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DISCUSSION

Remission rate

This was a random ized controlled study evaluating the effectiveness o f pad and 
bell which is the new m ethod used at the first plan in Siriraj hospital and the first 
time in Thailand , com pared to the traditional method which is the home-spun technique 
still used for m ost o f  physicians even we did not know its efficacy for enuresis 
treatment.

There have been two m ajor modalities for enuresis trea tm en t, i.e., medication and 
behavior therapeutic m ethod in which both pad and bell and traditional one are 
classified. One o f  the im portant disadvantage o f medication is its side effects that the 
physician should be aware o f  and it is the reason for some physicians to choose the 
behavior m ethod as the first choice.

Traditional m ethod (fluid restriction and night lifting) is the common sense 
treatm ent technique that if  it is not really effective enough , it may cause the 
negligence attitude o f parent towards the treatment that could magnify the other further 
problem  o f  the child.

As reported . the remission rate o f traditional method was only about 20 percent 
which was not far different from spontaneous remission rate (10-15% per year by DSM- 
IV ) that might be the effect from the nature o f this study. Because this study was
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hospital based , tertiary care and most patients had ever used one or both techniques o f 
traditional method (night lifting and fluid restriction) at some period o f time before 
enrolling in this study 1 it m ight be the reason 1 why treatm ent with traditional method 
was not effective because the patients who had good response to this home-spun 
techniques didn't seek for the professional treatment.

On the other hand , since both treatment methods in this study mostly relied on 
the patient and his parent , and we tried very hard to prevent drop-out and improved 
com pliance by keeping weekly regular contact to ensure , encourage and m onitor 
w hether the patients could follow the instruction properly (that was unusual in clinical 
practice) which could improve the results o f both treatment methods especially for pad 
and bell because from the other studies we had found more drop-out and premature 
term ination o f  treatm ent because o f its procedure which was more difficult and time 
consum ing , particularly for Thai patient to whom it seemed as the new and unfamiliar 
method.

The rem ission rate o f  pad and bell was about 71% (Table 4.8) , nearly the same
as m ost other studies which reported the remission rate around 75-80% (12 13,25 33> The
difference o f this result may arise from the difference in the duration o f treatm ent ,the ».
sample population studied , the definition o f  remission and the research methodology.

However , we could state that the pad and bell was one o f  the effective and 
curative treatm ent for enuresis and should be considered in all patients who had failed 
from the traditional m ethod especially in the well-compliant patients.

Relapse rate

As in this study , the relapse rate of pad and bell was 33.33% (Table 4.9) , the
traditional method had the relapse rate of 80% (Table 4.9). The result was statistically
significant (P-value = 0.0314). The relapse rate in this study was little different from



some o f the other studies which reported the relapse rate o f pad and bell at about 10- 
30% .(l7' 34 371 The difference m ight be due to the difference in the duration o f following- 
up period , the definition o f relapse , the research m ethodology and the num ber o f patients 
studied.

Eventhough the pad and bell treatm ent method had a much less relapse rate than 
the traditional method , its relapse rate was still rather high. So the attempts to identify 
the predictors o f  relapse and to find the techniques to reduce this problems should be 
the important and interesting issues for the further studies.

Number of wetnights before reaching remission

The traditional method had a m ean o f wetnights o f 7.50 i  5.96 1 while the pad and 

bell had a mean o f wetnights o f 17.36 i  10.33 (Table 4.10). The traditional treatment was 
statistically different in fewer wetnights than the pad and bell (P-value = 0.035). This 
may be caused by the conditions o f m ethod in traditional treatment itself which 
reguired both fluid restriction and night lifting (had waken the child up to urinate
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before he had bedwetting). These could make the child to have less urine and more 
advantage to be dry than the pad and bell technique.

Eventhough the traditional method was associated with fewer wetnights but it could 
not indeed cure him from  enuresis.

Number of days taken to reach remission

The duration from the start o f treatment and remission were 42.67 i  26.33 and 50.86 
i  15.36 for the traditional and the pad and bell method respectively (Table 4.10). There were 
no statistical difference between two groups o f treatment (P-value = 0.345) as well as 
between sexes among those who had remission (P-value = 0.737). This may be due to



the fact that the d ifferen ce  b e tw een  tw o g roups o f  trea tm ent w as not big enough  and the 

num ber o f  sub jects w as too sm all (n u m b er o f  patien ts w ho reached  rem ission  in 
trad itional m ethod  w as on ly  6 cases).

