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Abstract-Background- intended to generate clinical data regarding social activities. involves complex interactions between recurrent episodes associated with distress 
N o c t u r n a l  e n u r e s i s ,  the management of nocturnal enuresis with Homoeopathy approaches patients cerebral and spinal centers, sensory and or impairment.
commonly known as bed individualized homoeopathic treatment. Its through individualization of treatment and motor pathways and autonomic and A Careful History Should Include:
wetting, is a frequent f ind ings  may  con t r ibu te  to  the  assessment of the totality of symptoms. The voluntary nervous systems. Regulation of •Age of onset
p e d i a t r i c  p r o b l e m  understanding of treatment outcomes in proposed study seeks to evaluate the bladder activity involves neural centers in •Frequency of bed-wetting
characterized by involuntary pediatric patients; however, conclusions clinical response of children with nocturnal the pons and midbrain. •Previous period of dryness
passage of urine during regarding efficacy should be based on the enuresis  receiving homoeopathic  Genetic factors-A familial tendency has •Daytime urinary symptoms

sleep. Although it is often regarded as a results obtained after completion of the treatment. been reported, with higher prevalence •Urgency and frequency
developmental condition, persistent study. Definition-The term enuresis is derived among first-degree relatives. Greater •Bowel habits
nocturnal enuresis may adversely affect a K e y w o r d s - N o c t u r n a l  e n u r e s i s ,  from the Greek word enourein, meaning “to concordance among monozygotic twins •Sleep pattern
child's psychological and social well- bedwetting, children, pediatric age group, void urine.” The term has subsequently compared with dizygotic twins suggests an •Family history
being.  Chi ldren may exper ience  homoeopathy, individualized treatment, become associated particularly with important genetic contribution. •Psychosocial circumstances
embarrassment, reduced self-esteem, urinary incontinence. urinary events occurring during sleep. Hormonal and bladder factors-Children •Previous treatment
social withdrawal and difficulties in family Introduction-Nocturnal enuresis is Enuresis may occur during the night, with enuresis may have altered patterns of •Associated medical conditions
and school environments. The prevalence characterized by repeated involuntary during the day, or during both periods. nighttime urine production. Lower Laboratory and other investigations are 
of enuresis decreases progressively with urination during sleep in a child who has For the present study, the focus is on nighttime antidiuretic hormone levels have used selectively to exclude organic causes. 
increasing age. The synopsis on which this reached the developmental stage at which nocturnal enuresis in children aged 4–10 been proposed as one factor contributing to Urinary tract infection, structural 
article is based proposes an investigation of bladder control is expected. The condition years. increased nocturnal urine output. abnormalities, neurological disorders and 
the role of individualized homoeopathic is particularly relevant in the pediatric age Epidemiology-Enuresis is relatively Psychosocial factors-Psychosocial events conditions causing polyuria should be 
treatment in children aged 4–10 years with group because persistent bed-wetting can common dur ing chi ldhood,  wi th  may precipitate or aggravate enuresis in considered in the differential diagnosis.
nocturnal enuresis. influence emotional development, self- prevalence decreasing as children become susceptible children. Examples mentioned Differential Diagnosis-
Objective-The primary objective is to confidence and social participation. older. The literature included in the in the synopsis include the birth of a sibling, Conditions that should be considered 
assess the effect of homoeopathic The synopsis identifies nocturnal synopsis describes regular enuretic hospitalization, starting school, family during evaluation include:
medicines in the management of nocturnal enuresis as a prevalent pediatric condition behavior in a considerable proportion of separation and moving to a new •Urinary tract infection
enuresis in children aged 4–10 years. affecting children between 4 and 10 years younger children and a progressive decline environment. •Bladder dysfunction
Methods-A case-series study is proposed and emphasizes its possible psychosocial with age. By approximately 10 years of age, Classification- •Obstructive uropathy
to be conducted in the OPD/IPD attached to consequences, including embarrassment, the reported prevalence is considerably The synopsis describes three categories: •Neurological disorders such as spina 
a postgraduate homoeopathic medical social isolation and diminished self- lower than in younger children. •Nocturnal-only enuresis – urinary bifida occulta
college. Thirty cases of nocturnal enuresis esteem. The synopsis also reports that nocturnal episodes occurring during nighttime sleep. •Cystitis
will be included using simple random The prevalence of enuresis varies with enuresis is more common in boys and •Diurnal-only enuresis – urinary episodes •Diabetes mellitus
sampling. Children aged 4–10 years of age. The literature reviewed in the synopsis constitutes the majority of childhood occurring during waking hours. •Diabetes insipidus
either sex and from all socioeconomic reports estimates of approximately 5–10% enuresis cases. Spontaneous resolution •Nocturnal and diurnal enuresis – urinary •Seizure-related urinary incontinence
classes will be considered. Cases with gross among five-year-old children and 1.5–5% may occur over time, with an estimated episodes occurring during both nighttime •Sleepwalking disorder
urological pathology, major systemic among children aged 9–10 years, with annual resolution rate of approximately and daytime. •Medication-related enuresis
d i s e a s e ,  m a l i g n a n c y  o r  prevalence declining further during 15%. The present study focuses specifically The presence of both nocturnal and 
immunocompromised status will be adolescence. Etiology and Contributing Factors-The on nocturnal enuresis. diurnal symptoms, particularly when 
excluded. Improvement will be assessed Nocturnal enuresis is therefore not development of nocturnal enuresis is Diagnosis and Assessment-Diagnosis associated with urinary frequency and 
using the Enuresis Frequency-Severity merely a problem of involuntary urination. multifactorial. The literature reviewed in requires appropriate clinical assessment urgency, warrants careful evaluation for an 
Scale, and data will be analyzed using a For some children and families, recurrent the synopsis describes contributions from and exclusion of medical conditions that underlying organic disorder.
