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Abstract

Objective: To explore the clinical efficacy of simple Traditional Chinese Medicine (TCM) syndrome
differentiation and treatment in children with adenoid hypertrophy. Methods: This study adopted
a self-before-and-after control design, enrolling children who visited the Department of Traditional
Chinese Medicine of the First Clinical Medical College of China Three Gorges University from January
2021 to June 2025, met the diagnostic criteria for adenoid hypertrophy, and received simple TCM
treatment. According to TCM syndrome differentiation, individualized TCM treatment plans were
given, with a course of 4~12 weeks. Comparisons were made before and after treatment using TCM
syndrome scores, main symptom scores, AH grading scores, and adenoid grading scores. The efficacy
was evaluated in accordance with the Guiding Principles for Clinical Research of New Chinese Med-
icines. SPSS 21.0 statistical software was used for data analysis. Results: A total of 142 children were
included. The total effective rate after simple TCM syndrome differentiation treatment reached 97.18%.
The total syndrome score of the children decreased from 9.00 + 1.41 points to 1.69 + 1.43 points
after treatment. The scores of the three core symptoms (nasal congestion, snoring, and mouth
breathing) all decreased compared with those before treatment (P < 0.05). In addition, in terms of
imaging, the A/N value decreased from 0.80 * 0.072 to 0.68 + 0.10 after treatment. Furthermore,
the degree of adenoid hypertrophy improved. Among the 40 children with severe hypertrophy be-
fore treatment, all turned to mild to moderate or returned to normal after treatment, and the dif-
ference was statistically significant (P < 0.001). Conclusion: Simple TCM syndrome differentiation
and treatment have been observed to have an improving effect in the treatment of children with
adenoid hypertrophy. It can not only relieve clinical symptoms but also improve glandular struc-
ture, reflecting the advantages of TCM holistic view and syndrome differentiation in the treatment
of children with chronic respiratory diseases. This therapy can be used as a conservative treatment
for adenoid hypertrophy and has a good clinical application prospect.
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1. 53|

HRFEARIE K (Adenoid Hypertrophy, AH) & J L2 I 319 LI b R i B SR 2 —, EEm R R
TEELZE ATRE. RORPIR ., REEHEIRPEG DL A E B AR RS, ERIR T, TR MmAERE . ih5
HREAARAT Y, 5 T EH ZE PR MEIR PR EHE LR S AL 1]-[3]. HBFRATIR AL Eon, BIFrBJLE AH
BIRFRLINY 34.46%, IECLEESF: 2. 3% I8 BEE N, SO B ) L 26 i 0 25 22 A 38 1A A [4]-[6]. HATRT AH
WIAIRHLE AN SE 2 2, K2 EWT TINS5 B R N [RGE LA R A B R AR K[ 7] [8]. H AT I
RIGIT VAR ARVIBROA T, ABFRINAFAEAR G 5 B SATAE 4 5 BREERIUR JE T EAS R B XU, 259 0k
BT E S BUELMEKIERZ[9] [10]. AT, HAETXT AH 6T e imeamies, B, S4—Ma
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R, BEE DB LERYEN P IS HT H 282, f TR B BRIR T R O IR AR R
REIR TR S R TR A B RCR[6] [11]-[14]0 FERREIRFERIER T8 “HIZ” “ B ” 45
Tulg, ZOINBIRRE RANE . SRS, I69T DUE R . RGBS . IR a8 OB ATE NI [15]
[16]. METPLGIT, FHTHEAIRRAE. BIED RS

JE O IR S v 2508 BRFEAR AL R BAT — 8T 2L, (HRZHW TAFAEREA R ShZ B R
PRy WIEBOEA RS RIR, ST AR XK RS T RO . Bk, AWFFTIAE A o NREER
TR sl 25367 ) LB IR FERIE R B ST JE e et 7, 8 A hs SRRy, RS i 2T T 2
E I RN DN N AP T N PR o7 of e

