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PE3IOME

Llenb uccnepoBaHmA: BbIABUTL U OLEHUTb 3aBUCMMOCTb XapakTepa HapylleHuit moyeucnyckaHus (MU) HeopraHuuyeckoro reHesa y feteii
0T Nofa U cocTaBa CeMby.

Nln3aiiH: ofHOMOMEHTHOE UccnefoBaHue.

Martepuanel u metoabl. B nepuop 2003-2017 rr. obcnefoBaHbl 800 aeteit (331 manbuuk u 469 aesoyek) ot 7 go 18 ner (cpepHuii Bo3-
pact — 10,3 + 2,9 ropa) ¢ HeAepaHUeM Moun (KaK eAUHCTBEHHOI UM OfHOI U3 anob Npu NOCTYNJEHUU B CTALMOHAP) U HEOPraHUYecKUM
(byHKUMOHANBHBIM) FEHE30M UMEBLIMXCA HapyleHWit MW, NOATBEPKAEHHBIM C MOMOLLbI0O KOMMIEKCHOTO Hedpo-yposioruyeckoro obcnenosa-
Hus. OHO BK/IOYaNo cO6Op aHamHe3a (B TOM YMCe CEMEIHOTO U COLManbHoro), husmnkanbHoe ucciefoBaHue, oueHky hu3nMyeckoro passuTus
AeTell, KNMHUYECKUI N BUOXMMUYECKUI aHaNN3bl KPOBY, aHann3bl Moun (06wwuii, Guoxumuyeckuii, no Heunnoperko, npoby no 3UMHULKOMY,
noceB Ha MUKpOGhNOpY C onpeseneHnem YyBCTBUTENLHOCTU K aHTUOMOTUKAM), KOHTPOJIb PUTMOB CMOHTaHHbIX MU 1 pedekaunii, ynbTpassyko-
BOE€ MCCNefOBaHWe NOYeK, MOYEBOTO My3bips U OPraHOB OPIOWHOM NONOCTYU, ypodnoyMeTpuio, a Mo MoKasaHWUsM — PEHTTeHOyposoruyeckmue
1 3HAOCKONNYECKMe UCCNeioBaHMA; OCMOTP HEBPONOTa, yposora (MaibynKoB), rMHeKonora (feBoyek).

Pe3synbrathbl. YcTaHOBNEHO, YTO y 006CnefoBaHHbIX A€Tedl Yalle BCEro BCTPeyancs HeMOHOCMMNTOMHbIA 3Hype3 (He-M3) (60,8%), noutw
y TPETU NaLMeHTOB OTMEYacs MOHOCMMNTOMHBIN 3Hype3 (MJ) (28,4%), a y kaxpaoro fecstoro pedeHka (10,7%) — n3onnpoBaHHoe AHEBHOE
HeaepxaHue moun ([IHM) (B o6omx cnyyasx p < 0,001). MopobHas kapTMHa HabAAANACk Y MANbYNKOB U AEBOYEK W3 MOMHBLIX U HEMOMHBIX
ceMei, OAHAKO Y [ieTeil, XMBYLWMX C onekyHamu, HaobopoT, M3 umen mecto yvaule, yem He-M3. Y feteit ¢ HegepaHMeM MOYM BO BpeMs CHa
(n = 714) nepBuYHbIil 3Hype3 BO3HMKaN Yalie BTOpUYHOro: 96,9% npotus 3,1% (p < 0,001). MepBuyHbIi 3HYpe3 Haubosee YacTo BbIABASNCA
y A€eTeil U3 NONHbIX ceMeli (KaK y ManbynKoB, Tak Uy A€BOYEK), pexe OH HabNoAancs y NaumueHToB U3 CEMENi C ONeKyHaMU U HEMOMHbIX CeMeit
C MaTepbto. BTopuyHbIil 3HYpe3 fUarHoCTUpoBanca y AeTeil U3 NOJHbLIX CeMeil (Y MaNbYMKOB M Y AEBOYEK), @ TAKIKE U3 HEMOMHbIX, rae pebeHka
BOCMUTbIBaNA TONbKO MaTh (y AeBoyek). OAHAKO B TeX CEMbAX, [€ BOCMUTaHWUEM [OYepU 3aHUMANCA OTel, 3MU30[0B HU NEPBUYHOTO, HU BTO-
puuHoro 3Hypesa He 6bin0 (Bce pacctpoiictea M npepctanensl IHM). Y naumneHToB U3 NONHbIX ceMeli BHe 3aBUCMMOCTY OT nonia Haubonee
yacTo Habntofanca 3Hype3 ¢ 4acToTol oT 1 pasa 3a HOYb A0 HECKONbKUX pa3 B HeAento, Kak y ManbuukoBs (66,1%), Tak u y nesoyek (63,9%)
(p = 0,589). Cpean petei, KOTOPbIX BOCMUTbIBANA TONbKO MaTh, Y Manb4yMKOB 3HAYMMO Yalle OTMEYaNUCh 3MU30AbI €XEHOWHOro 3Hypesa
(53,6%), a y [eBOYEK —3NM30/Abl HEAEPKaHUA MOYM BO CHe OT 1 pa3a 3a Houb 1 Gonee (B kawaom cnyyae 23,7%) [0 HECKONbKUX 3MU30A0B
B Hepenio (35,6%). B MOHBIX U HEMOMHBIX CEMbAX YacTble anu304bl 3Hype3a (1 v 6onee pa3 3a HOYb) B COBOKYMHOCTM MMENN MECTO NPaKTU-
YecKM y KaXporo BTOporo pebeHka.

3akntoueHue. BoifBneH psag 0co6eHHOCTEl B NPOABAEHUM, CTEMNEHMN BbIPAXKEHHOCTU M XapaKTepe TeueHWs PasNuyHbIX BAPUAHTOB HapyLieHuUs
MW HeopraHuyecKoro reHesa y feTeii B 3aBUCUMOCTM OT COCTaBa CEMbM, YTO HEOOXOAMUMO YYNUTLIBATL NpU COHOPe aHaMHe3a y ITUX NALMEHTOB
W NPy COCTaBAEHUU UHAMBUAYANBHOMO NNaHa Ux 06CNefoBaHus, 1edeHus u peabunutauum.

