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Introduction

An alarm is recommended as the initial treatment of choice
for enuresis

Few published studies distinguish alarm types or have
compared protocols

This multicentre, retrospective chart audit is designed to
evaluate the use of the pad and bell conditioning alarm in
children aged 5 to16 years

Settings and Method

Data in clinical records from 4 sites
Ramsey Coote conditioning alarm

Two tertiary children’s hospitals, one community continence
clinic and one psychology service

The study will at completion comprise 3000 individual
patient records

Ethics approval granted from two independent ethics
committees:

a. Ballarat Health Service/St John of God HREC (IRB)
No: HREC/12/BHSSSJOG/111

b. Royal Children’s Hospital HREC (IRB) No: 32263B
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Results

e Data is presented from the analysis of the first 2817 records

e SPSS version 21
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Cure Rate: =14 consecutive dry nights
Relapse Rate: 2 wet nights in 2 weeks

after cure

e Qverall success rate 76.2%

e QOverall relapse rate 16%
— Missing data 7.5% records

e Length of Treatment
— 59.6 days + SD 28.9 days
(8.5 weeks = SD 4.1 weeks)

e No sex differences:
Cure: M 75% F 78.3%
Relapse: M 22.6% F 22.8%

Age distribution

Populations were similar at the 4 sites
with the exception of the proportion of
children <6 years

e RMIT 25.9%
e RCH 5.5%
e BHS 10.4%
* PMH 35.3%

Relapse more common in older children
(Significant at 0.05 level Spearman Rho)

Retreatment Cure Rate =14 consecutive dry nights

Number of treatments Number of patients
1

Relapse rates if current constipation

BHS 41

2273 76.2 46.3
2 411 67.6 RCH 105 21
3 102 63.7 PMH 6 16.7
4 31 48.4 RMIT 4 25
Overall 156 27.6

Cure rates if concurrent day wetting

2 (SULE o (U e This large, retrospective chart reviews shows the
BHS 1Ene 69.6 effectiveness of alarm therapy for enuresis in routine practice
RCH /8.5 75.2 across a variety of settings and compares favourably with
PMH 73.2 42.2 published data from clinical trials
RMIT 93 84.2 * These data confirm the importance of the day wetting and
Overall 771 69.1 constipation in determining outcome
Missing data 3.5%. Doesn’t take account of other treatments * We believe the lower success and higher relapse rates seen

with increasing age represent children with lower urinary tract
dysfunction but this needs further study

Cure rates if current constipation

e Ongoing analyses will further explore the differences across
Without constipation With constipation it th tudv | leted
o% Cure % Cure sites as the study is complete

* The results and treatment protocols will be compared and

BHS 80 73.2

RCH 29,3 -¢ o allow recommendations to be made for standardised care
and prospective data collection

PMH 71.8 46.7

RMIT 92 100

Overall 80.8 73.8
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Helping children become dry at night
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Treatment for bedwetting




