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INFLUENTIAL FACTORS ON THE THERAPEUTIC
RESPONSE IN THE CONDITIONING TREATMENT OF
ENURESIS WITH AN ORIGINAL THERAPEUTIC MACHINE
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From the Department of Urology, Kyoto Prefectural University of Medicine

The conditioning treatment of enuresis with our original therapeutic machine, that is to awake
the patient before enuresis may occur, has been performed since 1987. Influential factors on the
therapeutic response were investigated.

Twenty two patients with enuresis Type 1 were admitted and were treated for 5 nights with
the therapeutic machine,

Seven patients were cured (the cured group) and a certain effectiveness (decrease of the
frequency of enuresis of more than 50%) was observed in 8 patients (the effective group). No
effectiveness was obtained in 7 patients (the no change group).

The average age of the cured group was higher than that of the no change group, and the
difference was significant. No significant differences were found among the three groups in sex,
the frequency of enuresis or the past experience of awakening before enuresis.

Significant differences among the three groups were found in the average awakening score (how
easily the patient awoke when a nurse called the patient after the machine alarmed) and the change
of awakening score during treatment. The average awakening score of the cured group was the
highest and that of the no change group was the lowest. The change of awakening score during
treatment of the no change group was significantly lower than that of the cured group or that of
the effective group.

The desire to cure, scored 0-2 points at the time of discharge, was significantly stronger in
the cured group than in the no change group. No significant differences were noticed among the
three groups in the sleeping condition and the remembrance of awakening at the next morning.

(Acta Urol. Jpn. 39: 307-311, 1993)
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Fig. 1. Original therapeutic machine
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Fig. 2. Age distribution in the three groups
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