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Abstract

Objective: To observe the efficacy of mild moxibustion combined with Minirin and Minirin alone in
the treatment of children’s nocturnal enuresis. Methods: 70 children with primary nocturnal enu-
resis in our hospital were randomly divided into two groups: control group and combined treat-
ment group, all of which were 35 cases. The treatment lasted for 6 months. After the treatment, a
3-month follow-up was conducted to observe and monitor the main symptoms of TCM syndromes
and the secondary symptoms of TCM syndromes. Results: The effective rate of the combined treat-
ment group was 80%, and the cure rate was 51.43%, both significantly higher than the control
group, with statistical significance (P < 0.05). In the 3-month follow-up after treatment, the recur-
rence rate of the combined treatment group was significantly lower than that of the control group,
with a statistically significant difference (P < 0.05). After treatment, the scores of primary and
secondary symptoms in both groups were decreased, and the total score in the combined group
was significantly lower than that in the control group (P < 0.01). Conclusion: Mild moxibustion
combined with Minirin is more effective than Minirin alone in treating children’s nocturnal enure-
sis.
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Table 3. Comparison of cure rate and total effective rate between the two groups [n (%)]
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Table 5. Comparison of total scores of TCM symptoms in the two groups (x % s, points)
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Table 6. Comparison of main symptom scores between the two groups after treatment (X + s, points)
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