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Curative effect of desmopressin acetate combined with oxybutynin in children with monosymptomatic noctur-
nal enuresis ZHONG Qiong. Department of Pediatrics, Shunde Leliu Hospital, Foshan 528322, China
[ Abstract |

the children with monosymptomatic nocturnal enuresis. Methods One hundred and forty-eight children with mono-

Objective To observe the curative effect of desmopressin acetate combined with oxybutynin in

symptomatic nocturnal enuresis were randomly divided into the observation group(n =76) and the control group(n =
72). The two groups were given the basic treatment and oral conventional dose of desmopressin acetate, and the ob-
servation group added with Oxybutynin. The curative effect was observed 3 months after the treatment. The patients
were followed up for 3 months to observe the recurrence after the drug withdrawal. Results  Fifty-two cases were
markedly effective, 19 cases effective and 5 cases ineffective in the observation group while 30 cases were markedly
effective, 26 cases effective and 16 cases ineffective in the control group. The curative effect of the observation group
was significantly higher than that of the control group(93.4% vs 77.7% , P <0.01). After the drug withdrawal, the
recurrence of the observation group was significantly lower than that of the control group(11.84% vs 25.00% , P <
0.05). Conclusion Desmopressin acetate combined with oxybutynin is more effective than desmopressin acetate in

the treatment of children with monosymptomatic nocturnal enuresis.
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The clinical observation of the effect of immunoadsorbent combined with immunosuppressive therapy on AN-
CA associated vasculitis WANG Hao-yu, LIU Yuan-yuan, PENG Xiao-met, et al. Depariment of Nephrology, the
People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the clinical effect of immunoadsorption(IA) combined with immunosup-
pressive therapy on ANCA associated vasculitis. Methods Four patients with ANCA-associated vasculitis were trea-
ted with HA280 immunoadsorben combined with hormones and cyclophosphamide. The changes of the levels of AN-
CA, BVAS, other biochemical indexes and clinical symtoms were compared before and after the treatment. Results
All of the patients’ clinical symptoms were improved after the treatment for 3 times, and ANCA turned negative in 1
case after the IA treatment, and ANCA turned negative in 2 cases 4 and 12 months after the IA treatment. ANCA
maintained posotive in 1 case after a follow-up of 3 monthes. BVAs, hsCRP and ESR were markedly reduced afrer the
TA treatment( P <0.05). Urinary protein and serum creatinine declined in 3 cases during the follow-up. Hypotension
occured in 1 case, and transient platelets declined in 1 case. One patient died of aneurysm rupture bleeding after a

follow-up of 3 months. Conclusion DNA280 immunoadsorption combined with hormone and cyclophosphamide thera-



