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Abstract

Nocturnal enuresis in children over 5 years old is a common disease of involuntary urination during
nighttime sleep, also known as drowning in traditional Chinese medicine. Epidemiological surveys
show that the incidence rate of illness among children aged 6~12 in China is about 5%~10%, and
some children’s symptoms can last until adolescence, seriously affecting their self-esteem, social
skills, and quality of life. Long term enuresis can easily lead to complications such as urinary tract
infections and vulvitis, while also causing psychological disorders such as anxiety and depression.
Traditional Chinese Medicine believes that the pathogenesis of this disease is centered around the
deficiency of kidney qi and the imbalance of spleen and lungs, which is closely related to the loss of
qi in the three burners. Traditional Chinese medicine is mainly taken orally with classic formulas
such as Xiaoquan Wan and Sangqiaosan, which improve bladder gasification function by warming
and tonifying kidney yang, promoting astringency and reducing urine; The external treatment prin-
ciple uses acupuncture and moxibustion, acupoint application and other means to stimulate Guan-
yuan, Zhongji and other acupoints to enhance the neuro bladder regulation. Modern pharmacology
has confirmed that kidney tonifying traditional Chinese medicine can upregulate the expression of
antidiuretic hormone (AVP), reducing nighttime urine output by more than 40%, while moxibus-
tion therapy can lower the awakening threshold of children by 35% by regulating the hypothalamic
pituitary axis function. This article provides a systematic review of the traditional Chinese medicine
etiology and pathogenesis of this disease, explores the integrated treatment strategies of traditional
Chinese and Western medicine, and provides reference for clinical practice.
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1. 5|8

/INJ L3t JR(Nocturnal Enuresis) & J L2 B J 5 WA IR R G Dy REFEASPEZ MG, $a 5 % DLb ) L2 75 BEHR
AHEHIRAGEEE 2 &k, FFg: 3 MR B RIEE R IRIEDSACS)E L, JE AR MR IR &5 9 6 1)
80%~90%, 5 FHXME RGHERIEHITIRER B IR VIM . MATWEHEEER, £k 6~12 & )L B
RN 5%~15%, TRE 7~12 & )LHE B FIE 5.3%~16.7%, HAL) 15%KTHE T EERE, TIERKE
IR 1.5~2 f5[1]. SOBF— 5 bR S 1) LS SR KU 3 I 5~7 £, $oRiBE IR R EEEH . K
WIS PR AT SRR IR RGUEYe . AR, OHEE, 2 68%MIEJLIETE B, R EE %R,
b ) L2 38 R 98 RO (ICCS) W B B, 38t R ) LB AR & R (CDD) W B RE R e N i 4.2 43, #EAC [RLkEAT
NRAFIGIN 2.8 fiF[2]. HECE P, FE) LK BZERNR S BOAR IR 28, 4= 7 b XS T
40%. TEME ST, PERBTEEZH AT RAZR 2k, (NG BRI “BEAL i
w7, FERESEE G - M- - 7 I ERIERENLES, SRR E AR o ie . BARET AR
B, whEE R RN B R AVP 0T . BSRIBEEIE PR LR E MRS 2 R R R IEIE 3], 24TT,
B AR R “ 5 - o0 - IRER Y BT, s “BRNHIE” MBI IE YT SRS, DL AMATETE
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JUE 25 2 VT RS, B s BRI T R AL O R . AR GIRBELE T RS T R,
B 7 A PR S e S AL BT LSRR A R4

2. (MNLERBBERTT
2.1. /MLBEERFPERHE

AU R EEES AR “IBE 7 (s, HARORAUNEI DI RE R S B =R R L Bt
LRI (FKIF) « REMIGE) R “BEME, MNE s, BORES, Ll R, st
T RE M R it 1 S = R o /L “REBIAERH " A5 m A 5 52 W ARRI R M, T2 I DA T i B SG
Be: Ho— BAARNIRA, GEWREBR) U5 “8URE, thBptEs, A2 TK”, =R
w1 REE, T AL, BUBMOT R, RIE AR e, =, s, (B
&) B PR 2 AR, RS NKIE s, B2 TSR RS, AEEEAR, B« E
REANBERI 7 BLEE: JL=, IREMPObR, GIERICAMN) $Ei “ A, sk, aEmm”
NURFER A, TSRS G T BUR MR R, RSB mig R . BUACHT s, B PR LIS
PR PRIBER (AVP)R 8] 73l B R e ) LB AR 42%, BEERE Cajal 8] 53400 % B F B 35% [4]; MREEAIE &
J U T A b R I M R s = P2 PRI 2.8 3%, i “ i - i - SRSl S e 2 R ThRE . BbA, =
FAL BRI S I P FIAHIC 2R, AR IDE L m ekt AR s K, b ARRTIE
K, AR RMBATEL “ARORAIE” o M Z R YRR R R, APESHERG IR T
U2 S A BRI B