2. AREH®
2.1, —fER

AW RS EE T 0N REFCER SR, %I 2021 4 01 A £ 2025 4E 06 H T =0 K225
—IGRE B R ERE 22 W AH 42 B alirp 2570 7 I 8L, RFE 3~24 H, F#% 2~10 ¥

2.2. SHERRE

BRPEARIE IS W bR UES IR CSEF/N LR 22 [171805E: (1) BJLIKIEIREI, S3E, BERTEF, &
BPRTL “PRFEAAIIZS” ¢ (2) AR AT WEB AR, BESER . SEM SR SRR (3) &
i P S0 A I A S MR T 505 R 5 B ] LR TR AT AT ZEBR I 3 R R 2 X e 7 v 2 CT #ow
REFERI A AR, BRAEAA/ S0 i (Adenoid/Nasopharyngeal, A/N)JE B LU ARG BT 7 BRAEAR AE KRR o

2.3. MARHRIRE

IINFRE: (1) FFEBARANE RS Wibn e 2 P R PHIESS IR 253 (2) il¢ 2~10 %, FLAR;
(3) HIZAEXRKEZEFZ IR EE: @) BTEEPRBESMEATER. MERELY b+
Tt It -

HeBrbrt: (1) Ar=ER s mih®, mTEE. S8R, FRIEMSIIARTK. AR
SR SR A (2) AR BEOR, OILE SR, NN, MR RGN, MER
G E: (3) CRXSAETT P AMAEEE: 4) ESMEAYIRKRRKE: 5) #2h/tER. MR
R B AR O
2.4. FHUIEHE

MR BEAHIEfE B2 LR P 253097, KPS < RFEIUNT” RS 3 DU R 24 U IRVE ST, FEAlTT HIAE R
%ﬁ%ﬁiﬂDM(%\ESg; ﬁ&:&g’ ﬁ‘*ﬁj:;g’ El%:sg’ &H%:&g; Izﬁmfig; %H%Sga $£6gy %{g%
M5 g, T3 g, W2 g). ALJTREUEDNE, SKRHADKAGHECRRRER, fH 1R, 5 2 DO,
JTRE 4~12 . EIRIT A 2 RS —k, MR, ST 2.

2.5. WERIEHR
25.1. FEIHERS

MERIT TG BILPERUERAR 7y, FERDREARLIE. T8 RPN, MRIEERE S HE 50 0 (1E

)N 2 CRED. 4 (P 6 (EE)
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2.5.2. AH 7 BRS

2% Fujioka 1£ 1979 FFHEH A/N BLEETEF T RFEAAR /)N, D HH RAE 44 JB2 P82 (A ) R B IR i 55 FE(N), A/N
BB g A A J5 88 5 S PR s (T AL, KT L8 R R A B R RS . 7 A/N> 0.8, HEEAER, 1 6 43
0.7<A/N<08, AT, it4 7 0.6<AN<0.7, BEFIK, it2 7 AN<0.6, LIK, it 05
CSRIBIT R JG L AH 23 ER .

2.6. FTSUTEERE

SRR 25 2l R T de 5 B Y EAT 97 38R R » P 8 IR J5 I ARREAR VA 2%, PF43 EUAR R B 95%.
5 RR G R AR R W S8R, 1 LU R R 70%~94%. 43 RN ARG JG IR AR E R4, 23 Bl R BE
30%~69%. JCRCNIRZ G IGARRER TG MR, P HAE N FE <30%. SA 205 (%) = (i pils + 2%
+ HRBIEO B < 100%.

2.7. G ERE

N F SPSS21.0 Gttt 47 i #r, Hbihr B PR AT IES AL, P > 0.05 AR IES 240, KH x
+s BHATHEE; H G0 JE 6 A ECREEA ¢ 4856 VAT TR T SN B n (%)F R AH 4 2R
WA T2 2588, P<0.05 NERES Y E .