paired test along with descriptive measures bed-wetting can become a source of neurobiological mechanisms, bladder may produce urinary symptoms. According Psychosocial Impact-Although nocturnal 
including mean, standard deviation, anxiety, embarrassment and interpersonal function, hormonal regulation, genetic to the literature included in the synopsis, enuresis may resolve spontaneously, 
frequency and percentage. conflict. Relapses may further affect self- predisposition and psychosocial factors. diagnostic criteria require an appropriate persistent or recurrent episodes can have an 
Conclusion-The proposed study is image, self-esteem and participation in Neurobiological factors-Urinary control developmental or chronological age and important psychosocial impact. The 
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description. complete follow-up or who deteriorate and study attempts to address this gap by common pediatric urinary problem that 
•Natrummuriaticum-Natrummuriaticum require acute life support are to be prospectively observing children with may have significant psychosocial 
is described for involuntary urination, withdrawn from the study. nocturnal enuresis and assessing clinical consequences despite its frequently self-
particularly during the first part of sleep, Assessment of Treatment Response-The changes fol lowing homoeopathic  limiting nature. Its multifactorial etiology 
with associated weakness or emotional proposed study uses the Enuresis management. requires appropriate clinical evaluation and 
symptoms such as suppression or grief. Frequency-Severity Scale as the method of At the same time, because the proposed exclusion of underlying organic conditions.
•Cina-Cina is described in the synopsis in measurement. study is a 30-case case series without a The proposed study investigates the 
relation to involuntary urination during Treatment response is categorized as: stated control group, any improvement role of homoeopathic medicines in children 
sleep, restless sleep and grinding of the •Improved: Relief of signs and symptoms observed cannot by itself establish that aged 4–10 years using a 30-case case-series synopsis describes possible consequences 
teeth, with possible associated irritability up to the end of the study period. homoeopathic treatment caused the design and an Enuresis Frequency-Severity including poor self-image, decreased self-
and abdominal symptoms. •Partially improved: Partial relief of improvement. Natural spontaneous Scale for assessment.esteem, embarrassment, family conflict 

Selection of an individual medicine complaints. resolution, behavioral changes and other The homoeopathic literature included and restriction of social activities.
should be based on the clinical picture and •Not improved: No change in signs and factors may influence outcomes.  in the synopsis describes medicines such as Consequently, management should not 
totality of symptoms rather than solely on symptoms. Therefore, the results should be interpreted Sepia, Causticum, Equisetum, Kreosotum, focus solely on the urinary symptom. The 
the diagnosis of nocturnal enuresis. Data collection includes observation, within the methodological limitations of Natrummuriaticum and Cina in relation to child's emotional state, family environment 
Aim and Objectives interview, questionnaire and case study the study design. different clinical presentations of enuresis.a n d  a s s o c i a t e d  b e h a v i o r a l  o r  
•Aim-To assess  the  e ff icacy  of  methods, with secondary information Limitations-The synopsis does not However, the present synopsis contains developmental concerns should also be 
homoeopa th i c  med ic ines  i n  t he  obtained from standard textbooks, provide completed study results; therefore, a research-question inconsistency: the considered.
