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Abstract

Adenoid hypertrophy, as one of the common diseases in pediatrics, directly affects the quality of
life and psychological state of children. Currently, western medicine generally treats adenoid hyper-
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trophy in a direct and rapid way through surgery. However, adenoidectomy to some extent affects
the immune function of children, and the recurrence rate is high. Compared with surgical opera-
tion of western medicine, TCM therapy based on oral Chinese medicine has less toxic and side ef-
fects, and is not easy to relapse, and has obvious therapeutic advantages. Professor Wang Hai has
gradually formed his unique views on the diagnosis and treatment of adenoid hypertrophy by
combining his years of clinical experience in the treatment of adenoid hypertrophy with the works
of ancient and modern doctors. Professor Wang Hai’s valuable experience in diagnosis and treat-
ment of adenoid hypertrophy is summarized as follows.
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1. BREFEANFESBAFR

JRAEA4 K (adenoid hypertrophy, AH) & )L Wl 2 —, & WT 6~7 Z/h)L. BRFER, 54 8Tk
WA kAo IRFEARA AL SR T RE 5 J5 RER], S2AGTHRR. 7Rl A ERE T, 241 6 N H G AIE
WA, 2~6 HIGA R, 10 B 5 LSBT B, BUERIEARTE A IR —FIREAEL, N
WA AR ESOEER (0 — 0 53, B A AR e R0 =) SR M S B I Th e . 7E200E . IR USSR R [LIPEF T, iR
FEAA 52 21 [T A0 B B AR L BRI 51 RS 138 2 SR FR O “ BRFEARAE R o AH I R ZER BN 52K
W WIRFTEE . BEIREZ. ERAAES W2 hE. KHIRE, MEESEEEEFER. PHE
S, HERULE AN R (BRFEARTRIZY), PTRES A ) L3 FH 2 1 Rl AR 7 2T 45O < 27 A 1iE (OSAHS) %5 2]«

P T 22 $0 ) LB 0 5 W 5 S5 A B2 W sRATAE LA OB, I R L s ) S WS 7 B CT A A AH
AT IZWT . ACEHFE[31IA N, R A4 B BT S 0 i 5 B (AIN) /T 51.4% )8 T 1EH V5, 51.4%~60.5%/)& T
JEREK, 60.5%~66.5% M+ EEAEK, KT 66.5%)E T H ALK

MHT, AR YIBR ARG AH MEZETFR, FARARITIEFEEMNT AIN>71%. PAS (J5 &) <
3 mm [A]EAE R R R RS B AR BN RGE . IR DB R BAR RS B N, (HERILE A
2%~7%; IR, BRFEARVIBRARAE — @ FE B a0 LI R o2 5 7738 sesgml, AT 38 s o0 i e
T R i 2 [5] o

s, FEREEA B IAR RN B8, PERAHHELBEIRIETT AH BAYT8UE. BRIERD M
MRt BHTRCNAEF AT RIAIT AH IEZ 7L,

2. BRASHRERMTBREAREARINIR

A T2 ISR AF PR, o AREE SO0 A (A I R Bk Z HER PR 2 IR, g B ot A v AR IR IE KA
o BRI E . 1A 705 B AR B AR S IR B AL AE 25 BR K (M AR A B8l i CGRIA XL K« N
SOMIRY BUGCE T MR AR, =/, M. 7 HEoui T GERIRKIR - =1 - BURSERIE )
AR H: CRFIRFE A A, WP IR TR o (BREREE ) Fe o CHEA RS
NFEMM. 7 GENE « WELFHEANTIL) « TERE - WHATE, UKW 7 RIEREE AL
R FZEEREI, BT PE “BE7 . “BIR” . “EAIT” BTEv.
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FEIREFEAR[6]A/NL “EMIRIR, TEARTE” » BRSNS a5 E AR KB RN, L. <
AR, AH DU R IRAIG A, AR MRy 20 HL; IR B [71A 9/ L R B
AR, IZJERAEAS, RFEAE, KRR, SHEST A, SECREERBOR . XA/ LEiH 2
i, B EE SRR, R KBS T AR XML EAE[8] N AH B IR HLE TR ZETE 55 . T
BOEIRZIE, ANUREAL, HHPARE, D aIeHEvk, WM &S, ER T A BOu oy
Ko WONIRIE, JFIPES T8, ANJUME AL, AR, iBsh & o R AH A S 00 ,
PRBEACAT N, ESZFEITAN, SIaRARRI, EIiEE, BHERIE, KNANE.