W e cou ld  con c lu de  from  th is study  that even though  the trad itional m ethod  had 

the adv an tage  o f  hav in g  less w etn igh ts befo re  reach ing  rem ission  than  the pad  and  bell , 

it did  no t have any o th e r advan tages and  cou ld  no t really  cure m ore enuresis.
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Co-variate analysis

In th is study  1 w e had p lann ed  to evaluate tw o im p ortan t p rognostic  factors 

w h ich  m ig h t affect the  m ain  ou tco m e (rem ission) ,i.e .,sex  and type o f  w akening  by 

using M an te l-H aenszel m eth od  because  bo th  factors w ere  d iscre te  variab les. The 

analysis show ed  no sta tistica l d ifferen ces by  bo th  s tra ta  o f  sexes and types o f  

w ak en ing  (P -value = 0 .313 ). T his m ig h t be  re la ted  to the sm all nu m b er o f  sub jects in 

each arm  o f  stratum . A nyw ay , w e cou ld  state  from  th is รณdy at th is m om en t that the 

resu lts o f  trea tm ent w ere  n o t d ifferen t o r affected  by sexes and types o f  w akening .

Parent's satisfaction for the method of treatment received

T he pad  and be ll m ethod  w as assoc ia ted  w ith  m ore paren t's  sa tisfac tion  score  than 

the trad itional m ethod  w ith  statistical s ign ificance  (T able 4 .18).
E ven though  the pad  and bell m eth od  w as m ore com p lica ted  and m ore d ifficu lt 

to fo llow  the instructions , the p aren t still had  m ore sa tisfac tion  score than  the traditional 
m ethod. T his m ight be due to the fact that the parents w ere m ore in terested  in the new  

m ethod  and had m ore successful treatm ents in the pad and bell m ethod.
In this study, for bo th  trea tm ent m ethods, the paren t particu larly  the m o ther w as the

person  w ho had to w ake her child  up.



But in the real p ractice, the alarm  (pad  and bell) i tse lf  w akes the ch ild  w hile  the 
traditional m ethod  still has the m o ther to w ake the child .

So the paren ts m ight be m ore sa tisfied  for not be ing  the one w ho have to w ake the 
ch ild  as w ell as the ch ild  m igh t be hap p ier for no t being forced by h is /h er paren ts.

W e d id  no t p lan  to evaluate  the sa tisfac tion  score  o f  the ch ild  s ince  w e th o u g h t that the 

ch ild  m ight be unab le  to u n derstan d  and answ er co rrec tly  for the q u estio ns and  exp lanations 
abou t the visual analoq ue  scale.

[ท fact, the p a re n t’s sa tisfac tion  score m ight be d iffe ren t from  the  sa tis fac tio n  score o f  

the child.
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Factors correlated to the results

W e had  tried  to evaluate  and to find  the factors w h ich  w ere  co rre la ted  to the 

m ain  ou tcom e (rem ission). T hose factors we evaluated  w ere  sex , age , edu ca tion  o f  

fa ther , education  o f  m o ther 1 type o f  w akening  , com pliance  , paren ta l co n flic t 5 n u m b er o f  

u rination  per n igh t before  trea tm en t and num ber o f  w etn igh ts p e r w eek  befo re  treatm ent.
W e used un ivaria te  analysis to evaluate each o f  those  factors to see w h eth er it 

had  any sign ifican t co rre la tions w ith  the m ain ou tcom e. A s rep o rted  1 there  w ere no 

factors w hich  had  a s ig n ifican t corre la tion  w ith the m ain  ou tcom e (P -value  >  0.05).

By stepw ise  logistic  reg ression  , the facto r w h ich  had  the h ig h est co rre la tion  

o rd er w ith  the m ain  ou tcom e w as type o f  treatm ent and  it also  had  a sta tistical 

s ign ificance  (P -value <  0.001). The nex t order o f  co rre la tion  w ith  the m ain  ou tcom e w as 

com pliance  bu t it d id  no t achieve a statistical sign ificance (P -value  >  0.05). T his m ig h t be 
due to the too sm all num ber o f  patien ts (there w ere on ly  4 cases o f  no n -com plian t 

patien ts in this study).



The principa l resu lt o f  a c lin ica l trial is a descrip tio n  o f  the m ost im p ortan t ou tcom e in 
each o f  the m ajo r trea tm en t group. B ut it is tem p tin g  to exam ine  the resu lts in m ore detail than 
the overall conclusions afford.

W e look at subgroups o f  patien ts w ith  specia l ch arac teris tics  o r w ith particu lar 

ou tcom es. In do ing  so, ho w ev er, there  are som e risks o f  be ing  m isled  th a t are no t present 

w hen exam ining  the p rin c ipa l con c lu sion s a lone , and  these  sho u ld  be taken into accoun t w hen 

in terpreting  in fo rm ation  from  subgroups.

O ne danger in exam in in g  sub g rou ps is the increased  chance o f  find ing  effects in a 

particu lar subgroup  that are not p resen t in nature. T his arises because  m ultip le  com parisons 

lead  to a g rea ter chance o f  a false p o sitiv e  find ing  than  is estim ated  by the ind iv idual p-value 

for that com parison  alone.
A second  dan ger is o f  a fa lse -n eg a tiv e  conclusion . E xam in in g  subg rou ps in  a clinical 

trial invo lves a g reat reduction  in  the da ta  availab le , so it is frequen tly  im possib le  to com e to 

firm  conclusion . N ev erthe less, som e ten ta tive  in fo rm ation s can  be gathered . T able 4.19 lists 

som e gu idelines for dec id ing  w h eth er a find ing  in  a subgroup  is rea l(:>0>.

