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CONSTRUCTION OF CROSS-SECTIONAL TREATMENT STRATEGY
FOR REFRACTORY DYSURIA

ATSUSHI SONE
Division of Urology, Miyazu Takeda Hospital, Miyazu, Japan

Abstract:

In most cases, nocturia in the elderly arises from multifactorial symptoms, not just from simple lower
urinary tract symptoms. In this study, the author focuses on causes of nocturia that are linked to
lifestyle-related diseases such as excessive drinking and excessive salt intake, circulatory diseases such
as arteriosclerosis and heart failure and sleep disorders such as insomnia, extended sleep and sleep apnea
syndrome (SAS), rather than causes that are linked to urological diseases. The key words for the study
were nocturia and sleep disorders. The cases that are the subject of the study are: 1. Excessive drinking
2. Excessive salt intake 3. Impact of antihypertensive medications and diuretics 4. Lower limb edema,
daytime oliguria and nocturia cases caused by latent heart failure and 5. Sleep apnea syndrome (SAS).
When treating a patient who comes to a hospital complaining of night urination, their age, comorbidities
and life style habits are important factors. Physicians need to consider the possibility that the nocturia
might be a symptom of systemic illness, while examining the nighttime urination as a possible lower
urinary tract symptom. Confirmation of hypertension and lower limb edema, lifestyle-related diseases,
and characteristics of eating habits as well as sleeping habits are important factors for consideration at
consultation. A urination diary is the most important tool, since reference to it can allow physicians to
confirm the presence of diuresis and nocturia.

Moreover, salt intake can be checked by a spot urine sample at the time of urinalysis. Urinary volume
at night can be reduced by improving lifestyle habits such as a moduration of excessive drinking and
excessive salt intake. However, excessive salt intake and diabetes would make it difficult to limit fluid
intake. Furthermore, antihypertensive medication administered after dinner and daytime drinking due to
latent heart failure that causes lower limb edema can trigger nocturia in some cases. Attention must be
paid to cases of oliguria in the daytime and to cases of high B-type natriuretic peptide (BNP) in latter-
stage elderly people. While daytime diuretics would be effective in such cases, behavior therapies such
as walking in the evening, wearing lower limb elasticity stockings in the daytime and lower limb lifting
would be safer and more effective remedies. (Nishinihon J. Urol. 82 : 214-218, 2020)

key words : nocturia, nocturnal polyuria, elderly patients






