
Appendix 1 

Supplementary data: 

Three-day bladder function questionnaire: 

Age: Patient’s age: 

Weight: Hospital no: 

Height: Date: 

 

 >7 3 1-3 Yes Never Over the last three days: 

     Does your child wet during the day? 

     Does your child wet during the night? 

     How many times a day does your child void? 

     My child is too quick to finish his/her void? 

     My child has a sudden feeling of having to urinate 

immediately? 

     My child holds by crossing his/her legs. 

     My child wets on the way to the toilet. 

     My child misses his/her bowel movement every day. 

 

 

 

 

 

 

 



Appendix 2 
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