Table 4.19 ะ Guidelines for Deciding Whether Apparent Differences in Effects within 

Subgroups Are Real

F rom  the study itse lf
Is the m agn itude o f  the o b serv ed  d ifferen ce  c lin ica lly  im p ortan t ? 

H ow likely is the effect to have arisen  by  chance , tak ing  into account 

The num ber o f  sub g rou ps exam ined  ?
The m agnitude o f  the p -value  ?

W as a hypothesis that the e ffec t w o u ld  be observed
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M ade before  its d iscov ery  (or w as ju s tif ica tio n  for the effec t a rgued  for after it 

was found) ?

O ne o f  a sm all num ber o f  hypo thesis ?

From  o ther in fo rm ations

-  W as the d ifferen ce  suggested  by  com p ariso n  w ith in  ra th er th an  b e tw een  stu d ies ? 
Has the effec t been observed  in the o ther studies ?

-  Is there in d irec t evidence that supports the ex istence o f  the  effec t ?
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CON CLUSION

N octu rnal enuresis is a chron ic con d itio n  w h ich  w e can  find  q u ite  com m on  not 

on ly  in daily  life bu t also  in clin ica l p ractical , b u t few  o f  the  pa tien ts  receive  an 

adequate  and app ro p ria te  treatm ent. E ven though  enuresis i ts e lf  is no t a serious illness , it 

causes m any d irec t and ind irect com plica tions and d istresses to the ch ild  and h is/her

fam ily.
U ntil now  1 there  are tw o m ajo r m odalities for enu resis  t r e a tm e n t, i.e ., m ed ication  

and beh av io r therapeu tic  m ethod  in w hich  bo th  the p ad  and  bell and  the trad itional one 

are classified . T he im p ortan t d isadvan tages o f  m ed ica tio n  are its side effects and 

recurrence after d iscon tin uation  and m ost paren ts do no t p re fe r to use  m ed ica tio n  for 

their child ren  and alw ays refuse to p ro long  m edication . It is the reason  th a t a lm ost all 

o f  paren ts had already tried  ho m e-spu n  technique o f  beh av io r m eth o d  (trad itional 

m ethod). So i f  trad itio nal m ethod  is no t really  effective  eno ug h  , it m ay  cause  the 

neg ligence  a ttitude o f  paren ts tow ards the trea tm ent that cou ld  m ag n ify  the o ther 

fu rther p rob lem s o f  the ch ild  and his fam ily.
O n the o ther han d  1 m ost physic ians them selves p re fe r  to use  m ed ica tio n  and 

trad itional m ethod  because  they  are easy  and fam iliar to them  . B u t b o th  m ethods are 

no t very  effective  and have  a h igh  re lapse  rate. I f  bo th  m eth ods do n o t w o rk  , it seem s 

help less for bo th  physic ians and patients.
W e can con clu de  from  th is study  that the pad and bell trea tm en t w as associa ted  w ith 

high rem ission  rate o f  about 71%  and less relapse rate o f  33 .3%  w hile  the trad itio nal m ethod 

w as associa ted  w ith  abou t 20%  and 80%  for rem ission  rate and re lapse  rate respectively .
The traditional method had only one advantage of having fewer wetnights ,however,

the number of days consuming o f two methods were not different.



Since m ost o f  patien ts w ho com e to see the ph ysic ian  had ever used traditional 
m ethod  for som e period  o f  tim e , and m edications can  cause  m any side effects for the 

ch ild  , pad and bell m ay  be the o ther app ropria te  trea tm en t o f  cho ice  especia lly  in the 
com p lian t child  because  it is effective  and safe.

In T hailand  , pad and bell is the new  m ethod  used at the firs t p lace  in Siriraj 
hosp ita l , even it is no t fam ilia r to T hai physic ians and patien ts. B u t from  this study , 

w e also  reported  its e fficacy  for enuresis treatm ent as o ther รณdies. T he pad  and bell 

m eth od  should  p rov ide  US w ith  the o ther helpful curative  trea tm en t o f  cho ice for enuresis 

trea tm en t fo r T hai patien ts. It can give a new  effective  tech n ique  for T hai physic ians and 

an im p rov em ent for enuresis treatm ent in T hailand  com p arab le  to the W estern  

C ountries.

SUGGESTION

Since the trad itio nal m ethod is not effective  and m ost o f  patien ts have ever used 

this com m on -sen se , hom e-spun  technique before com ing to see the physic ians. The 

d isadvan tages o f  m ed ica tio n  are its side effects and h igh  re lapse  rate.

Pad and bell is the o ther treatm ent w hich is e ffective  and safe. So it shou ld  be 

recom m ended  to be the first cho ice  o f  treatm ent especia lly  in com p lian t patien ts or 

patien ts w ho fa iled  from  o ther treatm ents.
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