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Nocturnal enuresis in a young woman treated with
acupuncture and moxibustion: case report

Abstract

Nocturnal enuresis is intermittent involuntary emission of urine during sleep that does
not awaken the patient. We present a 22-year-old woman with no known allergies or past
medical history a part of a slight mental disability from childhood not affiliated. She suffers
from occasional nocturnal enuresis especially when she is more relaxed at night and in
menses period. Treatment with acupuncture and moxibustion improves this case in only
four sessions of Acupuncture and self-Moxibustion at home. Acupuncture could be a safe

and effective technique to improve nocturnal enuresis.
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Introduction

Nocturnal enuresis is an involuntary emission of urine during
sleep period that does not awaken the patient. It is a normal process in
children that becomes pathological when it persists over Syears old.
Nocturnal enuresis affects 15% of children over Syears of age, 10% of
those over 10years of age and 2% of those over 15years of age.

Its pathophysiology is not yet fully understood and can lead to
psychological and well-being problems for families and patients.!
Psychological and psychiatric problems aggravate and lengthen the
resolution of the problem in many cases.? Usual therapies to improve
this clinical situation are varied: behavioral and habit changes,
education, little fluid intake at night, exercises to improve bladder
capacity, night alarm systems, pharmacological treatments (hormonal,
antidepressant, anticholinergic, others), Para-Sacral transdermal nerve
stimulation, functional magnetic stimulation, and complementary
therapies as well.

Acupuncture is one of the most known complementary therapies
with better efficacy in some pathologies, especially in pain. ** A
systematic review published conclude that acupuncture and laser
acupuncture may be more effective in reducing enuresis, although
the evidence is weak.’ On the other hand, a review of 24 systematic
reviews of the use of acupuncture in pediatrics, shows Acupuncture
effective in five pathologies, including enuresis, and reports that only
6 of these reviews show adverse effects, none serious. A meta-analysis
of 21 randomized studies with a total of 1590 patients conclude
acupuncture is more effective than placebo or even pharmacological
treatment to treat enuresis in childhood. However rigorous high
quality RCTs are urgently needed.’

Case report

We present a 22-year-old woman with no known allergies or past
medical history a part of a slight mental disability from childhood not
affiliated. She suffers from nocturnal enuresis especially when she is
more relax at night and in menses period, about four times a week.
Her daytime urination, more than six times a day, comes out with little
force, as well. She suffers from lactose and fructose intolerance and

often has abdominal distension after meals and morning diarrhea. She
feels usually cold and she defines herself as a timid and fear person.
She is not taken any medication.

Examination

Her phenotype is more a teenager like, she has only primary
education, lives with her parents and works occasionally as a child
monitor. She is a small girl and has pale skin and slightly overweight.
On examination the tongue is small, flat and with dental marks and
pulses are thin and weak.

Treatment

According to Chinese Medicine Kidney Qi Deficiency Syndrome
is diagnosed: Kidney Qi deficiency is a cold syndrome that can
occur with constitutional weakness and usually presents polyuria,
nycturia and morning diarrhea, as well as a tendency to fear in the
emotional sphere. The objective of our treatment is to tonify and
warm the Kidney Qi, focusing in the urologic area. We apply four
acupuncture sessions, one per week, the sessions lasted 20-minutes.
Qi sensation was not sought, due to the high sensitivity of the patient.
The selected points were: VC3 (Zhonji), ST29 (Guilai), K13 (Taixi),
P6 (Neiguan), ST36 (Zusanli), BL28 (Pangguangshu), BL67 (Zhiyin)
and VG20 (Baihui). All points are bilateral points except those in VC
and VG. Puncture depth has been 1.5cm. except at point DM20. We
asked the patient to apply moxibustion. *¥ (application of heat with an
artemisia cigar near the skin but not touching) in points VC3 (Zhonji),
and BL67(Zhiyin) bilateral, every day for 5-10minutes, in total. The
Acupuncture sessions was applied by two medical acupuncturists
with more than 30years of experience Figure 1.

Outcome

After the second session, the patient reported a clear improvement,
with more limited nighttime urination. From the third session, the
enuresis has completely disappeared, the urine emerges strongly during
daytime and the diarrheal episodes disappeared. In the psychological
area her mood has also improved and she feels happier and less fear.
We do a fourth acupuncture session confirming that she continues
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without enuresis. To maintain the results, we proposed apply daily
moxibustion at home in points VC3 (Zhonji), and BL67(Zhiyin) even
after the last acupuncture session. One month after the last session she
told us that she has been free of enuresis after the third session except
in one occasion during her menstruation. The patient did not report
any side effects due to the treatments.
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UB 23 (Bilateral )

UB28 (Bilateral)

Front Points

VG20

VC3and ST29 (Bilateral)
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Figure | Location of stimulated acupuncture points on body.

Discussion

In this case we have been using points indicated in Kidney Qi
Deficiency Syndrome: VC3, ST29, BL28, BL6, ST36, KI3 and,
BL23. In our treatments, we add points VG20 and P6 because they
are general regulatory points.
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Moxibustion in VC3 and BL67 warm the interior and are useful
for a Cold Syndrome in the Urinary System according to Traditional
Chinese Medicine.®’ Kidney Qi deficiency from Chinese Medicine
Syndromes defines very well the pathology of this patient globally:
mental disability, fearful and insecure person, urinary dysfunction,
cold and the tendency to diarrea.’

Related to the bibliography the most common points to treat this
disease are: BL 23, BL 28, BL 29. St 29, VC 3, VC 4.'%!" All of them
related to the lumbosacral and hypogastric area. We can explain these
points according to modern medicine, as well: We know bladder is
innervated by the autonomic nervous system: parasympathetic roots
from S2 to S4 and sympathetic roots from D10 to L2. The points areas
we have been using in the lower half of the body are innervated by
these roots. Some of the good results we obtained can be explained by
the autonomic system regulation by Acupuncture.'>!?

Conclusion

With the experience limited to only one case but due to the
highly positive results in only two months and after consulting
the bibliography for the treatment of this pathology, we think
that acupuncture and moxibustion, related to Traditional Chinese
Medicine, can help to cure or ameliorate the Nocturnal Enuresis
and the psychological problems which derives from it with non side
effects. Some of the good results of the treatment could be explained
in modern medicine for the Acupuncture effects in the Autonomic
Nervous System, as well.
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