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Nocturia

(waking up at night to pass urine)

What is nocturia?

Nocturia is a common condition. It is estimated that as many as a half of fifty-year-olds wake up
at least once to pass urine during the night and one in five wakes up two or more times.

Waking up twice or more per night to urinate is associated with the significant impairment in the
quality of sleep, reduced quality of life and impaired daytime functioning. Nocturia more than
twice a night is associated with an increased risk of depression, cardiovascular disease and
even early death. Frequent trips to the toilet at night put patients at the risk of falls and fractures.

What causes nocturia?

While it is commonly accepted that nocturia may be one of the signs of ageing, usually there is
an identifiable cause, which might be addressed leading to improvement in the nocturia.

Some patients have a poor sleep quality and pass urine at night just because they have woken
up for other reasons. However, in the majority of patients it is the bladder that wakes them up,
because the volume of urine produced at night exceeds its storage capacity.

In a proportion of patients, nocturia may be the first sign of the sleep apnoea, diabetes, high
blood pressure or heart, kidney or liver problems. These conditions typically cause higher than
normal production of urine at night.

Medications, such as calcium channel blockers (amlodipine, felodipine and etc), gabapentin,
regular non-steroidal anti-inflammatory drugs (ibuprofen, naproxen, diclofenac) may also cause
fluid accumulation in your body and as the result lead to excessive urine production at night.

A significant proportion of patients with nocturia may have a problem with their urinary tract,
such as impaired bladder emptying or a small bladder capacity because of bladder overactivity.

Importantly, excessive fluid intake, particularly in the evening hours may exacerbate nocturia
and in some patients could be the sole cause of this symptom.

Lastly, as most people age, there is a decrease in the evening peak of anti-diuretic hormone
production, which causes kidneys to produce highly concentrated urine. This condition is
assumed to be present when no other cause for nocturia is apparent. A synthetic version of the
anti-diuretic hormone (desmopressin) could be prescribed to address such deficiency.
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What can | do about nocturia myself?

Firstly, calculate how much fluid you drink by completing fluid intake and frequency-volume
charts. On average, 1.5-2 litres of urine is produced daily. If your urine output routinely exceeds
this volume then fluid intake may be excessive. Excessive fluid intake is occasionally caused by
excessive thirst secondary to yet unidentified or inadequately treated medical problem.
However, in the vast majority of cases excessive fluid intake is habitual.

It is recommended that patients with nocturia drink to thirst. Fluid intake should be minimal three
hours before going to sleep. Not all fluids have the same effect. Coffee and tea (including
decaffeinated coffee and tea), “energy’, fizzy drinks and alcohol may irritate sensitive bladders
and disrupt sleep. Patients with nocturia are advised to avoid these drinks in the afternoon.
While the cure of the significant nocturia is only infrequently achieved through the changes in
fluid intake alone, a partial improvement is fairly typical.

Secondly, excessive intake of salt in the diet has been shown to increase thirst and thus
promote excessive fluid intake and accumulation, leading to nocturia. It is recommended that
daily salt intake should not exceed six grams; this is particularly important for patients with co-
existing problems with kidneys, heart or blood vessels, such as high blood pressure. It it worth
keeping in mind that it is easy to exceed this recommended amount by consuming certain foods
that are particularly rich in salt (snacks, bread, soup, cheese, processed meat, take away meals
and soy sauce). Likewise, excessive intake of animal protein leading to excretion of protein
waste products in urine may cause excessive thirst and urine production. Excessive protein
intake can be particularly problematic for patients with impaired kidney function.

Thirdly, patients with leg oedema and nocturia may find it helpful to rest with leg elevation in the
afternoon to promote return of the accumulated fluid into the circulation. Wearing compression
stockings may also serve such purpose.

Lastly, general sleep hygiene measures may be helpful in reducing likelihood of waking up at
night for other reasons. Such measures include exposure to natural daylight during the day
combined with moderation in exposure to bright artificial light and screens in the evening, a
bedroom that is cool, dark, quiet and well-ventilated, moderate exercise during the day,
avoidance of heavy meals before going to sleep and establishing a calming bedtime routine.
The risk of falls may be minimised by leaving the path to the toilet obstruction-free and dimly lit;
in some cases, a bottle for urine or a well-positioned commode may be the safest option.
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How do | complete a sleep-frequency-volume chart?

This chart is used to assess duration of your sleep, how much you drink, how much urine is
made and how many times you pass urine in a three-day period.

You will need a simple measuring jug to record the volume of urine. It may be helpful to
measure your favourite drinking glasses and cups so you know their volume beforehand. Please
choose three consecutive days when you are likely to be mostly at home so that you don’t have
to carry your jug with you everywhere. At the same time, continue normal eating / drinking
patterns and daily activities. Please record sleep / wake times (for the main period of sleep).

Start the chart in the morning of the first day of the chosen three-day period after waking up.
When recording fluid intake, record the time of the intake, the type of fluid and volume of each
drink in millilitres. When recording your urine output in the sleep-frequency-volume chart, again
make a note of the time of the void and its volume in millilitres. When you pass urine during the
day, please record the time and volume of the voids in the “Day” section of the chart. All night-
time voids after going to bed with intention of sleeping and until you wake up in the morning
should be recorded in the “Night” section of the chart. Should you have incontinence during the
period of recording, write “wet” next to the time of the void.