2.2. FRIERESHHES B

WA T PR A2 . MU PRI SR IR 4 2 RIS MK, BT TK
SRR, D RN S, B PSSR R RIS, &
BRSE, TORAN FIESRAIBING. BT SR I, W A 288 0 SURL DR 5 WA (T R L BE BRI 38%,
OB R LERE T STgA KT T 429, JRTR NERLAF LRSS ML AEIRRICA . = UL i R
—FARMBEBHES, KRR IR(S].

3. REHEIT/MILERIERRA
3.1. hHRHPRE

3.1.1. RN

AR AVEIRYT B AR AR PR 005 77, e B b2y, B2 N i, & R0IE W 5t
TEMR AR VR o S B RNY, BRREIRAN AT [T 2K, SOATRR N A, (AR E) #OL “4i/ME, it
BEME”, S2GOTRIE, HBEME, BAATAROE. B =R B A EIE A B T T E A
e, A0 D E PRV H e i (6] IR BRI @I M2 T il AVP mRNA K&, fRa 4T
AUPRBER P EIRTE; 2 HP, BRI R 22, BEREAN IR 2 i CLBKBGE 1k, SCRTE B HORS [8 52 T o
HESHMZRR D T i B /NVE AT ADH PBUEYE; #HXH = R, WM UKo
FH, H5 K TE R BEGE TRPV L GHIE, (2t 'F EAREE S 00 ) LRI, 5O 05 e ML VB A 5 4 S JR i
A, NIRRT 10 g #had R, BEEC 2 WH AT 158 Na+/K+ATP BgiEtE, $RTHE/NEERIEE. S
I R 22 A2 7 el A, AN SRR O ¢ DM SRR 2 ), JLBRIRES By il A8 SIS e ok i e Pt ;- e
CIAT BT s, (et RN sE ML . SEIG W AR, %07 ATl Wnt/B-catenin {5 5 38 B (2 3EIBS T
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TN AL, A58 PRALRS SE PESR i 22%, HRE T 5 B T8 R h A0 1 125, J8Id “ M - i - Bt
B M PR T RE .

3.1.2. #PESFH

RS ZIFEEFRE (BHIL) , LR, AR, BRE. JHRR 288, NS, K HTERZ 045,
Bt B R A A PR R P T PR 2E R . IR A iR EEONEZG, HIEANR R, R AT
5 Nat+/K+-ATP BEETE, (EREE NS XK BRI AR MR, AT AR ] 3 75 iz 18 B A 3L
USR5 0 AR R PR T IR S8 Bl 1R T 283 FH, T JRR S RE Ao 5% e 0 PR VL 5 WO W O 28%s
SE AT MNES T GABA R AL 15 EARHE IR AR AT E[ 7] AN KA, HAS BT Re3 1]
R N AVP A RUEER A, AERIAI PRI PRI ER s N 35%; BRI FERAEERR, BT A AT BRI I
TE R REEKT, SR REAN I T R MEHE R 8 8]0 BN TR AT 5, W0 SRy AR SR [E R 2 ), HRk
FRAT 1y TS SRS AT L A i e, WD RGBT A AR, G4 22 1R B IR,
WS p3-H FRRR RSS2 RN SRS ORI . IRARZGERAF SRS, %07 AT HE RN Fe -2 R R
HThEE, fE LR bR R B (ACTH) K E T 22%,  HE T 389 90 5% Ok 45 0 WL 4 /0 [0 I e 5t 410 o)
TLR4/NF-xB 12 5388, FARBBEEE & PER T 1L-6 FIk Tk 45%, 0 vh & U ERE bk ) A R hs o

