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What is Nocturia? 

Â Waking at night to void one or more times 

(ICS 2009) 

Â A problem if voiding two or more times at 

night and bothersome 



How Common is Nocturia? 

Â Affects men and women equally 

Â Increases with age 

Â Up to 90% of 80+ yr olds void one or more 

times at night 

Â At least 50% of 80+ yr olds wake two or more 

times to void 



Are the Possible Consequences of 

Nocturia? 

Â Falls 

Â Fatigue 

Â Sleepiness 

Â Fractures and traumatic injuries 

Â Nocturnal enuresis/bed wetting 

Â Impaired quality of life 

Â Impacts on carers 



What are the Types of Nocturia? 

Â 1. Nocturnal Polyuria 

Â 2. Decreased Bladder Capacity 

Â 3. Diurnal Polyuria 

 

Â NB ï Mixed nocturia 



Nocturia 

Â Often multiple issues that can result in nocturia 

Â Therefore, assessment must be comprehensive 



1. Nocturnal Polyuria 

Â Nocturnal diuresis 

Â Increased production of urine overnight, 

although 24 hr output is normal 

Â Over 1/3 of total urine output is produced 

overnight 

Â Calculate all voids after retiring to sleep plus 

first void of morning on waking, compare to 

day-time output 



1. Nocturnal Polyuria: 

Pathophysiology with Age 

Â Proportion of 24 hr urine volume produced at 

night increases (normally ~33%) related to: 

Â ? Mobilization of excess volume 

Â ? Abnormality in secretion and/or action of 

arginine vasopressin (AVP or anti-diuretic 

hormone) at night 

Â ? High atrial natriuretic peptide (ANP) levels at 

night 

ÂNB can reach 50% proportion of total output with 

frail aged 



1. Nocturnal Polyuria: Causes 

Â Congestive cardiac failure (CCF) 

Â Hypoalbuminaemia 

Â Venous insufficiency/peripheral oedema 

Â Renal insufficiency/failure 

Â Sleep apnoea 

Â Excessive fluid intake 

Â Diuretic therapy 

Â Idiopathic 



2. Decreased Bladder Capacity 

Â Decreased bladder size so more frequent trips 

to toilet (day and night) 

Â Urinary output is within normal limits 

Â Urinary urgency, frequency, urinary 

incontinence 



2. Decreased Bladder Capacity: 

Pathophysiology with Age 

Â Decreased bladder capacity 

Â Increased residual volume 

Â Increased involuntary detrusor contractions 

Â Decreased contractibility during voiding 