Kniouesbie cnosa: HapyleHW MOYENCNYyCKaHMs, 3HYpe3, iHEBHOE HeflepKaHue MOYM, COCTaB CEMbMU.
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ABSTRACT

Study Objective: To identify and evaluate dependence of nonorganic problems with urination in children on the sex and family composition.
Study Design: cross-sectional study.

Moucees AHamonuti bopucosuy (asmop daa nepenucku) — 0. M. H., 3a8edyrowuii kagedpol nponedesmuru demckux 6osnesHel OIAQY BO «PHUMY
um. H.W. Mupoeosa» Munsdpasa Poccuu. 117997, Poccus, 2. Mocksa, yn. OcmposumsHosa, 0. 1. eLIBRARY.RU SPIN: 9001-7258. ORCID: https://orcid.
0rg/0000-0002-1704-2456. E-mail: mos-109@yandex.ru

(OkoHyaHue Ha c. 18.)

IMeanarpus. Tom 19, Ne 3 (2020) | Dowsmop.Py | 17

\

Y

4

W

OpurnaaspHas

~

CTaTbhA

'\

Original

Paper



| PEDIATRICS

Materials and Methods. In 2003-2017, 800 children (331 boys and 469 girls) aged 7 to 18 (mean age: 10.3 # 2.9 years) were examined; they
had urinary incontinence (both as the sole and one of a number of complaints upon admission for in-patient care) and nonorganic (functional)
problems with urination confirmed with results of a comprehensive nephro-urologic examination. The examination included history (both
family and social history), physical examination, assessment of child’s physical development, complete blood count and biochemical blood
assay, urinalysis (clinical, biochemical analyses, Nechiporenko's test, Zimnitsky's test, culture with antibiotic sensitivity test), monitoring of
spontaneous urination and defecation rhythms, ultrasound examination of kidneys, urinary bladder and abdominal cavity organs, urofluometry;
and if indicated, X-ray urologic and endoscopic tests, examination by neurologist, urologist (for boys, or gynaecologist (for girls) were performed.
Study Results. It was found out that examined children predominantly had non-monosymptomatic enuresis (non-ME) (60.8%); nearly one
third of all patients had monosymptomatic enuresis (ME) (28.4%), and one child out of ten (10.7%) had isolated daytime urinary incontinence
(DUI) (in both cases p < 0.001). Similar pattern was observed in boys and girls from two-parent and single-parent families; however, children
living with carers had ME more frequently than non-ME. Children with urinary incontinence during sleep (n = 714) had primary enuresis more
frequently than secondary enuresis: 96.9% vs. 3.1% (p < 0.001). Primary enuresis is recorded most frequently in children from two-parent
families (both in boys and girls); rarer it is found in patients leaving in carer families or in children living with mothers. Secondary enuresis
was diagnosed in children from two-parent families (both in boys and girls), and in single-parent families where the child is brought up by
mother (in girls). However, in families where girls were brought up by fathers neither primary, or secondary enuresis was recorded (all problems
with urination were DUI). In patients from two-parent families, irrespective of their sex, enuresis frequency was one to several episodes during
night, both in boys (66.1%) and in girls (63.9%) (p = 0.589). As far as children brought up by their mothers are concerned, boys had enuresis
every night much more frequently (53.6%); girls had night urinary incontinence one or several times during night (in each case 23.7%) up
to several episodes during week (35.6%). In two-parent and single-parent families, frequent enuresis (one to several episodes during night)
was seen nearly in every second child.

Conclusion. A number of features in manifestation, intensity and clinical course of various nonorganic urination disorders, irrespective of
family composition, have been identified; they should be addressed when taking history of such patients and when preparing an individual
examination, therapy and rehabilitation plan.

Keywords: problems with urination, enuresis, daytime urinary incontinence, family composition.

Contribution: Moiseev, A.B. — patient selection and examination; thematic publications reviewing; collection of clinical materials; data
processing, analysis and interpretation, statistical processing; manuscript preparation; review of critically important material; Mironov, A.A. —
patient selection and examination; thematic publications reviewing; collection of clinical materials; data processing, analysis and interpretation,
statistical processing; manuscript preparation; Vartapetova, E.E. — collection of clinical materials; data processing, analysis and interpretation,
statistical processing; manuscript preparation; review of critically important material; Semin, S.G. — review of critically important material.

Conflict of interest: The authors declare that they do not have any conflict of interests.

For citation: Moiseev A.B., Vartapetova E.E., Mironov A.A., Semin S.G. Social Aspects of Nonorganic Problems with Urination in Children. Doctor.Ru.
2020; 19(3): 17-23. (in Russian) DOI: 10.31550/1727-2378-2020-19-3-17-23

BBEAEHUE

MepBoe MecTo cpeau 3abofeBaHMit OpraHOB MOYEBbIAENM-
TENbHOW CUCTEMbl, CBA3AHHBIX C PAcCTPOMCTBAMM YpOSUHa-
MUKW HUXHWUX OTLENOB MOYEBbIX MyTeil, OTBOAWUTCA Hapylle-
HUAM mMouveucnyckanusa (MWN), puarHoctupyembim y 10% peteit
u 6onee yem y 50% nauMeHTOB HEdPO-YpPONOrNYECKOro npo-
¢una. Ha cerogHsAWHUA AeHb YacToTa BCTPEYAeMOCTH pa3finy-
HbIX HapylweHuin MU coctasnsetr 3-3,5% cpean NOApOCTKOB
n fo 20% cpeaw peteit ot 7 fo 14 net [1-3].

HabnopeHus oTeyecTBeHHbIX U 3apybexHbIX ucciefoBare-
nei NOKa3blBalOT, YTO B CTPYKType HapylweHuit MU B 90% cny-
yaeB npeobnafaloT paccTpoiicTBa GYHKLMOHANLHOMO XapaKTe-
pa, ABNAOWMECA CNeACTBUEM COBPEMEHHbIX MCUXOCOLMUANbHbBIX
BO3AeNCTBUI Ha pebeHka [4, 5]. K HapyweHusm MW npuso-
LWT OUCKOOPAMHAUMA [eATeNbHOCTU AeTPY30pa, Weiku u/unm
HapyXHOro cuHKTEpPa MOYEBOTO Ny3bIPs, @ TAKKE HECOOTBETCT-
BUA (PYHKLMOHANLHON €MKOCTM MOYEBOrO My3bipsi KONMYECTBY
Mouu, obpasytoueiics Bo cHe [6, 7].

