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Abstract

Pediatric neurogenic urination (NU) is a prevalent urological disorder in children, primarily charac-
terized by frequent urination, with some cases accompanied by urinary urgency. Notably absent are
dysuria, enuresis, difficulty in urination, fever, or edema. This study, grounded in modern medical un-
derstanding of NU’s pathophysiology and incorporating the climatic characteristics of cold regions
and pediatric constitutional traits, integrates the “Yang-Unblocking Theory” with the etiology and
pathogenesis of NU in children from cold areas. It proposes novel diagnostic and therapeutic insights.
By elucidating the scientific rationale of the Yang-Unblocking Theory and consistently applying it
throughout NU treatment, significant clinical efficacy has been achieved.
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