3. 58
3.1. —fIER S

BT AR LGP IR . TERLTE, BN T BRI 142 B, HA B 80 (56.34%)Hi,
7 62 (43.66%)H1l, FREFAIECH S B . (ENRIRPE AT, RITADEMGRITES N 9.00 £ 1.41, AT TR
2 1.69+1.43, ZREAEAFHTEEN(P<0.001), FERFHHEITEIRRERARSE. A/NETH, 67
B A7 AE 9 0.80 (0.75~0.85), ¥GIT G FEZE 0.68 (0.61~0.75), %= BA G it %E L (P<0.05). it Jii,
115 151(80.99%) 45 BRI 8 sk BEAE S2 U510, 76 B(53.52%) LA Mo . Mhml. B, RE. sz Rk
. WBITHT ANAA S S BOL S WA RS R SIRT T R TE R 2 R (P> 0.05), ULIAREA BA R 1)
AT EEMERIARER M . EAME B 1 FR.

Table 1. Analysis of baseline data of enrolled patients

T 1L AANBENELTRON

Variables Total (n = 142) Statistic P
() 5.00 (4.00, 6.00) Z=-2.14 0.032
£ Fi(em) 112.50 (105.00, 120.00) Z=-1.06 0.291
R (kg) 18.50 (16.00, 22.00) Z=-1.66 0.096
WS REREL 108.50 (90.00, 140.25) Z=-0.56 0.579
YRIT AR T4 9.00 + 1.41 t=-272 <0.05
YRIT JE U4 1.00 £ 0.42 t=16.08 <0.001
YRITHT AN {H 0.80 £ 0.07 t=-1.08 0.282
¥BIT R AN 8 0.68 +0.10 t=—1.94 <0.05
P51 22 =0.06 0.801

5 80 (56.34)
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S 62 (43.66)

poRzigd - 1
H 115 (80.99)
" 27 (19.01)

REAE 58 =042 0.515
H 76 (53.52)
G 66 (46.48)

3.2. JATT B AMEITEMN

AN 142 BB LTI B0, WRITEE R, P 316, &5 21.83%; B 71 61, & 50.00%;
BHRE 36 B, 5 2535%; LE 4B, 5 2.81%. RASERER + B8 + ARHON 97.18%. 4R E
TN, FRA R 2GR VA YT R 0 ) LB AR AR A IR DRI AR IR 77 T B A B B AR T R, W 2.

Table 2. Comparison of the number of people with therapeutic effects before and after treatment [n (%)]

5 2. SBITEIRTT A B8 51(%)]
n P % a5k T MAER
142 31(21.83) 71 (50.00) 36 (25.35) 4(2.81) 138 (97.18)

3.3. JRTTRIRIEIRFEES

3.3.1. SATTHIG BARIEIRF o Ee i

R DAl A 24T TR A A B O S5 LG PR B AAOTR L (1 58 38R, A 9 L AE T YR T T SV
TR ARG L . 1697 BT LRI LR N 9.00 £ 1.41 4y, JAITIERE FTHE 1.00+1.42 7, ZREA
G FE (P < 0.05), 7 3. ZERERY, Haih 2GPHIERTTR ) LE P RE KA DGR R B A B3 G
1EH .

Table 3. Comparison of overall syndrome scores before and after treatment (score)

3 3. JRTTRIE B ERR I EEBR(S)

YRTT T wIT R t P
UEAEVE 5y 9.00 £ 1.41 1.00 + 0.42 10.411 <0.05

3.3.2. JATTRIREEERRS LR

Table 4. Comparison of main symptom scores before and after treatment (X + S)

4. RTRIREEERIRDELEB(S, X£59)

EESER (M = 142)