3. EEIRIZIAREEIBANIERELE

1) ElRHENTY, JLE AR LR BRI S0 58 S50 A 20 o

BRPEIR RIS, HIS S EEnZ, HILERPUIIK, R WESMAED 5 T IR R s
BT, ARG, SRR R AR IOE, BIRAEAA 28 . R SORE I SRR R T bk 4
GUERAERER, BONBRFEAILR . 4t A b, BRFER RS R AR AE RO R — R (A [ R B 9]

2) EREENY, /N UBRAE A NE I A B L 2 BRI S B o SN R i P 7 T

S AN LNER L IR AR . R CiZE T, WO TR, HEREANRR
2%, HUEM, AT ARSI, PN, AONIZ I, AUV RS AT A, H A
SCHAR T, A Ok T E A M B, KA R IR, SRR IR 4G, ATfitb K, KEM T A,
HOZAEA B L2 WG 28, U suh s, WS, BCETRT, REAA s BRFERIGZER R, BEmser, i
ZEWE, RKIEATAMLL; HIEL, WEE, SRS, IKZE.

SRR NVERARE, RIRAY, W B RS 2R AR, M ERK
IR, KBERNH: DILATRRE, BURJERT IR, BURIH . il R SRR R PO & T
PR I EAR, FRAR], BIEDIRERT, HMELHTWR. MR MBS WAEZRIRALSS T A,
BURHUARH, AT A . MOZER RS ILE W, S AE, WAL, HRETIIE, BRZ71, 1§
AR, DR BRPRARIE AR RO, R, K, AR, BKES.

4. IREREMHFNE

FHFEARE R AT . AORBHPIMIER, T BG5S R

1) EEARGEIE: LIS AVERE, MRARESS, TESEMEZ. MR ST SRR e, =ZAL
VRS WTEE B SHUE. BOE. JES . TREES. A, Jrh ST S ERHEY T
MIMRZE, Wy, PEZE, AN, FLOEHVIERE, FRAIM; 3% AU, "WiERIE K, milEeE
SRR, R W DURREH], AOUEAMERE, B BIE. FREAN. B2, e,
IR E MR TR AN B B2, Ny E e B2, 207 Sin AV, AL ELES
23

2) FUERSHAE: PRIOUTW . JTAA MR A SRR K. BAME. X5 A, R
KRB, ERGE. TR EASA e, AARHE. P, . B MNa. BBz, AR, i
I SRR, MERLIR, VAN, R, BAAVRERR . ATEDESAIIRG XN . BIERPIZE,
R, RTATIIE. X2, AR, SN E. MM, X AR Z R,
FROEFMALH . WIEES SO, REURGATAT R, SEpoE. AR, SARIEH, TR
ATI, ARRSHRE: REREEINAINE, #0245 BAT. JUMRIEH], THRCHREE, 2 ORM

CAEPITT, il B LERRS . AR5 B REIR RT3 24 18 Ul LA S 56 7 2K
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5. EEFRZH

1) #)L, B, 6%, T 2021410 A 29 HFERFEFIEITLHL.

Hi2: BILT 4 DHRTHDLEZE, MEMS, BEIRE TS, SR, Sk, TR, g,
FImsmE, gyn], BEORFIEZE, KET, AMENEH. &k SRR MKM, BUERD, W, &Sk
BB, BKoZE. SMMALR7R: S SRR G SR L2y 82%. 12T BRFEAR LR (FAEEAR S IE) o
LGRS, RECERSE, T EBLRE SRR, A ST 99 BAM 99, MiE 99, HAHE
159 ¥3 99, #E) 209, &M 209, FA) 129, M 159, ©F5% 259, H 7.

2021 £ 11 A S HT 128 e BUEBJLITEF. S ZEmbh. ROEMUE. Wik SR m, 7 Loy,
LR S, DL ERERY CiERR .

2) )L, B, 5%, T 202149 H 20 HTFEWEMLI12#2.

Wiz BILT 3AMHARTHIEZE, WAORIGEH, WEATEH, B/RERE. Z %8, Bt 1R
NAGET, #it, SR, KEWE, AERELEY, H 1~2 K. & SRR, LHENE,
fkaZ55 . BB Tl WAREEARIN R, 4. AT, file k. BUEMIAL R AIN: 76%. 2 BRFERAE
ROUBFEAAY), B LAHRSES:, AR, Tty . T4 E k. R4 129, BMHI6g, HIK
129, Btk 69, X2 6qg, L 69, Mii6g, AW 69, FHIE12g, £ 757

2021 £ 10 H 11 HE&: BJURA =GR REME. kM =52,

6. &it

FIRHIR IR NL R S 18 SR BRBEAR 2 SEAEIRAR AR AE T LA, MR S8 LASIR] O RER
RAERE BRFEARAE R IT G R M TERR A U RHIERY , IR IR GS, R 2 s ST YT . i8
ARRE, MRARHES B 5 B IRIT . BLEPITT R AR SRR DT R (XU, AT 0 R LY
v, 3T BJLREKKEE.
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