OfHO M3 yacTbix NposBneHuit HapyweHnuit MU — Hepepia-
Hue mouu. HepepxaHuwe mouu BO Bpemsi cHa (3Hype3) u/unun
60[pCTBOBaHMS OTPULLATENbHO CKA3bIBAETCA Ha MCUX0J0ruyec-
KoM cTatyce pebeHKa, Pe3KO CHUKAET KauyecTBO XKM3HW, Beper
K coumManbHoit Ae3apantaumu, koHdankram B cembe. OfHaKo ecau

3Hype3, BO3HMKAIOLWMIN HOYbIO, Yalle CKPbIT OT NOCTOPOHHMX a3
(3a uckoYeHneM cnyyaeB npebblBaHUsA eTeil B KPYIIOCYTOUYHBIX
OpraHW30BaHHbIX KOIEKTUBAX, FOCTAX U T. [.), TO HENPOU3BOJIb-
Hoe MV gHemM YacTo cnyyaeTtcs B 06LECTBEHHbIX MecTax. Mpu aTom
ny6nunyHoe HenpoussonbHoe MU HaHocuT pebeHky 6onee cepbes-
HYIO MCUXONOTUYECKYIO TPABMY, HEXENN 3HYpe3 [4, 8, 9].

TpyoHocT BbiABNeHMA HapyweHuin MW  HeopraHuyecko-
ro reHesa NpUBOAAT K HECBOEBPEMEHHOW WAW HEeMONHOW uX
ANArHOCTUKe, K HWU3KOW 3(DEKTUBHOCTM WAU  OTCYTCTBUIO
NleyeHus, YTO COMPOBOXAAETCA [enpuBaLMen U COLMaANbHOM
pe3afantauuen fieteil u, KaKk CNeAcTBME, CHUMXEHWEeM KayecT-
Ba UX Xu3HM [3, 8, 10, 11].

BcnepctBue BBIWEN3NOXKEHHOTO He BO3HUKAaeT COMHEHUW
B TOM, YTO HapylweHua MW aBnaloTca couManbHO 3HAYUMbIM
3aboneBaHueM. B CBA3W C 3TUM HaM NPeACTaBAAETCA BaXHbIM
OLLeHUTb 3aBMCUMMOCTb XapakTepa HapyweHuit MW HeopraHunyec-
KOro reHesa oT COLMaNbHbIX acNeKToB, B YaCTHOCTW OT COCTaBa
CeMbM, YTO W CTaNO LeNblo Hallero nccneoBaHus.

MATEPWUAJbI U METO1bI

Mop Hawwnm HabntofeHneM Haxoaunuch 800 AeTeit B Bo3pacTe oT
7 [0 18 net (331 ManbyuK v 469 AeBOYEK), NPOXOAMUBLINX CTALMO-
HapHoe obcnefoBaHNe W NeyeHne B CBA3M C HapyleHusmu MU

Bapmanemosa ExamepuHa EgeeHbesHa — K. M. H., douyeHm kagedpsl nponedesmuru demckux 6onesHel ®IAOY BO «PHUMY um. H.N. lupozosax
Mun3dpasa Poccuu. 117997, Poccus, 2. Mocksa, yn. Ocmposumsatosa, 0. 1. eLIBRARY.RU SPIN: 1161-3156. ORCID: https://orcid.org/0000-0002-
9999-7634. E-mail: katiava@mail.ru

Muporos AHOpeli AHamosibesuy — accucmeHm Kagedpsi nponedesmuku demckux 6oneszHel ®TAOY BO «PHUMY um. H.W. Mupozosa» MuH3dpasa
Poccuu. 117997, Poccus, 2. Mocksa, yn. Ocmposumsrosa, 0. 1. ORCID: https://orcid.org/0000-0003-2350-0545. E-mail: 7190382@mail.ru

Cémun Cepeeli leHHaObeBUY — K. M. H., doyeHm Kaghedpsl nponedesmuku Oemckux 6onesrel PTAOY BO «PHUMY um. H.W. lupozosa» MuH30pasa
Poccuu. 117997, Poccus, 2. Mocksa, yn. Ocmposums+osa, 0. 1. ORCID: https://orcid.org/0000-0002-5063-6336. E-mail: s_semin@rambler.ru
(OkoH4aHue. Hayano cm. Ha c. 17.)

18 | Doctor.Ru | Pediatrics. Vol. 19, No. 3 (2020)



ITEAUATPUA ||

B Hetbponoruyeckom otaeneHnu N3mainosckoit ArKb (Bnocnepct-
Bun — cdunman N2 2 TbY3 «Mopo3sosckas [AIKb [enaprameHta
3ApaBooxpaHeHns ropopa Mocksbl») B 2003-2017 rr. Kputepuii
BK/IIOYEHMA [eTel B UCCNeAOBaHME — Haluyue HefepxaHus
MOYM KaK e[MHCTBEHHOW UAKM OJHOW M3 Xanob npu rocnutanu-
3aumm B ctaumoHap. HeopraHudyeckuit (yHKLUMOHaNbHBIA) reHes
MMeBLIMXCA HapyweHuit M y nauneHToB Obin NOATBEPXKAEH C
MOMOLLbIO KOMMIEKCHOTO Hethpo-yponornyeckoro obcnefoBaHus.

CpepHuit BO3pacT MauMeHTOB, HaXOAMBLIMXCA MOJA HALUM
Habnogennem, coctasun 10,3 + 2,9 ropa. [eTeit BKAOYANM
B MCCefl0BaHWe NOC/e Noy4YeHns [OOPOBONBHOTO MUCbMEHHO-
ro MH(HOPMUPOBAHHOIO COMMACKUA UX POJUTENet UAK 3aKOHHbBIX
npefcrasuTenei.