=98 BT T C1IRR I,
YRIT T 415+1.78 4.46 +£1.73 4.14+1.89
BT e 2.79 + 1.98* 2.18+1.75* 2.66 + 1.86*

E: SARMRTATEE, "P<0.05.
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Ntk — PPN T 2 BN L SR AR B OR SR AR E . XVRYT RIS S 28 FT R Sk R
IR AORERIEAT T AW EE 3T . e 4 Fos, VYT RT AL FE VR 4.15+ 178 41, FTHFVESN N 4.46
£ 1.73 5, SREOIEIRIES A 4.14 £ 1.89 43 SRPHEMIBHIH TS, SIS 2.79 + 1.98 47,
ITEFE PR E 218 + 1.75 4, K IIMPIRITS B4 5 2.66 + 1.86 4. —IUEIRVEHIAIT AT & R %, 2
S BRAGEE (P < 0.05). GRR, HAEYT RS R AR TS0 8 b0 H ZE R IR T T
ISR ERTE 0] [H)7NE & &

34. SBTTRIRR R FEES LR

NN VAT X BRAEAARAR AR ) O 2, AT T LB T BB LR YT BTG 19 A/N {HAR 40 tn e 5 fliw,
YBITHT A/NH N 0.80 + 0.072, 16IT)5 FFEZE 0.68 £ 0.10, ZRALGITFE X (P <0.001). %45 Kit—15
IOAE T W25 T TTE RS e b 0 2 W s 5 R

Table 5. Comparison of A/N values before and after treatment

5% 5. JAITHIE AN {EELES

EREgE ICHIRS] z P
AN {H 0.80 = 0.07 0.68 +0.10 8.74 <0.001

3.5. AH & ERSTT0EM

VA VR TT R AR /N I BGE RO, ARGt 1R I7 1S IR RE R 1 2 BE A A . anik 6
Fi, JRITHE 142 Gl )L, B EEARAER IR K & 3L 40 191(28.17%), T E 64 111(45.07), ¥ 38 (27.76),
TIEE Y 697 E, BERRTEEEA, BAPE 28 #1(19.72%). HE 80 #1(56.34%), 5H 30 #l
QLI3%)IRFFA K NMKE R IEF KT RABCN A T2 50 B RIT AT AH 2 FE AT R AR %
5, WITHNE AH M ER, BEiF#R(P<0.001), WF% 6. LLEGTREH, FZi657 05
GG AR R AR R

Table 6. Analysis of the therapeutic effect of adeno-AH grading and scoring before and after treatment [n (%)]
6. JATTRIERR AH 2RO ([ 51(%)]

TRk EH L1 e HE P
IRITHT 0 (0.00) 38 (27.76) 64 (45.07) 40 (28.17)
<0.001
BIT IR 30 (21.13) 80 (56.34) 28 (19.72) 0 (0.00)
4. g

BRPERIERAE PRSP 2 TR T “ 07 M~ S50, I PR LA S ZE | 5K DIRRIR R A TR ON
HAZ Ly “ IR S RIR RS . R, ARTIALK” [17]-[19]0 AR E (RAX) » HIN
AN 5 ATE, AT, WIBRETWHREL W GERIREIE) WA 5 ARA 5%
[20]e CFtEEAAD « ALY = “ONJLBENRGREG 532508, JCLUMIREE 55 8 AS . 7 il BB RGN IFES
T8, MK, PIIERES, 54K, WAL, LEES, WRREARZM21]-[23]. 55h, H
EEHEMRAE (R « AJE) 5. “I0sEpk, @F&, JF5E TR, 7 HImESE. FReR, Wigs K
I, AR, RIOVEZEAE, PR FIRCRF([24]. PERIGIT I, (BRosasE) HSE “/hL
TEARM, BIRTAER” , R SRR PRI, WEMEIIRE. B S, APt
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KA CREZET RS RS UL E 16T R ARBA A S ERIE, A BRI L. RGN 25]
4.1. PEGPHET FX BRI KGR R A2 =16 A

KRHEFRTT G BRI B35 R, HSZE. ITRF. SR PRI R E s, HA 3T BFor o iR
K, R EAEE R PRI, IREEAIE KR “RIER” “BiURE” . (R
1]« BHEERR) m: “FREREAE, OREHLULTE. 7 PG Ed PHEE R AL,
IEARAS, g R R 28 SRR ZERY, T R GEIERARAEIR -

