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Abstract

The tonsils are located at the intersection of the digestive tract and respiratory tract, where the
mucosa contains a large amount of lymphoid tissue and is a site that frequently comes into contact
with antigens and triggers local immune responses. There are several groups of lymphoid tissues
under the skin around the base of the tongue and pharynx, which are called palatine tonsils, phar-
yngeal tonsils, and lingual tonsils according to their positions. The pharynx is the only way to eat,
drink and breathe. It often contacts bacteria and foreign bodies that are easy to hide. Tonsillitis is a
common infectious diseases of the upper respiratory tract, with sore throat, fever, swollen tonsils
as the main manifestations. The global annual incidence rate is about 5%~10%. Modern medicine
mainly focuses on antibiotics and surgery, but drug resistance and postoperative complications are
prominentissues. Traditional Chinese medicine has unique advantages in improving symptoms and
reducing recurrence through methods such as clearing heat and detoxifying, reducing swelling and
resolving nodules. This article systematically reviews the traditional Chinese medicine etiology and
pathogenesis, internal and external treatment methods, and mechanisms of tonsillitis, and explores
the strategy of combining traditional Chinese and Western medicine. The summary is as follows.
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