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Abstract

Childhood enuresis is a common pediatric condition in clinical practice. Traditional Chinese medi-
cine (TCM) generally attributes its pathogenesis to kidney deficiency with insecure consolidation
and bladder loss of restraint, and treatment is mainly based on warming the kidney and astringing
enuresis. However, in clinical practice, some children respond poorly to treatment or tend to re-
lapse, suggesting that the pathogenesis is not fully covered by this conventional view. Drawing on
the TCM theory of the brain and spirit (Shen), this paper proposes that “unopened brain orifices and
lost spirit-mind governance” constitutes an important pathogenic link in childhood enuresis. In the
upper aspect, obstruction of the brain orifices leads to dysfunction of the spirit-mind, causing the
child to sleep deeply and fail to awaken despite urinary urge; in the lower aspect, the bladder fails
to retain urine, resulting in involuntary voiding during sleep. Therapeutically, on the basis of tradi-
tional kidney-consolidating and enuresis-arresting strategies, it is advisable to add agents that re-
vive the brain, unblock the orifices, and calm the spirit, so that the brain orifices are opened and the
spirit-mind regains its governance, thereby stopping enuresis. This paper systematically explores
this approach from the perspectives of theoretical origins, etiology and pathogenesis, therapeutic
methods and formulae, as well as renowned physicians’ experiences, aiming to provide a new per-
spective and reference for the TCM clinical diagnosis and treatment of childhood enuresis.
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