06cnepfoBaHue 6onbHLIX BKOYano c6op aHamHesa (B TOM
4ucre CeMeNHOro M coumanbHoro), husnKanbHoe nccnefoBaHue,
OLLeHKyY (hU3MYEeCKOro pa3BuTUs AeTei, KNTUHUYECKNIT 1 BUoXMMU-
YecKMil aHann3bl KPOBH, aHanM3bl MoUM (00OWMIL, BUOXUMUYECKNIA,
no HeunnopeHko, npo6y no 3MMHULLKOMY, NOCEB HAa MUKPOGIOPY
C onpefeneHneM YyBCTBUTENBHOCTU K aHTUOMOTUKAM), KOHTPOJIb
pUTMOB CNOHTaHHbIX MW u pedekauunir. lMaunentam BbINOAHA-
nuch Y3U noyek, MoueBOro ny3bips 1 OpraHoB GpPIOLWHON NOAOCTH,
yponoymMeTpus, @ N0 NoKasaHUAM — PEHTTeHOYPONoruyeckmne
1 3HAOCKOMUYecKue uccnefosaHusa. Bcex peteit ¢ xanobamu
Ha HefepxaHue mMoun u HapylweHnus MW ocmatpueanu cneuma-
JIUCTBI: HEBPOJIOT, YPONor (ManbymuKoB), TMHEKONOT (feBOYEK).

PE3VIbTATHI

Bce yuacTHUMKuM GbinM pa3aeneHsl B 3aBUCMMOCTM OT COCTaBa CEMbH:
13 NOJHOW CeMbM, Te ecTb oTel, U Math (N = 645), 3 HENONHOIA,
roe AeTeit BoCnuTbIBaNa ToNbKO MaTb (n = 124) uau TonbKo otel
(n=11), n u3 cemby c onekyHamu (n = 20). Pacnpepenexue naum-
€HTOB N0 BO3PACTy U NoJy NpeAcTaBieHo B mabauye 1.

PacctpoitctBa MW HeopraHnyeckoro reHesa 3HauMMO yalye
LMArHoCTMpOBanuch y aeteit B Bo3pacte 7-10 net (p < 0,001
NS OTIMYMA OT [ABYX [APYrux Bo3pacTHeix rpynn). Cpeau
obcnenoBaHHbIX AeTeil npeobnaganu feBoyku: 58,6% npo-
B 41,4% (p < 0,001). Mpn 3TOM COOTHOWEHUA MaNbYUKOB
1 AeBOYEK B KAX[OW BO3PACTHOI rpynne ObliM OfMHAKOBLIMM
1 cocTaBnanu B cpegHem 40% : 60% (p < 0,008).

Kak ycTaHOBNEHO B HaleM WCCefoBaHMUMU, NPUYKUHBI HApy-
weHut My peteit GbINM CambiMU PA3HOOOPA3HbIMK, HO Hau-
6onee 3HaYMMbIMM (DAKTOPAMU OKa3anMUCb HACNEACTBEHHBbIN,
COLMaNbHBINA, HepBHO-NcUxUYeckuit. Cpegu HUX 0COBbLIN MHTE-
pec npepnctaBaseT aHanu3 (aKTOPOB, XapaKTepusylowWwmux co-
LManbHble YCNOBUSA XKU3HW U PA3BUTUS HabNloJaeMbix feTeil.
HauGonee cylecTBeHHOe 3HAYeHMe UMEET TUM CeMbU, B KOTO-
poii BOCMUTLIBANCA pebeHOK, Tak Kak OH onpeaenser 0cobeH-
HOCTU TUTMEHUYECKUX W MCUXONIOTUYECKUX BO3[AENCTBUII Ha
dhopmMupoBaHue HapylweHnit MU.

Tabanrma 1 l

PacnpeaeseHne HaGAFOAAEMBIX A€TEH
II0 BO3PAaCTy H moAy, n (%)

CocTaB cembyW y4aCTHMKOB B 3aBUCMMOCTM OT Nona NpeAcTas-
neH B mabauye 2.

Y GonblwmnHcTBa feteit (80,6%) Gbina nonHas cembs C pog-
HbiMW poguTensmu (p < 0,001 gns omIM4YMA OT JApYrux TUNOB
cembi). B monHoit cembe Yalie BOCMUTBIBANUCH [EBOYKM, YeM
Manbuuku (60,5% npotue 39,5%; (p < 0,001), a B HEMONHbIX
cemMbAX COOTHoOlWeHWe manbynkoB (50,4%) u fesoyek (49,6%)
He UMEeNOo CTAaTUCTUYECKN 3HAYUMbIX pa3nnuuit (p = 0,896).

OcHOBHOI# anoboil npu nocTynneHnn B cTaumoHap y obcne-
LOBaHHbIX JieTell ObIN0 HefepxaHue Moun. B pesynbrate komn-
NIEKCHOTO KJMHUKO-UHCTPYMEHTANbHOrO Hedpo-yponornieckoro
06cnefoBaHus BbIABNEHbI Pa3fiMyHble BAPUAHTLI HapylueHuit MU:
MOHOCUMNTOMHBIA 3Hype3 (M3), HEMOHOCMMNTOMHBIA 3Hype3
(He-M3), pHeBHOe HepepxaHue mouu (LHM). B cooTBetcTBuM
C pekomeHpauusmu MexayHapogHoro obuectsa no yaepxa-
Huto Moun y peteit (International Children’s Continence Society,
2011), o maBeHCTBYKOLEH PONU HefepKaHUA MO4YM BO BpeMs
CHa npu BbiNONHeHUU AuddepeHLnanbHO-ANarHOCTUYECKOTO
noucka u B CTPYKType AMarHosa, M3 peructpupoBancs TONbKO
y NauMEeHTOB C U30MMPOBAHHLIM HeJepaHUeM MOYM BO CHe.
KombuHauus HeiepaHus MOuM BO BpeMs CHa M 604pCTBOBAHNS,
T. €. TaK Ha3blBaeMble HOYHble U JHEBHbIe paccTpoiictea MU, cau-
LeTeNbCTBOBANM O HANNYMK y obcneaoBaHHbIX aetei He-M3.

Mpu HapyweHun MU Tonbko BO BpeMs 60APCTBOBAHUA B BUE
HeAepXaHUs MOYMW, COMPOBOXAABLIErOCA YPreHTHOCTbIO MO3bl-
Ba unu 6e3 Hero, anarHoctuposanocb AHM. Mpu HepepkaHum
MOYM OT NOJHATUA TAXecTel 1 npu cmexe (giggle incontinence)
PErncTpMpoBanoch CTPECCOBOE HefiepxKaHue Moyu. NonyyeHHble
JaHHble NpefcTaBneHsl B mabauye 3.

