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The Relationship among Dysfunctional Elimination Syndrome (DES) and
Neonatal Gestational Age, Kind of Delivery and Family Living Together

Yahya Madihi MO, Mahboobe Aghanootfy

Abstract

Background: Most of the 3-5 years old children can control ation and defecation; this time can be

influenced by several factors. Voiding dysfunctiarchildren encompasses a wide spectrum of clini-
cal entities, recently classified collectively gsfilinctional elimination syndromes (DES). The aim o

this study was to identify some factors which mayassociated with dysfunctional elimination syn-
dromes in children.

Methods: We assessed 544 children 7 to 10 years old (nmgpa@.88 £ 1.48 years) randomly selected
from 10 elementary schools. All children and pasentre-requested to fill pediatric lower urinary
tract scoring system (PLUTSS) and demographic tprestire related to symptoms of dysfunctional
elimination syndromes and some other factors. Adtatistical analysis, questions from the initial
form were selected to form a final scale.

Finding: Neither neonatal gestational aged kind of delivery nor family (parents) livinggether
was associated with dysfunctional elimination spnags.in childre.

Conclusion: Dysfunctional elimination syndromes do not beloagheonatal gestational age, kind of
delivery and family living together.

Keywords: Dysfunctional elimination/ syndrome, Voiding dysttion, Term, Preterm, Normal
delivery, cesarean

! Assistant Professor, Department of Nephrology, School of Medicine and Nephrologic Research Center, Isfahan University of
Medical Sciences, Isfahan, Iran.

2 Medical Student, School of Medicine, Shahrekord University of Medical Sciences, Shahrekord, Iran.

Corresponding Author: Yahya Madihi MD, Email: madihi_oya@yahoo.com

YAFY VAR il g azin /\YY 05l / YA Jlo— Olgio! S 0Lzl alaes