management of nocturnal enuresis in reference books, journals and research treatment efficacy cannot yet be concluded. primary research question mentions Homoeopathic Perspective-The synopsis 
children aged 4–10 years. articles. Important methodological limitations of Crotalushorridus, whereas the stated null describes homoeopathic management as 
•Primary Objective-To assess the effect of Data Analysis-The collected data are the proposed design include: and alternative hypotheses refer to Cina.  being based on individualization and the 
homoeopa th i c  med ic ines  i n  t he  proposed to be managed in a computerized •Small sample size of 30 cases. This should be corrected in the final totality of symptoms. The homoeopathic 
management of nocturnal enuresis. spreadsheet  and presented using •Case-series design. dissertation/article before submission so literature reviewed in the study identifies 
Materials and Methods: appropriate charts and diagrams. The •Absence of a stated control or placebo that the research question, hypothesis, several medicines traditionally associated 
•Study Design:The proposed study is a synopsis proposes analysis using a paired group. intervention and methodology are with enuresis.
case-series study. test, with results expressed through mean, •Potential influence of spontaneous internally consistent.•Sepia-Sepia is described in the synopsis in 
•Study Setting:The study is proposed to be standard deviation, frequency and remission. Since the uploaded document is a relation to involuntary urination during 
conducted in the OPD/IPD attached to a percentage. •Potential influence of behavioral and synopsis rather than a completed study sleep, particularly when associated with a 
postgraduate homoeopathic medical The statistical analysis will therefore environmental factors. report, definitive claims regarding the sensation of weakness or sinking in the 
college. permit comparison of the measured •Limited generalizability beyond the efficacy of homoeopathic treatment should abdomen. Associated mental and 
•Study Population:Children diagnosed enuresis status before and after the selected pediatric population. be reserved until the clinical data, statistical emotional characteristics described include 
with nocturnal enuresis constitute the study intervention within the study population. •The study duration and final outcome data analysis and results are available.irritability, indifference and aversion to 
population. Discussion-Nocturnal enuresis is a are not presented in the synopsis. References-The article is based on the family members.
•Sample Size:A total of 30 cases are common pediatric condition with a These limitations should be considered literature and references contained in the •Causticum-Causticum is described for 
proposed for inclusion. multifactorial background. The condition when interpreting the eventual findings uploaded synopsis, including works cited involuntary urination during sleep with 
•Sampling Technique:Simple random generally becomes less prevalent with Ethical Considerations-The synopsis from the International Children's weakness of bladder sphincter control. 
sampling is proposed. increasing age, but persistent symptoms includes an informed consent process. Continence Society, Cochrane literature, Urinary dribbling, urgency and certain 
Inclusion Criteria-The study includes: can produce substantial emotional and Participants or their guardians are informed psychiatric texts, materiamedica and forms of urinary incontinence are included 
•Children aged 4–10 years. social consequences. regarding homoeopathic treatment, repertory sources. among its reported indications in the source 
•Children of either sex. The literature review included in the possible additional investigations, Author-Dr. Qureshi Rukhsar Rajikliterature.
•Children from all socioeconomic classes. synopsis highlights an important evidence photography for diagnostic or treatment MD Part 2 (Paediatric)•Equisetum-Equisetum is associated in the 
•Cases diagnosed with the relevant urinary gap. A review of complementary and purposes, alternative treatment options and Foster Development Homoeopathic synopsis with frequent urination during 
disorder. miscellaneous interventions identified 24 r e spons ib i l i t i e s  a s soc i a t ed  w i th  Medical  College, Chhatrapati both day and night, bladder fullness and an 
Exclusion Criteria- randomized or quasi-randomized trials par t ic ipa t ion .  The  consent  form Sambhajinagarirritable bladder. Nocturnal enuresis and 
The following are excluded: involving 2,334 children, but the quality of specifically states that no guarantee or Under The Guidance of -Dr. Jagdish urinary dribbling are among the urinary 
•Children below 4 years or above 10 years. many trials was considered poor. assurance regarding treatment results is Welkarsymptoms described.
•Cases with gross urological pathology. Importantly, the review reported that no provided. (Guide and Professor)•Kreosotum-Kreosotum is described in 
•Cases with major systemic disease. trials involving homeopathy were Appropriate evaluation and referral should relation to involuntary urination during the 
•Cases with malignancy. included. be undertaken when an underlying medical first part of sleep. Strong-smelling urine 
•Immunocompromised cases. This provides a rationale for further condition is suspected.and difficulty awakening from sleep are 
Withdrawal Criteria-Patients who do not systematic investigation. The proposed Conclusion-Nocturnal enuresis is a also included in the cited materiamedica 
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