CambiM  pacnpocTpaHeHHbIM BWUAOM HElepXaHUs Mouu
Y y4yacTHuUKoB uccneposalus 6en He-M3 (n = 487; 60,9%), oH
BCTpPeyancs 3Hauumo vaile, yem M3 u HM (p < 0,001 ans oboux
cnyyaes). B ctpyktype He-M3 kom6uuauus M3 ¢ HM (55%)
BbIfiBNANACb Gonee yacTto, yem coyetaHune M3, IHM u ctpecco-
BOro HefiepxaHua moun (33,4%), OHM u ctpeccoBoro Hepepxa-
HUA Moun (9,7%), M3 u cTpeccoBoro HeaepxaHua moun (1,8%)
(B kaxpom cnyyae p < 0,001).

Takum o6pasom, y 06CnefoBaHHbIX feTeil Obln Haubonee
pacnpocTtpaHeH He-M3, M3 otmeyancs noyTu y TpeTu nayueH-
TOB, a U3onupoBaHHoe JHM — y Kaxpgoro gecstoro pebeHka.
Cpepu peteit c He-M3 6onee yem y 50% [MarHoCTMPOBAHO CoYe-
TaHue M3 u JHM, a TpoiiHas kKombuHauus cumnToMmoB — M3,
[IIHM v cTpeccoBoro HefiepaHUs MOYM — Y KAX[0r0O TPETHEro

TabAnna 2 l

CocraB ceMbu HAOAFOAAEMBIX AETEN
B 3aBHCHMOCTH OT 11043, n (%)

Bospacr, Manbuuku / | JleBouyku / | Bcero / Total
roabl / Age, Boys Girls
years
8,2 (7-10) 182 (22,8) 262 (32,7) 444 (55,5)
12,6 (11-14) |105 (13,1) 143 (17,9) 248 (31,0)
15,6 (15-18) |44 (5,5) 64 (8,0) 108 (13,5)
Bcero / Total |331 (41,4) 469 (58,6) 800 (100,0)

Tunbi cembu / | Manbunku / | JleBoukm / Bce petu /

Family type Boys Girls All children
(n=331) (n = 469) (n = 800)

OnekyHbl / 8 (1,0) 12 (1,5) 20 (2,5)

Carers

MonHas 255 (31,8) 390 (48,8) 645 (80,6)

cembs / Two-

parent family

Tonbko mMatb /|60 (7,5) 64 (8,0) 124 (15,5)

Only mother

Tonbko oTel / |8 (1,0) 3 (0,4) 11 (1,4)

Only father
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Tadbanma 3 / Table 3 l

PacnpeaescHre BUAOB HEACPIKAHUS MOYHU
y Aeteii (n = 800)

Types of urinary incontinence in children (n = 800)

Bupbl HepepkaHua / Types of urinary KonuuyectBo
incontinence neten /
Children, n (%)
MoHocumnTOMHbI 3HYpe3 (M3) / 227 (28,4)
Monosymptomatic enuresis (ME)
[lHeBHOe HepepxaHue moun (AMH) / 86 (10,7)
Daytime urinary incontinence (DUI)
HemoHOCMMNTOMHBIN 3HYpe3 / Non-
monosymptomatic enuresis:
e M3 + 1HM / ME + DUIL 268 (33,5)
® M3 + cTpeccoBoe HepiepxaHue moun /|9 (1,1)
ME + stress urinary incontinence
® [1HM + cTpeccoBoe HepepxaHue mouun / |47 (5,9)
DUI + stress urinary incontinence
® M3 + IHM + cTpeccoBoe HepepxaHune | 163 (20,4)
mMoun / ME + DUI + stress urinary
incontinence

pebeHka. B T0 e BpeMs M30AMPOBaHHOE CTPECCOBOE Hepep-
)aHue MOYM He [AMArHOCTUPOBANOCh HU Y KOFO U3 NaLMeHTOB,
XOTA B LLIOM CTPECCOBOE HefilepxaHue Mo4un B coyeTaHnmn ¢ M3
1 [IHM umeno mecto B 27,4% cny4yaes, TO €CTb NOYTH Y KAXAOTO
TpeTbero pebeHka.

HepepaHue Moy BO BpeMms cHa (3Hype3) MoxeT hopmupo-
BaTbCsA C paHHero Bo3pacTa, korga akT MU'y pebeHka He cospen.
B aToM cnyyae «cBembli» (KCyXOM») MPOMEXYTOK B KWU3HM
naluueHTa OTCYTCTBYET U IHYpe3 ABAAETCA NepBuYHbIM. Ecnun xe
3MM30/bl 3HYpe3a BO3HWKAIOT BHOBb Nocne TOro, Kak akt MU
MONHOCTbIO CO3peN, TO eCTb Korga npotecc M noAHOCTbIO KOHT-
ponupyetcs co ctopoHbl LLHC 1 B %un3HKU pebeHka Gbin Toi nnu
MHOW MPOJOMKNUTENBHOCTU KCBETIBIN» (KCYXOM») MPOMEKYTOK
BpeMeHU, TO B 3TOM C/ly4ae IHype3 ABNAETCH BTOPUYHbBIM.

3aBMCMMOCTb 4acCTOTbl pa3HbiX TMMOB 3Hype3a OT COCTaBa
CeMbM NpefcTaBneHa B mabauye 4.

W3 714 petein c HegepaHeM MOYM BO BPEMS CHA, NOJABNSA-
fowee 6onblwmnHCTBO (96,9%) CTpajanu NepBUYHLIM 3HYpPE30M,
W Wb y 22 yenosek (3,1%) Obin fUMAarHOCTMPOBaH BTOPUYHbIN
3Hype3 (p < 0,001). Mpu 3TOM NepBUYHbLIA 3HYPE3 PerucTpu-
poBancs y 60/bHbIX U3 BCEX TUMOB CeMeit (MOMHbIX, HEMOMHbIX,

Tabauma 4 / Table 4 l

C OMeKyHaMu), a BTOPUYHBIA — TONbKO Y NALMUEHTOB U3 MOMHbBIX
cembeil U U3 cemeit, rae pebeHKa BOCMUTLIBANA TOILKO MaTb.

