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Purpose : Nocternal enuresis is a common disorder. Tricyclic antidepressant and desmo-
pressin have been accepted pharmacological treatment for this disorder. We conducted a
cooperative study to investigate the efficacy and adverse reactions of imipramine, des-
mopressin and combination treatment in children with primary monosymptomatic nocturnal
enuresis(PMNE).

Methods : Data from a large multicenter study were analysed. In the period of 8 months in
2002, the study comprised of 168 children(78 boys and 90 girls, 5 to 15 years old) with
PMNE for imipramine, desmopressin or combination treatment. Before treatment a history,
physical examination and laboratory tests were performed and the children were observed for
2 weeks. Response rate, adverse reactions and enuresis episodes after stopping drug
administration were evaluated after 12-weeks of imipramine, desmopressin or combination of
both.

Results : After 4 weeks, the frequency of bed wetting in all treated patients decreased
during treatment significantly. Even though a 30-50% reduction in the number of wet nights
were 68.6%, 744% and 86.1% during 12 weeks trealment by imipramine, desmopressin and
both of them respectively, there was no significant difference between them. The most
common adverse reaction was decreased appetite from imipramine administration. But no
serious drug-related adverse events were reported.

Conclusion : Efficacy of the combination therapy of imipramine and desmopressin in PMNE
appears not to be better than either drug alone. It is necessary to pay attention on account
of adverse reactions during imipramine treatment even though imipramine and desmopressin
were generally well tolerated. (J Korean Soc Pediatr Nephrol 2004;8:129-137)

Key Words:Primary monosymptomatic nocternal enuresis, Imipramine, Desmopressin,
Cmeination therapy
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Before Tx 0 2 4 8

Fig. 1. Changes of enuresis episodes during drug
therapy for nocternal enuresis. *P<0.05, compared
with before treatment.

Table 1. Laboratory Findings before Drug Therapy for Nocturnal Enuresis

Imipramine +

Imipramine Desmopressin Desmopressin P-value
Serum sodium (mEg/dL) 140.2*32 140.2+2.7 136726 0.890
Serum potassium (mEq/dL) 42+0.4 42%0.3 44%15 0.439
BUN 116£29 12.0%£3.1 11.7+£3.0 0.652
Serum creatinine (mg/dL) 05x0.1 06*0.2 06=0.1 0.095
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Table 2. The Number of Enuretic Episodes During and 4 Weeks after Drug Therapy for Nocturnal
Enuresis

Frequency of enuresis episodes

Weeks
Group Before tx. 0 2 4 8 12 18
Imipramine 6113 49+20 29=x£22° 2121 18*18 1417 19x22
Desmopressin 51*x17 43%*18 2117 16=%£15 1210 11x1l7 13x15
Imipramine + Desmopressin boxl6 47%£22 23%x24 15£19° 09=13 09*x12° 1.0=*10

P<0.05: compared with before treatment

Table 3. Adverse Reactions During Imipramine, Desmopressin, and Imipramine with Desmopressin
Adminstration for Nocturnal Enuresis

Imipramine Desmopressin Imipramine + Desmopressin
(n=52) (n=73) (n=43)
Nausea 3 0 1
Dry mouth 2 2 2
Decreased appetite 19 3 9
Ahdominal pain 4 2 1
Easy fatigue 1 1 2
Facial flushing 0 2 0
Nervousness 2 1 0
Sleep disturbance 4 3 4
Headache 4 4 2
Others 2 0 0
Total 41 18 20

"P<0.05: compared with other groups
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