Make a note of anything you wish to discuss with your doctor regarding your fluid intake and
urinary symptoms during the period of chart completion.

If you have been asked to start a new medication or to stop some of your current medications
during the period of the chart completion, please make a note of how this has changed your
symptoms from what they were before.

Please submit your questionnaires and sleep-frequency-volume chart well in advance of your
follow up appointment with a consultant or a specialist nurse. You could do so in person at the
time of your visit for a uroflow study, by post or by email at asp-tr.urologypatientcare@nhs.net.

Further Information

We endeavour to provide an excellent service at all times, but should you have any concerns please, in the first instance,
raise these with the Matron, Senior Nurse or Manager on duty. If they cannot resolve your concern, please contact our
Patient Experience Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain concerned, the team
can also advise upon how to make a formal complaint.
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Ashford and St. Peter's Hospitals NHS

We can provide interpreters for a variety of
languages, information in larger print or other
formats (e.g. audio) - please call us on 01932 723553.

To use the Text Relay service, prefix all numbers with 18001.
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Name
Date of birth

Hospital number

. . . * Modified from: Bower BF et al.
TANGO SF nocturia questionnaire BJU Int. 2017 Jun:19(6).933.941.

Place a tick M next to each statement, which is TRUE for you
If the statement does not apply, leave the box blank L.

My ankles, feet or legs swell during the day.

| take water tablets (e.g. Frusemide, Bumetanide).

| have kidney disease.

| take tablets to control my blood pressure.

| often get dizzy when standing up.

Cardio / metabolic

| have high blood sugar OR diabetes.

My blood sugar levels are difficult to keep stable.

| have 5 hours or less sleep per night.

| would describe my sleep quality as bad.

|t takes me longer than 30 minutes to fall asleep at night.

| have difficulty staying asleep at night.

Sleep

| have difficulty staying asleep at night, but only because of my bladder

| often experience pain at night.

| have been told | snore loudly OR stop breathing at night

| need to get up to pass urine within 3 hours of going to sleep.

| experience a sudden urge to urinate on most days.

| have a bladder urgency accident once a week or more.

Urinary tract

| often need to strain or push to start urinating.
| have an enlarged prostate gland. (MALES ONLY)

In general, | would say that my health is not good.

| have trouble staying awake while driving, eating or during social activities.

| have had a fall in the last 3 months.

Wellbeing

| don’t look forward to things with as much enjoyment as | used to.
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Name

Your weight is Kg Date of birth

Your height is cm Hospital number

Epworth Sleepiness Scale *O MW, Johns 1990-97

In the following situations, how likely are you to doze off or fall asleep, in contrast to just feeling
tired? Use the following scale to choose the most appropriate number for each situation:
0 = would never doze or sleep 2 = moderate chance of dozing or sleeping
1 = slight chance of dozing or sleeping 3 = high chance of dozing or sleeping
This refers to your usual way of life in recent times. Even if you haven't done some of these things
recently, try to work out how they would have affected you.
Situation Chance of dozing or sleeping
Sitting and reading
Watching TV
Sitting inactive in a public place
Being a passenger in a car for an hour
Lying down in the afternoon
Sitting and talking to someone
Sitting quietly after lunch (no alcohol)
Stopping for a few minutes in traffic while driving
Total Epworth score

STOP-Bang questionnaire# #Proprietary to University Health Network. www.stopbang.ca;
Modified from: Chung F et al. Anesthesiology 2008; 108:812---21; Chung F et al.
Br J Anaesth 2012, 108:768-75; Chung F et al. J Clin Sleep Med 2014;10:951-8.

Yeso Noo Do you Snore Loudly?

(loud enough to be heard through closed doors or your bed-partner elbows you for snoring at night)
Yes o Noo Do you often feel Tired, Fatigued or Sleepy during the daytime?

(such as falling asleep during driving or talking to someone)
Yes o Noo Has anyone Observed you Stop Breathing or Choking/Gasping during sleep?

Yes o Noo Do you have or are being treated for High Blood Pressure?
Yes o Noo Body Mass Index more than 35 kg/m?
Yes o Noo Age older than 507

Yeso Noo Neck size large?
(for male, 17 inches/43 cm or larger; for female, 16 inches/41 cm or larger)

Yeso Noo Gender=male?
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www.stopbang.ca

Fluid intake chart
Completed on

Name

Date of birth

Hospital number

Day one Day two Day three
Time Type Volume Time Type Volume Time Type Volume
(mL) (mL) (mL)
Total volume Total volume Total volume

Patient-specific advice

1.

2.

3.

Patient’s notes

1.

2.

3.
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Urine output chart
Completed on

Name
Date of birth

Hospital number

Day one Day two Day three
Wake up time: Wake up time: Wake up time:
Time of void Volume (mL) Time of void Volume (mL) Time of void | Volume (mL)
Number Total volume Number Total volume Number Total volume
Night one Night two Night three
Bed time: Bed time: Bed time:
Time Volume (mL) Time Volume (mL) Time Volume (mL)
Number Total volume Number Total volume Number Total volume
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