume 10, Issue 06, 2023 

 

803 
 

Matthews, C., Kneale, D., & Mustafa, M. (2018). Effects of Continuous Grazing on 

Natural Pastures in the Alazarza Region of the Blue Nile State of Sudan. CCAMLR 

Science, NA-NA.‏ 

MICROMEDEX*(2005)CopyrightMicromedexInc.1974/2005. 

Micromedex*Healthcare Series 2005;123.3. 

 Montaldo P, Tafuro L, Narciso V, Apicella A, Iervolino LR, Del Gado R. 

Correlations between enuresis in children and nocturia in mothers. Scand J 

UrolNephrol. 2010;44:101–5. 

Mustafa, H. A., Al-Lateef, R. K., & Mustafa, M. A. Inhibiting the growth of two types 

of bacteria using honeybee extract (Apismellifera or: Hymenoptera) of Samarra city-

Iraq.‏ 

Mustafa, H. A., Asaad, M. M. K., Obayes, A. K., & Mustafa, M. A. (2022). Isolation 

and Identification of Some Types of Pathogenic Bacteria from the Prepuce (Foreskin) 

of Circumcised Children in Samarra City/Iraq. HIV Nursing, 22(2), 2776-2780.‏ 

MUSTAFA, M. A. A. K., & HASSAN, D. H. S. (2020). Effectiveness of Nursing 

Intervention on Early Complications for Patients undergoing Coronary 

Catheterization. International Journal of Pharmaceutical Research, 12(2).‏ 

Mustafa, M. A., Al, A. H., &Hamad, S. A. Association between vitamin D3 

deficiency and iron status in children between six months to five years.‏ 

Mustafa, M. A., Al-Khafajy, Z. A. A. T., ALAbedi, N. F. H., Fatlawi, D. A. H., 

&Azooz, H. M. Risk Factors for Pre-Cholecystectomy Patients' at AL-Sadder Medical 

City.‏ 

Mustafa, M. A., AL-Samarraie, M. Q., & Ahmed, M. T. (2020). Molecular techniques 

of viral diagnosis. Science Archives, 1(3), 89-92.‏ 

Mustafa, M. A., Al-Tameemi, H. M., & Hakim, M. (2020). Nurses' roles towards 

patient undergoing cardiac catheterization at Al-Najaf Governorate: Patient 

Perspective. American Scientific Research Journal for Engineering, Technology, and 

Sciences (ASRJETS), 64(1), 200-209.‏ 

Mustafa, M. A., Jabbar, D. A., Mohammed, H. Q., Luaibi, S. I., & Al-Ghrebawi, R. 

H. (2020). Effect of Percutaneous Coronary Intervention (PCI) upon Lung Functions 

among Patients with Ischemic Heart Disease at Al-Najaf Cardiac Center: Correlation 

Study. Indian Journal of Forensic Medicine & Toxicology, 14(3), 1569-1575.‏ 

Mustafa, M. A., Jabbar, D. A., Mohammed, H. Q., Luaibi, S. I., & Al-Ghrebawi, R. 

H. (2020). Effect of Percutaneous Coronary Intervention (PCI) upon Lung Functions 

among Patients with Ischemic Heart Disease at Al-Najaf Cardiac Center: Correlation 

Study. Indian Journal of Forensic Medicine & Toxicology, 14(3), 1569-1575.‏ 

Mustafa, M. A., Kadham, S. M., Abbass, N. K., Karupusamy, S., Jasim, H. Y., 

Alreda, B. A., ... & Ahmed, M. T. (2023). A novel fuzzy M-transform technique for 

sustainable ground water level prediction. Applied Geomatics, 1-7.‏ 



European Journal of Molecular & Clinical Medicine  
ISSN 2515-8260 Volume 10, Issue 06, 2023 

 

804 
 

Nassief, T. A., Awwad, A. M., Nassief, T. A., & Mustafa, M. A. Determining the 

Oxidative State in Children with Enterobiasis Infection.‏ 

Neveus T, Lackgren G, Tuvemo T, Jerker H, Hjalmas K, Stenberg A. (2000). 

Enuresis-background and treatment. S J UrolNephro, 34(206):1–44. 

Nevéus T, Tuvemo T, Läckgren G, Stenberg A. (2001) Bladdercapacity and renal 

concentrating ability in enuresis—pathogenic implications. J Urol 165:2022–2025. 

Nijris, O. N., Khaleel, Z. I., Hamady, S. Y., & Mustafa, M. A. (2020). The 

effectiveness of Aqueous Extract of Grape Seeds Vitisvinifera as an antibiotic for 

some microorganisms and its Protective Role Histology for Liver, Kidney in 

Mice. Indian Journal of Forensic Medicine & Toxicology, 14(2), 1838-1845.‏ 

Ozden C, Altinova S, Oguzulgen I, Urgancioglu G, Memis A. Prevalence and 

associated factors of enuresis in Turkish children. IntBraz J Urol 2007;33(2):216–22. 

Sadiq, I. M., Nooruldeen, S. A., Hasan, Z. A., & Mustafa, M. (2018). Normal Spleen 

Size in Adults in Kirkuk Population Using Ultrasound Scan. Journal of Kirkuk 

Medical College, 6(1), 34.‏ 

Safarinejad MR. (2007). Prevalence of nocturnal enuresis, risk factors, associated 

familial factors and urinary pathology among school children in Iran. J PediatrUrol, 

3(6):443–52. 

Shakir, O. M., Abdulla, K. K., Mustafa, A. A., & Mustafa, M. A. (2019). 

Investigation of the presence of parasites that contaminate some fruits and vegetables 

in the Samarra City in Iraq. Plant Arch, 19, 1184-1190.‏ 

Sudha, I., Mustafa, M. A., Suguna, R., Karupusamy, S., Ammisetty, V., 

Shavkatovich, S. N., ... &Kanani, P. (2023). Pulse jamming attack detection using 

swarm intelligence in wireless sensor networks. Optik, 272, 170251.‏ 

Szymanik-Grzelak, H., Daniel, M., Skrzypczyk, P., Kotuła, I.,  &Pańczyk-

Tomaszewska, M. (2019). Is copeptin a reliable biomarker of primary 

monosymptomatic nocturnal enuresis?. Central European Journal of Immunology, 

44(1), 38-44. 

Tas T, Cakiroglu B, Hazar AI, Balci MB, Sinanoglu O, Nas Y, et al. (2014). 

Monosymptomatic nocturnal enuresis caused by seasonal temperature changes. Int J 

ClinExp Med, 7(4):1035–9. 

Thiekde C. Nocturnal enuresis. J AmerAcad Family Physic 2003;67(7):1499–506. 
Tietz,N.W,ED.1995.ClinicalGuldetoLaboratoryTests.3ed.Phiadelphia,WA Saunders 

CO. 

Wang QW, et al. Bed-wetting in Chinese children: epidemiology and predictive 

factors. NeurourolUrodyn. 2007;26(4):512–7. 

Yaseen, R. A. A., Ibrahim, M. A., & Mustafa, M. A. (2022). The effect of 

Schanginiaaegyptica and Urticadioica powder on the growth of Trigonellafoenum 

seedlings in laboratory sterilized soil. HIV Nursing, 22(2), 243-247.‏ 

Yavuz A, Bayar G, Kilinc MF, Sariogullari U. (2018). The relationship between 

nocturnal enuresis and spina bifidaOcculta: a prospective controlled trial. Urology, 

120:216–21. 

 


