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Abstract

Paediatric nasal disorders are common and frequently occurring conditions in paediatric clinical
practice, encompassing a range of diseases such as allergic rhinitis, chronic rhinosinusitis and ade-
noid hypertrophy. According to Traditional Chinese Medicine (TCM), children possess the physio-
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logical characteristic of “constitutional spleen deficiency”; spleen deficiency leading to impaired
transport and transformation is the key pathogenic mechanism underlying the onset and recurrent
episodes of paediatric nasal disorders. Drawing upon classical TCM theories and integrating mod-
ern clinical research, this article systematically elucidates the close physiological and pathological
relationship between the spleen and the nose, and explores the theoretical basis and clinical ap-
proach for treating paediatric nasal disorders from the perspective of the spleen. It focuses on the
key points of diagnosis and treatment for common syndromes, such as spleen qi deficiency, spleen
deficiency with excessive dampness, spleen-lung qi deficiency, and spleen deficiency with food stag-
nation. Furthermore, it examines modern mechanistic research from the perspective of the “spleen-
intestine-lung” axis.
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