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Abstract

Adenoid hypertrophy in children is a common disease in otorhinolaryngology. There is no such dis-
ease name in traditional Chinese medicine. According to its symptoms, such as nasal congestion,
mouth breathing, snoring, and hearing loss, it can be classified into the categories of “nasal obstruc-

» o«

tion”, “snoring sleep”, and “ear distension”. This article deeply expounds the classic theory of Li Dong-
yuan that “if the spleen and stomach are weak, the nine orifices will not be unobstructed”, system-
atically discusses the pathological process in which spleen and stomach weakness leads to abnor-
mal metabolism of qi, blood, and body fluids, and then phlegm and blood stasis interweave and ob-
struct the nasal and pharyngeal passages, eventually resulting in adenoid hypertrophy. The article
will thoroughly analyze the core pathogenesis chain of this disease evolving from deficiency to ex-
cess, and propose a complete treatment approach centered on “tonifying the spleen and stomach,
elevating clear yang, and purging turbid yin”, with staged treatment strategies, providing a safe,
effective, and fundamental treatment model for clinical practice.
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