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Abstract

Objective: To explore the differences between surgical and conservative treatment on the long-
term (1 year) growth and development and quality of life of children with moderate and severe
adenoid hypertrophy (AH), and to provide an objective clinical basis for treatment and care. Me-
thod: Children with a definite diagnosis of adenoid hypertrophy who attended a tertiary care hos-
pital in Qingdao from April 2020 to July 2020 were selected for the study, and the degree of ade-
noid hypertrophy was 66.5%~90% in all children with moderate and severe hypertrophy. The
children were divided into 30 cases in the surgical group and 30 cases in the non-surgical group
according to their treatment modalities; The height, body mass and quality of life of the children in
the two groups before and 1 year after surgery were analyzed by intra-group and inter-group
control. Results: The height and body mass of children in the surgical group were higher than
those in the non-surgical group 1 year later; the differences in sleep disorders, physical discomfort
and caregiver concerns between the surgical and non-surgical groups were statistically significant
1 year after surgery (P < 0.05). Conclusion: For children with adenoid hypertrophy ranging from
66.5% to 90%, there is a difference between surgical and conservative treatment on children’s
long-term growth and development and quality of life, and the results of this study show that sur-
gical treatment is superior to conservative treatment.
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FERAE AR SCRRMR DA, 32 BT S MR TR I B AR LR A AR [ 1] o AR A IR PRI R A A 52 RE
B EEEZ ORI BB A, AL g T e SR TIRE2]. BULZ AR IBA. A
RIGHE, AT A, RS2 LA R TI, ArRex B LA KR b SO @ BER B2 . H A,
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1) SRR ENE: RS S AA T EN RS B B LB G LT B iAot S &
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() B A A, Y AR LB SR TR, XUIR- A S b E A . R 28R, AKIRA B
5, TIRVIRERLEE, (EFF AR B, MR R R, BUETRRE, idRIES R

2) OSA-18 LG i m[A1 A : K M B AR OSA-18 AV R AR, 2 MG EIRMERS . &k
R A ARIDEEIRE . B LM NS fE 5 f N 8 th ek 2. FrfA etk
R E R AR N 1~T 4y, 1= 4854, 2= JLPE, 3= R, 4= A0, 5= HHH, 6=
LA, T= SR,

3) Giit Uik MGt Mkt SPSS26.0 X E AT 74, FF& IEA /A (i E TR DA X £ 5 TRl
S, SKRH URRES, TFEURRIELRERH k6. PLP <0.05 NZERAE LR L.

3. &R
3.1. FEBILELEBREER
PELE B LTEE I . AR . TR M T AR B S 2 ORI 22 B SR (P > 0.05, L3 1),

Table 1. Comparison of baseline data between the 2 groups

F 1 RERLELERLER

FARA JEFARA t/X? P
RS 6.80 +2.85 6.93+2.33 0.225 0.823
P (551 22)151 19/11 18/12 0.071 0.791
JRAEAR B R 1% 78.56 + 6.98 79.22 +7.79 0.349 0.728

32. MARBINBRE—FRES. FRELE
FARA G w2 REZES S TARTARL, HhhREERBASHAE (P <005, W& 2),

Table 2. Comparison of height and body mass of children in the two groups after admission and one year
2. MABIARR—FREEE. HARELLR

FARHA EFARH t P
557 (cm) 9.43+3.14 8.83+3.35 -0.716 0.477
57 2 22 (Kg) 5.90 +4.13 3.64+2.01 -2.694 0.010
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33 RMARIL—FEREFREBER

B DA RAR ). B ARORGE . BRI SO ) = T FARAA MR T IEFARA, ERWESIE
mMX(P<0.05 W% 3).

Table 3. Comparison of the quality of life of children in the two groups after one year (x = s, score)
3 MARIL—FREFERELR(x£s, 7)

FARA EFARH t P
MGy 39.80 + 18.05 55.57 + 16.18 3.563 0.001
AR 7] 750 9.93 +4.631 13.93 +5.687 2.987 0.004
HEAE 8.33 + 3.367 11.87 +4.377 3.505 0.001
1% 44 1) 8 6.17 +3.779 7.90 + 3.438 1.858 0.068
H 1] 7] 252 7.10 £ 4.122 6.83 £ 2.520 -0.302 0.764
FEU 2 50 8.27 +5.099 15.03 + 6.657 4.420 0.000

4. g

JERAE AR, T Sk R TBGE AR 5 < S Ak, T IIPIRRG: 3 2 [], H AR i B A AR 8 RS T 3G K, 2 31 6 2 3
VEIE BRI, 10 % LUJS T HRIZ #2246 [5]. JREERE K (adenoid hypertrophy, AH) R AREER DR K0E . 8. T
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RIS FEFIGARAEIR, 5T KPR IE G HE R SERE R )28 Bk e 55 ™ 5 RO,
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RRE R IETT I ToG—hdE, BRI 78 LU AR 7 77 2RI IR AR AR R 8 LA KR B R A% i B
Wisemd, AEIRIBTT RS %

41. £ KXB

AHE TR, RSFI6TT S ARG A AR R & 710 1) 2 7 £ ERBERE B PARYAR)E 14
P E I KA RO A BT B 22 (80 5.90 Wi i TAE T R4LK) 3.64, HZERA Gtit 5 (P < 0.05). HIFEEH,
REP R IR BERE AR 2 SR AR F10], T OB TR IR R 2 R B K i > 22—
[11]. WFFC[121AERT . BRAR RN B LB A MR T B 22, JodZkidt N R P MR DA F o s A KR
3. X —55 RWAERAIIET OSA-18 HISC T P41 JLHENR i & 1 A 45 R 45 3] Ik, @l TR
BRI BRFEAR IR DI BR MR B PR TS (B2, 3R e B LB IR MR T 5, AT e it AR AR IR B LR
JERAERKE . RTFIEIT 2R IGYT, LRI P AT DL ) SO0 LA b FE R R (R, i 22
AR, AEARZ IR AR T RERIBUIREE AR . B2t b P 57 55 P 850 b PR R s Rk S R S5 B s 7
WAIHIRIE a s R, BTGRP EUN A RN AE[13], AR ARFEARIE R, BUE AR R B
L, R LAR R B ANAE B AR
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OSA-18 E&XRXT A B )L —HF fa M AEE M E T AR, SRERFARABILARE L
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4.2.1. BEHER[C)RE

TEAR I I AR e 1P R P A o 3 PR e DA BRI AN 22 . 280 SRV = 7 TR f 3% 2 5%,
FARAARG 1 MR S50 A 9.93 KT F AL 13.93 (P <0.05), RIFFARAARSG 1 FEMEIR I
BB EMTIEFARL . FRIGIT G RA S LM GRS S, BILMFIRGEY K, SREUERE K. R
BT AR P BT AR S 2 HILRCRAMEBUA T 5 PR IR DGRER IS 0, RIS 75 78 7 2% R A0 iR AL
Ui BRI R TE B 2 i, 7R S RO OB BR WP I P 28, OB R AU IR [14] -
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