BURIT SR MY, BRI K 2 8525 408 S BEL g AR M PP B 452 JRURS: - 90 R LZE R 0 e A 22
KE > SERIEI 2 25 B5CE AR S5 BB RE DRIk, 58 R R AR B A s A 4 B AR 1 [ 25
WE[26] [27]o N THRIPPUERIREIRTT AH KPTRG AWHFCE#AT 1 meta 20T IPAG H T R0 2 4tk
SRR BUEBGIRT I AH B LREWE 0E AN AE IRARST R FERIERAR > IR EAEIRAR 5o FHL2%E
PR R T 452 5 5 i A S SOAE AR 7338, U W LA S5O Wi PR AECIR T T A ¥ AE L (28] 4%, Xt
AP ZI6)T AH RTRGRTT, WABHOE AT R R, HE B U I A b 253R )T A R R AR T TG
2 HPR R HRAR, B RS B e T RCR (1 R B B (1 22 41 [29] [30].

4.2. AN ETER RGN ENEZNIER

AN ABEAE VAN B IR R FE B () B AR TR b, S S s B AR, LT B IR AR AR A St
JRMEIR N N BRI ES, CGREETY I~ ONJLHAKRE, BEAE, 2% XIE, BHRK
A7, BRFEIRIE AR ORI TEF AR R JRIT ARV . @RI SIS R, W
MATRZ “SHE” Al “T”  ARILH BAE TEIRAGE /N R SRR T JaT Bk . IR
BE 2R S ARIESE, 2 Frh 25 A 40 TGF-B1. 1L-6. TNF-a 25 #5E K 7 ik, s g5k 54 408 4R
A, A ANAE N ESE ALY =LA 28] [31].

4.3. [REGS EREENER R FTHAIEREX

AWFFCHIRITHT 40 GIEFEAL K ILH, TR0 dRERgEfF KT, Eor 8 Loe Ik 2 & 1R H ik
FEA KA e SRR R IR PR DOIRITIT AR PR 30, IRRIB h 25015 2ORE . 2508 J=) &1
a3 ERHLSWEAE AT RENLA[32]. IRPR L, BRFERIEKEH B AR TR, EARERA.
PRI PXRSS: B Xof  58 28 S KIS WAL AS 28 AR [33 ] P 245 T FSE BRI R 5 S M0 e, SR WY L mT R D 140
RFIITIIATAT 842, A RBREIRTARE, I TIEH.

5. it

AW FE A BEHHIER G 90, R B BT it RGP 1 25367 R BGE ) LE IR A
RITTEFIRRE . B TCEE KRR, 2T IS )L E B IR ARER . BOE G E ., PR E
FEPESETT TR AT WA T 2L, RIS AR R AR AR MR AR I R 23 B S R M 2 4 b i e L AR A
SRR R, 2athe, SRt EPRERTTAE JLE IR R G MR ATV S R
AHEFEINEEAARL . HHIERIE TR, NIREEARIE R —Z BRI R PRI E B it 7AEF AR+
TREHT AT .

6. BRMESRE

AR THAT T B B AR, EAEAE— 5 RIRIE . SR SO fEY REEA R SIAZ LB
X SEARE YT A SR IREAT AL, DAt — P IRAE T 25 T IR RO 5 R RE 1. [FIR, @il
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s BRI R A, IRBARHEIRIT T 3, SRETHHRIEREIG FIRL 2V S4B, Besh, WESE I
REEZETF B RN 25T R PLR A GUE RSN, s TR 2 5B & K R

ZR LRIk, AW TTON IR 2545 ) LR IR IE R CRS3iR 77 Hh BRI AR ML B4 1 BRI 5 Sk 2%
HABRAI LS S R AT 57 .

EHEWHE

2023 B R A S S s v T I A0 48 A SRS EE 0 H (2023KZ1L023); 2023 S B T R IT P AR
FLIH (A23-1-029)
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