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Abstract: Obstructive sleep apnea (OSA) in children is a common health issue within the pediatric population and is closely
associated with nocturnal enuresis. The prevalence of nocturnal enuresis is significantly higher among children with OSA
compared to the general pediatric population. The pathogenesis involves factors such as fluid imbalance, abnormal sleep-wake
regulation, bladder dysfunction, autonomic nervous system imbalance, interactions between obesity and inflammation, and
genetic factors. Clinical monitoring and assessment of OSA are primarily conducted through standardized questionnaires and
polysomnography, while nocturnal enuresis can be evaluated using voiding diaries and urodynamic studies. Clinical
interventions focus on relieving upper airway obstruction to treat OSA, combined with targeted treatments for nocturnal
enuresis and family psychological support. In the future, multi-center large sample collaborations are needed to establish
long-term follow-up databases, promoting precise prevention and treatment of nocturnal enuresis caused by OSA to improve
the quality of life for children.
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Figure 1 Schematic diagram of the related mechanisms of obstructive sleep apnea (0SA) inducing nocturnal enuresis
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