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Urinary Diaries: Evidence for the Development and
Validation of Diary Content, Format, and Duration

Elizabeth Bright,* Marcus J. Drake,’ and Paul Abrams*
Bristol Urological Institute, Southmead Hospital, Bristol, UK
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Parameter Definition

Daytime frequency The number of voids recorded during waking hours and includes the last void before sleep and the first void after waking and
rising in the morning

Nocturia The number of voids recorded during a night’s sleep: each void is preceded and followed by sleep

24-hr frequency The total number of daytime voids and episodes of nocturia during a specified 24 hr period

24-hr urine production Measured by collecting all urine for 24 hr (usually after the first void produced after rising in the morning and completed by :
including the first void on rising the following morning) ,

Polyuria The production of more than 2.8 L of urine in 24 hr in adults

Nocturnal urine volume The total volume of urine passed between the time the individual goes to bed with the intention of sleeping and the time of : ]

waking with the intention of rising. It therefore excludes the last void before going to bed but includes the first void after
rising in the morning

Nocturnal polyuria Present when an increased proportion of the 24 hr output occurs at night. Nocturnal urine volume of >20% in those 65 years |
and under and >33% in those over 65 years, of total 24 hr urine volume

Maximum voided volume Largest volume of urine voided during a single micturition. Mean and minimum voided volumes may therefore also be stated
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Evidence summary LE
Frequency volume charts of 3-7 days duration are a reliable tool for the objective measurement of 2b
mean voided volume, daytime and night-time frequency and incontinence episode frequency.
Frequency volume charts are sensitive to change and are a reliable measure of outcome. 2b
\J)y» \ I/ \
Recommendations GR

Use a frequency volume chart to evaluate co-existing storage and voiding dysfunction in patients with
urinary incontinence.

Use a diary duration of between 3 and 7 days.
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Not good enough
Completely useless.
Cannot record events
independently from a
liquid intake

(i0S)