YcTaHOBNEHO, YTO 3HYpPe3 Y AeTeil U3 NoJHbIX cemeit (n = 645)
BCTpeYasncs Tak xe vacto (89,3%), kKak u y nauueHToB (88,9%)
13 HenonHbix cemeit (n = 135) (p = 0,892). [letun, cTpapasme
He[lepXXaHMeM MOYM BO CHe, Yallie BOCMUTBIBANUCL OMEKyHaMu
(90%) nnu Tonbko matepamu (92,7%) (p = 0,674), B TO Bpems
KaK y AeTeil, KOTOpble POCAM TONLKO C OTLLOM, 3HYPE3 UMEN MECTO
B 2 pa3a pexe (45,5%) (p=0,011 1 p < 0,001, COOTBETCTBEHHO).

WHTepecHo u TO, 4To cpean 22 6ONbHbIX C BTOPUYHBIM
3Hype3oM 10 (45,5%) pocnu B HEMOJHbIX CEMbAX U BOCMUTHI-
Ba/IMCb MATepbio, B TO BPeMs Kak cpean 692 peTeit ¢ nepeuy-
HbIM 3HYPE30M B HEMOJIHbIX CeMbAX pociau Tonbko 110 yeno-
Bek (15,9%) (p < 0,001).

YacTota BCTPEYaeMoCTM 3Hype3a B 3aBUCUMOCTU OT
TWMA CeMbM OTAENbHO Y MaNb4YMKOB W [eBOYeK NpuBefeHa
B mabauyax 5 v 6.

Taoauma 5 / Table 5 l

Haauune sHype3a B 3aBUCHMOCTH OT THIIA CEMbU
y Maapunkos (n = 331), n (%)
Enuresis vs. family type in boys (n = 331), n (%)

Tunbl cembu / | OTcyTcTBYET / | MEepBuYHbIN | BTOpMYHbIN
Family type NA 3Hypes / 3Hype3 /

Primary Secondary
enuresis enuresis

OnekyHbl / 0 8 (2,4) 0

Carers (n = 8)

MonHas cembs / |28 (8,5) 221 (66,8) |6(1,8)

Two-parent family

(n = 255)

Tonbko Math /|4 (1,2) 56 (16,9) 0

Only mother

(n=60)

Tonbko otew /|3 (0,9) 5(1,5) 0

Only father

(n=8)

Bcero / Total 35 (10,6) 290 (87,6) |6(18)
TabaAura 6 / Table 6

o

Haauune sHype3a B 3aBHCHMOCTHU OT THIIA CEMbU
— 0
y AeBouek (n = 469), n (%)

Enuresis vs. family type in girls (n = 469), n (%)

Tunbl cembu / | OTcyTcTBYeT / | MepBUYHbLINA | BTOpUYHbIN
3aBHCHMOCTE YaCTOTHI BUAOB JHYPE3a Family type b dHypes / 3Hypes /
ot Tuma cembu (n = 714), n (%) LI Secondary
Enuresis frequency vs. family type (n = 714), n (%) CIULEEE CIUIEHE
Tunbl cembu / MepBuYHbIN BTropuuHbIit ?;:':Sy'a:"_/lz) 2 (05) 10(21) 0
Family type 3Hype3 / Primary | 3Hype3 / Secondary —
TS AT TI'IonHaﬂ Ce;llbﬂ.l/ 41 (8,7) 343 (73,1) 6 (1,3)
- t
OnekyHbl / Carers 18 (2,5) 0 (\:1vo=p§;%n) ey
Monwas cembs /| 564 (79,0) 12 (17) Tonbko Math /|5 (1,1) 49 (10,5) 10 (2,1)
Two-parent family Only mother
Tonbko Mathb / Only | 105 (14,7) 10 (1,4) (n=64)
mother Tonsko oten/ |3 (0,6) 0 0
Tonbko otew / Only |5 (0,7) 0 Only father
father (n=3)
Bcero / Total 692 (96,9) 22 (31) Bcero/Total |51 (10,9) 402 (85,7) |16 (3,4)
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JHype3 0 MHAKOBO YaCTO MMeN MEeCTO Y ManbyukoB (n = 296;
89,4%) n y peBoyek (n = 418; 89,1%) (p = 0,893). Mpu 3Tom
61 manbumk (18,4%) u 59 peBouek (12,6%) ¢ 3Hype3om BoCnu-
TbIBaNUCb B HEMOMHbIX cembsax (p = 0,021).

N3 8 ManbymKoB, BOCMUTLIBAKOWMXCA B HEMOMHbIX CEMbAX
oTuamu, 3Hype3 oTmevanca y 5 (62,5%), HO HW Yy OfHOI
U3 Tpex [eBoYek, BOCMUTHIBAKIWMXCA TOJbKO OTLOM, 3Hype-
3a He 6bin0. B TO e BpeMs Cpean ManbyMKoB U [EBOYEK U3
HEMOJHbIX CeMeil, NpeACTaBNeHHbIX TONbKO MaTepblo, 3HYpe3
BCTpeYanca C paBHOW vactoTtoi: 93,3% u 92,2% cooTBeTCT-
BeHHO (p = 0,814).

Y Bcex 8 ManbyYuMKOB M3 CeMeil C OmeKyHaMu AMarHoCTUpo-
BaH MCKJIIOYMTENBHO NePBUYHBIN 3HYpe3, u M3 pernctpuposanu
yaue, yem He-M3: 87,5% npotus 12,5% (p = 0,010). Mpu 3tom
B JaHHOW nogrpynne 3nu3ogbl JHM otcytcTtBoBanu.

Y ManbyukoB U3 nonHeix cemeit (n = 255) He-M3 (62,4%)
6bin 6onee pacnpocTpaHeH, Yyem M3 (26,7%) u OHM (10,9%)
(B kaxpom cnydae p < 0,001). Ta e kapTuHa Habntoganach
V Manb4yuKOB, KOTOPbIX BOCMUTbIBaNA TONbKO MaTb (N = 60): 65%
npotus 28,3% (p = 0,002) u 6,7% cooTBeTcTBEHHO (p < 0,001).
B HenmonHbIXx ceMmbsix, TAe CbIHOBE BOCMWTHIBAN TONBKO OTel
(n = 8), cTaTUCTMYeCKM 3HAYUMble Pa3NUyYUf MEXAy 4acTo-
Toi He-M3 (37,5%), M3 (25%) v OHM (37,5%) He BhisBne-
Hbl (p = 0,598 1 p = 1,0 COOTBETCTBEHHO).

