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Abstract

Pediatric Adenoid Hypertrophy is a common and frequently-occurring disease among children, and
its incidence has been on the rise in recent years. Currently, the main treatment methods in Western
medicine are surgery and medication, but issues such as surgical risks and side effects of drugs remain
controversial. In contrast, traditional Chinese medicine has definite therapeutic effects on it, with low
side effects and good long-term prognosis, presenting unique advantages. This article summarizes
and analyzes the research achievements and clinical experience of TCM in treating adenoid hypertro-
phy in children in recent years, aiming to provide references for future clinical treatment.
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