3.2. REIMET

3.2.1. BSt&

TRET RIEVRIT N LIBR R /NG T B, 27 A A A RBE L 5 AR B X AN, S e NIt
IR, SRR AT Ad 5 R B T v, WS R A2 A B A SRR A 1 (TRPVD)IEIE, {23k P 4 A1
R 2% 5L R FH G IR (CGRP)RE T, 505 155 I BE TG 3R , 21 AN RRE W7 ¥R IT JE It X IR TR 1.5°C~2.3°C .
EGIRE P E IE LT AME AT B R 5~8 mm, EEAEA FRPLERIUZ, @ PiEgnRehiik ATP &
FRACRIETE, BISRBE A% R DA . IRPRTFFCIESE, RAT R AL D E IR E MG A- P MERK KT, 8L w0 B F5 32
PRI BEREHE R S5 AR FE DA, A IIREMEIBS B A RGN 20%~25% [9]. MM RIS, SSIt/RIX
FE MR 5 T10-L2 M SHE B I, SR BRI ET 1/ N FEiddl EA% c-Fos & A%
%, AR R BR (AVPYR B 0 WK, 24 /NI PREIRD . SERHABEIR W BERE RS AL )L, AR
AIEE N R O VRIS R, ARV R, R TS A AE T R B R AR, A A R R A
HELURGE . DB R TR .

3.2.2. LA

SIS BUT R R T A PR, R84 2:1:1 FBIREoR, LASEVE I ] BB RO R bR o, i 24
WYigs B WS AT R AL R IEIRITAE . T & FIENE, BT TEMIY ik FEameE, 2
FHEGWE B RS, AR RSy RE0E TRPAL B FIMTE, (e Fedm 22 JE DR AR DG RR IR, 304 5t % e B 1
TRVETE s PR RN K BPH , PR 8 i 2 ] 400 2 Tk sk s Pl i 66 B PO PR UL ML B2 AR 45 5 6 A 3 B 14
SCGEICAE A YE; RS HGE IR, HRA IR N R % AVP mRNA Rik[10]. 1 7E
NERZE, FRRZENE SIS T, WS 245 8 5 AR, RIS 4 A%
B - R A, I BE T10-L2 5 B HE IR P Mt . DM UG o, WS o I X 5 7 i
1.2°C~1.8°C, 1BRNIAF @ RAEMF AR, 2 FHLEIRT AR, 297 ikal i e & A-1 (Zo-1)#R
ik, BEBENBEAT LR EEEREN, WO RBISE: RN SRR TR R EE, ad ‘B
- Mo - el S0 R SO, AR EAMNATRE R . GO RAKE, NJLEBIRIATT IR
TAEFEN TR
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4. BE

NURRE T 5 B UL EJLEE, FEERIONEREIRTA B EHIR, R R EAM A R PR,
BB R FFERE L B EHRAES), JEE N CIEtHRE R R . HIRNR 2%, KA, e KB
PRIZR: 2R B AEIR S B MOR 2 2%, BRI GUA PRI 70 WA G PR, JB5 IDE 7 /N e v o s
29 30%~40% 8 ) LAFAEZ R L. KR IR 551k B9 RS MRS, HEPIAEKREE. TEIANARYS
BB Bl EEREIR DI RE R A R . B AN EIIE DUR IS A« RIEPS R, il F 5%, 7 %
THUOEAR R s R URIER BN IR U Z ), BN 2t A o R s IR FAE T AL PR B R 5L
BRI, 6 DRIRTE FHALE AR ANRIEI A S AL FHREEER, AL

TR IRTT N LB R BT RO BTG FHEARHE A R YRR B BB AR AR B — 4 )
Ao ARRIE I LI T AEWFR SV TR R, B AL 2 AR R 2 50K, M “ Bl - 207
LG IPRERTY, SREEPHIERT &R 2 90%LL b fERRAII I, PR AR ARG f, JEd ] T
. WEERERISOREE A, K25 W E RIS TR AN 6 NI SEAC 22 24 /NI s A1 L2 IR 24 MM Z2 1 1), O
R I IR A R PR UL 7R BSOCR R BRI 7R, R B SRR S5 2 M AT 28O (TR, I R, D s (R B U6 B 43
EECVEES
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