Yacrora sHype3a B 3aBUCHMOCTH OT THUIIA CEMbHU Y MAaABUYHKOB (n = 296), n (%)

Y neBoyeK, KOTOpbIX BOCMUTbIBANU onekyHbl (n = 12), guar-
HOCTUPOBANCA WCKIIOYUTENbHO NepBUYHLIA 3HYpe3 (83,3%),
[OHM umeno mecto y 16,7% (p = 0,004). Y naumMeHTOK JaHHOM
noArpynnbl, Kak 1 y Manbyukos, M3 6bin Gonee pacnpocTpaHeH,
yem He-M3: 75% npoTus 8,3% (p = 0,003). Y feBoYek U3 NOMHbIX
cemeit (n = 390) vawe Boiasnanca He-M3: 62,3% npoTus 27,2%
cnyyaes M3 n 10,5% [IHM (B kaxpom cnyyae p < 0,001).

Y [eBoyeK, KOTOpbIX BOCMUTBIBaNA TONbKO MaTb (N = 64),
Haubonee yacto BcTpevancs He-M3: 64,1% npotus 28,1% M3
u 7,8% OHM (B kawpom cnyydae p < 0,001). Y nauyueHTok u3
HEeMoJsIHOW ceMbu ¢ oTLOM (n = 3) 3NU3040B 3HYpe3a He ObiNo,
a Bce paccrpoiictea MU 6binn npeactasneHbl JHM.

Hamu npoaHanu3upoBaHa BbIpaXXeHHOCTb 3Hype3a y feTei
13 ceMell pasHbIX TUMOB B 3aBUCUMOCTU OT nona (mabs. 7, 8).

B nonHbIX CeMbAX yalie BCEro 3Hype3 perucTpupoBancs
oT 1 pa3a 3a HOYb A0 HECKONbKUX Pa3 B Hefesto Kak y Manb-
4MKOB, TaK M y AeBoyek: 150 (66,1%) u 223 (63,9%) pebeH-
kKa (p = 0,589). B HenonHbix cembAX C MaTepblo y Manbuu-
KoB (N = 56) 3HaYNMO Yalie OTMEYaNcs eXeHOLHbIN 3Hype3
(53,6%), a y fesoyek (n = 59) — 3nn3oabl HeAepKaHUA MOYK
BO CHe OT 1 pasa 3a Houb U Gonee (B Kaxkaom cnyyae 23,7%)
[0 HECKOJIbKMX 3MU30/0B B Hefenio (35,6%).

B nonHbIx cembsix YacTble anu3onbl 3Hypesa (1 u Gonee pas
3a Hoyb) umenu mecto y 122 (53,7%) manbynkoB uy 143 (41%)

Tabauma 7

Tunbl cembu / Kaxpyio Houb, | Kaxkpyio Houb, | Heckonbko pa3 Heckonbko 1 pa3 Bcero / Total
Family type 6onee 1 pasa/ 1 pa3 / Every B Hepesnio / pa3 B mecay, / B HECKOJIbKO
Every night, more night, once Several times Several times mecsaues / Once
than once a week a month during several
months

OnekyHbl / Carers 0 0 8(2,7) 0 0 8(2,7)
MonHas cembs / Two- | 45 (15,2) 77 (26,0) 73 (24,7) 23 (7,7) 9(31) 227 (76,7)
parent family
Tonbko matb / Only |4 (1,3) 30 (10,2) 17 (5,7) 5(1,7) 0 56 (18,9)
mother
Tonbko otel / Only |0 0 4(1,3) 1(0,4) 0 5(1,7)
father
Bcero / Total 49 (16,5) 107 (36,2) 102 (34,4) 29 (9,8) 9 (3,1) 296 (100,0)

Tabauma 8

o
Yacrora sHype3a B 3aBUCHMOCTH OT THUIIA CeMbH y AeBouek (n = 418), n (%)
Tunbl cembu / Kaxpyto Houb, | Kaxkpyio Houb, | Heckonbko pas Heckonbko 1 pa3 Bcero / Total
Family type 6onee 1 paza/ | 1 pa3/Every B Hepento / pa3 B mecsa / B HECKOJIbKO
Every night, more night, once Several times Several times mecaues / Once
than once a week a month during several
months
OnekyHbl / Carers 0 5(1,2) 5(1,2) 0 0 10 (2,4)
MonHas cembs / 41 (9,8) 102 (24,4) 121 (28,9) 49 (11,8) 36 (8,6) 349 (83,5)
Two-parent family
Tonbko math / Only |14 (3,3) 14 (3,3) 21 (51) 10 (2.,4) 0 59 (14,1)
mother
Tonbko otey, / Only |0 0 0 0 0 0
father
Bcero / Total 55 (13,1) 121 (28,9) 147 (35,2) 59 (14,2) 36 (8,6) 418 (100,0)
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pesoyek (p = 0,003). Y manbynkos (n = 61) u gesoyek (n = 59)
13 HEMOJIHbIX CeMell YacTble 3nu3oabl 3Hype3a (1 v 6onee pas
32 HOYb) ObINM MOYTU OAMHAKOBO pacnpocTpaHeHsbl: 34 (55,7%)
n 28 (47,5%) (p =0,371).

Bce ManbuMKnm v [eBOYKM C pedKMMU 3MM30AaMKU 3HYpe3a
(1 pa3 B HECKO/IbKO MECALEB) POCAY B NOJHbIX CeMbsx. 0bpawaeT
Ha cebs BHUMaHWE U TOT (aKT, YTO B CEMbAX, € MaJbYyMKOB
BOCMUTBHIBANN OMEKYHbl UAN OTUbI, LETU YNyCKaau Mouy BO CHe
He Yalle HeCcKoNbKKx pa3 B Heaento. M3 10 geBoyek ¢ IHype3oM,
KOTOPbIX BOCMUTLIBANM ONeKyHbl, 50% ynycKanu mMovy Kaxayto
HOYb, @ 50% — HeCcKOonbKO pa3 B HeAento.

