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[ Abstract] Pediatric urinary incontinence (PUI) is common in clinical practices. Seriously affecting the
quality of life of children,it may cause upper urinary tract injury and even renal failure in severe cases. With a
greater popularization of urodynamic study (UDS) in China,accurate diagnosis and treatment of PUI have be-
come feasible. This consensus fulfilled the requirements of Reporting Items for Practice Guidelines in Health-
care for the level of evidence and the grading of strength of recommendations. With references to the related
guidelines of International Children’s Continence Society (ICCS) , it is compiled by domestic experts in the
fields of pediatric urodynamics and pelvic floor control and urology under the auspices of Group of Pediatric
Urodynamics & Pelvic Floor, Branch of Pediatric Surgery, Chinese Medical Association. It was intended to pro-
vide references for the diagnosis and treatment of PUI in clinical practices.
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