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A case report of a female middle-aged patient with nocturnal enuresis

treated by acupuncture in combination with oral medical treatment.
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Abstract

We report a case of a female middle-aged patient with nocturnal enuresis treated by acupuncture in combination
with oral medical treatment. A clinical neurourological examination, including cystometrogram, showed no
abnormalities. Obstructive sleep apnea syndrome was suspected to be a primary disease, which could cause
the nocturnal enuresis. After the acupuncture treatment. the number of dry nights was increased with the
increase of the nocturnal bladder capacity. However, neither acupuncture nor medical therapy was effective
as a single therapy. The treatment ol acupuncture in combination with oral medical treatment could be a
therapeutic option for nocturnal enuresis caused by obstructive sleep apnea syndrome.
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