YacroTa n3onuposaHHoro 1HM B 3aBucHMOCTH OT TUNA CEMbU
npencTasneHa B mabauye 9.

[HM vawe otmeyanoch y fieTeit U3 NOJHbLIX CEMEA, YeM y nauy-
€HTOB, BOCMUTAHMEM KOTOPbIX 3aHUMANUCh OMEKYHbI, TONbKO MaTh

UK TONbKO oTel, (B KaxpoMm cnyyaes p < 0,001). Mpu 3tom y 47
(68,1%) neTeit M3 nonHbIX cemeii Yactota [JHM 6bina HEBLICOKOI
(He KaXKablil fieHb). Y BCex 6 NaLMEHTOB U3 HEMOJTHBIX CEMel C 0TLa-
MU BblpaxkeHHOCTb [IHM Gbina MUHUMaNbHOM (He KaXabli ieHb).

YacTble 3nu3odbl HepepxaHus MouM BO Bpems 6GoppcT-
BOBaHUA (2 n 6Gonee pas 3a AeHb) oTmevanucb y 8 (11,6%)
peTeil U3 noHbix cemeit ny 1 (6,7%) pebeHka U3 HenosnHoM
cembu (n =15) (p=0,577).

3aBucumoctb Bo3pacta noseneHusa [HM ot tuna cembu
y Habnofaembix aeTei npeacrasneHa 8 mabauyax 10 v 11.

N3 28 manbunkos ¢ AHM, pocwux B NOnHbIX CEMbAX, NEpBble
npu3Haku 3a6oneBaHus Yalle NpoABAANNCH B 5—6 JIET, 4eM B paH-
HeM 1 cpefHeM WKonbHoM Bo3pacte: 85,7% npotus 10,7% v 3,6%
(B Kaxpom cnyyae p < 0,001). Y Bcex ManbymKoB M3 HEMOMHBIX
cemeit ae6oT IHM npuxopuncs Ha Bo3pacT 5-6 fieT.

Tadbanma 9 / Table 9 l

YacTroTa AHEBHOTO HEAEPKAHUA MOYH B 3aBUCHMOCTH OT THIIA ceMbH (n = 86), n (%)
Frequency of daytime urinary incontinence vs. family type (n = 86), n (%)

Tunbl cembm / Family bonee 2 pa3 B peHb / 1-2 pasa B geHb / He Kaxpbl feHb / Bcero / Total
type More than twice daily 1-2 times daily Not every day
OnekyHbl / Carers 0 0 2 (23) 2(23)
Monuas cembs / Two- 8(9,3) 14 (16,3) 47 (54,7) 69 (80,2)
parent family
Tonbko matb / Only 1(1,2) 1(1,2) 7 (8,2) 9 (10,4)
mother
Tonbko oTel, / Only father | O 0 6 (7,0) 6 (7,0)
Bcero / Total 9 (10,4) 15 (17,4) 62 (72,2) 86 (100,0)

Taoamira 10 / Table 10
o

Bospacr Ae6roTa AHEBHOTO HEACPIKAHUA MOYH B 3aBUCHMOCTH OT THUIIA CEMBH Y MAaABYHKOB, n (%0)
Age of daytime urinary incontinence onset vs. family type in boys, n (%)

Tunbl cembm / Family | 5-6 net / 5-6 years old | 7-9 net / 7-9 years old 10-12 net/ Bcero / Total
type 10-12 years old
OnekyHbl / Carers 0 0 0 0
MonHas cembs / Two- 24 (68,5) 3 (8,6) 1(2,9) 28 (80,0)
parent family
Tonbko matb / Only 4 (11,4) 0 0 4 (11,4)
mother
Tonbko otel, / Only father | 3 (8,6) 0 0 3(8,6)
Bcero / Total 31 (88,5) 3(8.,6) 1(2,9) 35 (100,0)

Taobanma 11 / Table 11 l

Bo3spacr Ae0rora AHEBHOIO HEACPY>KAHUA MOYH B 3aBUCHMOCTH OT THIIA CEMBH Y AeBOUYeK, n (%)
Age of daytime urinary incontinence onset vs. family type in gitls, n (%)

Tunbl cembn / 5-6 ner / 5-6 years | 7-9 net / 7-9 years 10-12 net / 13-14 net / Bcero / Total
Family type old old 10-12 years old 13-14 years old

OnekyHsbl / Carers 2(3,9) 0 2(3,9)
MonHas cembs / 37 (72,5) 3(5,9) 1(2,0) 41 (80,4)
Two-parent family
Tonbko Matb / Only |4 (7,8) 0 1(2,0) 0 5(9,8)
mother
Tonbko otel / Only |3 (5,9) 0 0 0 3(5.9)
father
Bcero / Total 46 (90,1) 3(59) 1(2,0) 1(2,0) 51 (100,0)
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Cpenn feBoyek 3aKOHOMEPHOCTb OblNa B LEOM TOW XKe:
pe6toT 3ab6oneBaHns nNpulencs Ha paHHuiA BospacT y 90,3%
pesoyek ¢ IHM n3 nonHeix cemeit, Ha Bo3pacT 7-9 net —y 7,3%,
Ha Bo3pacT 13-14 net — vy 2,4% (B Kaxpom ciyyae p < 0,001).
Cpenu feBoYEK U3 HEMOJIHbIX cemeii (n = 8) AebtoT 3a00neBaHus
B paHHeM Bo3pacTe oTmevancay 7 (87,5%),ay 12,5% — B B03-
pacrte 10-12 ner.

B nonHbIx cembsix Manbynku u fesoyku ctpaganu JHM opun-
HaKOBO 4acTo: U3 255 ManbYnKOB U3 MONHbIX CEMelt HeepXaHue
MOYM BO BpeMs BOLPCTBOBAHUA fUarHocTuposaHo y 28 (10,9%),
a 13 390 peoyek — y 41 (10,5%) (p = 0,872). B HenonHbIx
CeMbsixX KapTuHa 6bina Takoi xe: [HM umeno mectoy 7 (10,3%)
13 68 manbunkos 1y 8 (11,9%) n3 67 fesoyek (p = 0,768).
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3AKJIOYEHUE
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